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STUDIES IN FAMILIAL NEUROSYPHILIS 

I CONJUGAL NEUROSYPHIHS * 

JOSEPH E\RLE MOORE, MD 

AND 

ALBERT KEIDEL, MD 

BALTIMORE 

The clinical evidence favoring the c vistence of a neu- 
rotropic strain of Spirochacla pallida lies partly m the 
comparative frequency of neurosyphihs m both part¬ 
ners to a marriage and in their children The literature 
is replete with reports of individual families in which 
this association has been observed Those who support 
the theory of a single undifferentiated strain of the 
organism have justly*- contended that the occurrence ot 
conjugal neurosyphihs must be demonstrated to be 
more than merel) coincidental before it can be 
employed as an argument by the dualists It must be 
shown that the incidence of neurosjpluhs among the 
marital partners and the children of neurosypluhtic 
patients is greater than that found among any unse¬ 
lected class of syphilitics In order to accomplish this 
end, it is necessary to examine by all available means 
the families of a large number of neurosvphihtics The 
tedious aspect of this research may account for the 
paucity of adequate references in the American and 
English literature, though numerous valuable contribu¬ 
tions have been made by German neurologists 

In the light of our present knowledge of asympto¬ 
matic neurosyphihs, such a routine study must include 
as indispensable parts of the examination a careful 
anamnesis, physical and neurologic examination, and 
investigation of the Wassermann reaction of the blood 
and of the cytobiology of the cerebrospinal fluid So far 
as we have been able to determine, no investigations 
have been reported in which all these necessary mea¬ 
sures were employed 

We have purposely avoided a review of the indi¬ 
vidual family reports m the literature, of the isolated 
instances m which several persons infected with syphilis 
from a single source have all developed neurosyphihs, 
and of statistical studies carried out before the advent 
ot the Wassermann reaction and therefore based on 
cluneal impressions alone It is necessary, however, 
to refer to the work of Fischer, 1 in whose paper the 
earlier literature is reviewed This investigator found 
only ten cases of conjugal neurosyphihs among the 

* From the Syphilis Department of the Medical Clinic Johns Hopkins 
Hospital 

* Read before the Section on Practice of Medicine at the Seventy 
Second Annual Session of the American Medical Association Boston 
Jane 1921 

1 Fi cher O Gibt es eine Lues nervosa? Ztschr f d ges Neurol 
u Psychut 18 120 1913 


partners of 395 parettes His conclusion as to the 
infrequency of the association is supported by the 
report of Hannard and Gayet,- who observed only 
twenty-five cases of conjugal paresis among the part¬ 
ners of 2,429 paretics Their observations extended 
over a period of thirty-eight years On the other hand 
Meyer 3 found eight cases of neurosyphihs among 
twenty-eight partners of neurosyphihtics and Haupt¬ 
mann 4 reports eleven instances among thirty-six part¬ 
ners Routine examinations of all partners are not 
reported by these workers, so that an estimate of the 
actual frequency of conjugal neurosyphihs is impossi¬ 
ble from their figures 

The later investigators, especially Plaut and Goring 
Schacherl, 0 Raven,' von Rohden 8 and Seelert 9 m Ger¬ 
many, and the Solomons 10 in this country, have 
reported more elaborate studies In addition to the 
investigation of marital partners, all of these authors 
lay much stress on the status of health of the children 
of neurosjphihtic marriages In the present study the 
results of the examination of children of neurosypluhtic 
parents have been omitted, in oidei not to cloud the 
issue of conjugal neurosyphihs It is expected that 
these findings will be reported in a future communica¬ 
tion The results obtained by these various investiga¬ 
tors have been based on history, physical examination 
and blood Wassermann only, the study of the spinal 
fluid, which w*e regard as essential for reasons presently 
to be considered, having been omitted A comparison 
of their results with those which we hare obtained will 
be considered presently 

In this paper is presented in summary form the 
results of the examination of the maiital partners of 
fifty neurosypluhtic patients Fifty-two partners 
(forty-tw r o w'lves, two mistresses and eight husbands) 
were examined by the physical and serologic methods 
outlined Certain qualifying statemeits regarding the 
results must be made The material is so far as possi¬ 
ble unselected, but, as Solomon 10 points out, an uncon¬ 
scious selection is difficult to avoid, particularly in such 

2 Hannard and Gavet De la paraljsie generate et de la tabo 
paralysie conjugates dans le Departement du Nord 1871 a 1909 Ann 
med psycho! 69 200 1911 

3 Meyer E Zur Kenntnis der konjugalen und famiharen <yphi! 
ogenen Erkrankungen des Zentralnervensystems Archiv f Psychiat 
4.5 964 1909 

4 Hauptmann A Serologische Untersuchungen von Familien 
sjphdogener Nervenkranker Ztschr f d ges Neurol u Psychiat 
8 36 1912 

5 Plaut F and Gormg M H Untersuchungen an Kmdern und 
Ehegatten von Paralytikern Munchen med Wchnschr 58 1959 1911 

6 Schacherl M Ueber Luetikerfamihen Jahrb f Psychiat u 
Neurol 36 521 1914 

7 Raven. \V Serologische und Khmsche Untersuchungen bei 
Syphihtiker tamihen Deutsch 7ts>chr f Nervenh 51 342 1914 

8 Von Rohden F Ueher die Pathologie der Paralytikerfamihe 
Ztschr f d ges Neurol u Psychiat 37 110 1917 

9 Seelert H Untersuchungen der Famihenangehongen von Para 
lytikern und Tabikem auf Syphilis Monatschr f Psychiat u Neurol 
41 329 1917 

10 Solomon H C and Solomon M The Family of the Ncuro 
syphilitic Ment Hyg 2 71 1918 The Effects of Syphilis on the 
Families of Syphilitics Seen in the Late Stages Soc H>g 6 469 1920 
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a small senes as this The results must therefore not 
be regarded as absolute, since they require confirmation 
from a larger series of patients In most instances 
both the original neurosvphilitic patient and his partner 
w ere examined personatlj , a few families were seen m 
the Phipps Psychiatric Clinic of this hospital 11 The 
neurologic examination w as usually made by one of us 
(Moore), and included the usual routine procedures 
\nth the exception of a careful sensory examination 
which was not carried out in any case The available 
data includes anamnesis with special attention paid to 
syphilis, physical examination, and blood and spmal 

U We are indebted to Dr Ph>lhs Greenacre for permission to use 
this material 


fluid examinations in both the original patient and the 
marital partner , 

The material may be considered in three groups, 
according to the diagnosis of the original patient In’ 
the fifty families, the type of neurosypluhs m the, 
original patient was paresis, twenty-one times, tabes, 
eight times, and cerebrospinal syphilis of various types, 
twenty-one times 

GENERAL PARALYSIS 

The partners of the twenty-one paretics include 
twenty-two individuals (eighteen wives, one mistress 
and three husbands) The essential data are presented 
m Table 1 Six were, so far as could be determined, 
normal In sixteen, or 72 7 per cent, there was definite 
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evidence of syphilis provided either by history, the 
presence of lesions, or a positive Wassermnnn test in 
the blood Eleven, or 68 7 per cent, of these sixteen 
syphilitic partners had ncurosyphilis The type of 
neurosyplnlis was paretic, three times, tabetic, once, 
vascular, once, meningovascular, three times, and 
asymptomatic three times In other words, the diagnosis 
of ncurosyphilis was permissible in only eight of these 
e’even individuals on the basis of clinical evidence, m 
the remaining three it was obtained only by means 
of a routine spinal fluid examination In two of the 
(Symptomatic cases there was neither history nor clini¬ 
cal evidence of syphilis, but the blood Wassermann test 
was positive, m the third there was a doubtful history 
of a rash three months after marriage, an absolutely 
normal physical examination, and a negative blood 
Wassermann test The spinal fluid in this patient 
showed 40 cells, a four plus globulin reaction, Wasser 
mann reaction positive vv ith 0 2 c c , and a paretic gold 
curve 


(meningovascular), nine times, meningeal, four times, 
and asymptomatic, four times (Table 3) Syphilis was 
present in the twenty-two partners (eighteen wives, one 
mistress and two husbands) eighteen times (81 8 per 
cent) Of the syphilitic partners, however, only five 
or 27 7 per cent, were definitely neurosyphilitic on the 
basis of positive spinal fluid findings, while an addi¬ 
tional partner showed clinical signs of neurosyplnlis 
with a negative spinal fluid If this case is included 
33 3 per cent of the syphilitics had neurosyplnlis The 
incidence of neurosyplnlis among partners in this group 
was therefore only about one half of that found in the 
groups of tabetics and paretics 

TYPE or NEUROSYPHILIS IN MARITAL PARTNER 

It may be seen from Table 4 that in eight of the 
twenty-one neurosyphilitic partners the type of neuro- 
syplnhs was the same as in the original patient (con¬ 
jugal paresis, three times, tabes, twice, and cerebro¬ 
spinal syphilis of the same type, three times) In six 


TABI F 2 —GROUP OF TABI S FAWI111 S 
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TABES 

Six wives and two husbands of tabetics were exam¬ 
ined (Table 2) Six of these eight partners had 
syphilis, of whom four were neurosyphilitic The 
neurosyphilitic partner was tabetic twice, hemiplegic 
once, and asymptomatic once The cytobiology of the 
spinal fluid was positive in all four instances The 
asymptomatic partner is of particular interest, since 
she gave neither a history nor any clinical evidence of 
syphilis (though one of her children was syphilitic), 
and the blood Wassermann test was negative Routine 
examination of the spinal fluid revealed 58 cells, a four 
plus globulin reaction, Wassermann test positive with 
0 1 c c, and paretic colloidal gold and mastic curves 
The number of families in this group is too small to 
permit definite conclusions Of the material available 
however, 75 per cent of the marital partners had 
syphilis, and of these, 66 6 per cent had neurosyphiiis 

CEREBROSPINAL SYPHILIS 

The neurosyphiiis of the twenty-one original patients 
m this group was vascular m type, four times, diffuse 


of the remaining thirteen instances, neurosvphihs was 
manifest in the partner by positive spinal fluid findings 
only In each of these instances the cytobiology of the 
fluid was of the same type cell count between 30 and 
100, globulin reaction and Wassermann test strongly 
positive, and colloidal tests paretic Cases of this type 
have been designated by Southard and Solomon as 
paresis sine paresi, and our own experience leads us to 
believe that the majority of patients presenting this 
type of spinal fluid abnormalities will ultimately 
develop neurosyphiiis ot the parenchymatous type 
These figures demonstrate that, contrary to the state¬ 
ments of Raven, Fischer and others, conjugal neuro- 
syphilis of the same type is relatively common 

RELATION OF SYPHILIS IN MARITAL PARTNER TO 
TIME OF MARRIAGE AND DURATION Or 
SYPHILIS IN ORIGINAL PARTNER 

The average duration of marriage is 11 9 years for 
the paretic, 17 8 years for the tabetic, and only 6 7 years 
for the cerebrospinal syphilitic group The average 
duration of syphilis m the syphihfer show's the same 
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difference in grouping paretic group, seventeen years, 
tabetic, sixteen years, cerebrospinal sjphilitic, nine 
jears In Table 5 is shown for the whole group that 
the danger of infection for the partner increases as the 
time of infection in the sjphilifer approaches the year 
of marriage When the syphihfer was infecled after 
marriage, 909 per cent of the marital partners 
acquired syphilis The incidence is almost as high in 
the sixteen cases in which it was impossible to deter¬ 
mine the date of the original infection Seelert 0 lays 
great stress on this time relation, and concludes from a 
study of his material that the spouse may escape 
syphilis if the original infection took place three years 
or more before the marriage Our own data are msuffi- 

TABir 3 —GROUP Or CERFB 


cient to corroborate or deny this conclusion, but m five 
families m which the original member was infected five 
jears or more before marriage, the partner contracted 
syphilis twice 

LESIONS or EARLY SYPHILIS IN THE MARITAL 
PARTNERS OF NEUROSV PIIILITICS 

An additional point of difference between the paretic 
and tabetic groups and the group of cerebrospinal 
syphilitics lies in the apparent latency of infection m 
the syphilitic partners Raven 7 draus special attention 
to this latency of infection In twenty-seven families 
reported by him in which both partners were certainly 
or probably neurosyphihtic, symptoms of early syphilis 
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appeared in (lie secondarily infected partners only 
twice In this series, the figures are as follows Of 
sixteen marital partners infected by paretic spouses, a 
history of the lesions of early syphilis or of gummatous 
lesions was obtained six times (37 5 per cent ), of six 
partners of tabetics, once only (16 6 per cent ) , of the 
twenty-two partners of these combined groups of 
parenchj matous ncurosyphihs, in 318 per cent On 
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the other hand, twelve of the eighteen syphilitic part¬ 
ners (666 per cent) of the group of cereblospmal 
syphilitics gave a definite history of early lesions of 
syphilis 

COMPARISON OF DATA WITH THOSE OF 
OTHER WORKERS 

The only reports which lend themselves readily to a 
detailed comparison with our material are those of 
Plaut and Goring- (all paretics), Schacherl, 0 Raven 7 
and Seelert 0 (paretics and tabetics) The results of 
such a comparison are shown in Table 6 It is often 
difficult properly to classify the cases reported by these 
authors Several of them have included as definitely 
neurosy phihtic partners v'ho show, for example, only 
sluggish pupils or sluggish reflexes with an otherwise 
negative physical examination, negative history and 
negative blood Wassermann test The interpretation 
of such ambiguous abnormalities depends, in our opin¬ 
ion, too much on the personal equation of the investiga¬ 
tors for scientific accuracy We have nevertheless 
classified such cases as “probable neurosyphilis ” The 
twenty-one cases of neurosyphilis in marital partners 
which we report are largely free from this criticism, 
since in nineteen of them the spinal fluid findings were 
positive In general, there is a fairly close agreement 
between the percentages of the various workers named 
and those obtained in this study Only the percentages 
for the whole class of neurosyphihtics are sufficiently 
large to permit definite conclusions They show that 
from 60 per cent (Plaut and Goring) to 76 9 per cent 
(this study) of the partners of neurosyphilitic patients 
are syphilitic, that from 18 per cent (Plaut and Gor¬ 
ing) to 40 3 per cent (this study) of the total number 
of partners are neurosyphilitic, and that from 30 per 
cent (Plaut and Goring) to 52 5 per cent (this study) 
of the syphilitic partners are neurosyphilitic The 


higher figures which we have obtained, are, of course, 
due to the use of spinal fluid examinations as a routine 
part of the investigation 

COMMENT 

The incidence of neurosyphilis m an unselected class 
of untreated or badly treated syphilitic patients is prob¬ 
ably between 25 per cent (Mattauscheh and Pilcz, 12 
from .clinical observations) and 35 7 per cent (Wile 
and Marshall, 13 based on 1,869 spinal punctures on 
patients m all stages of syphilis, including 349 neiro- 
syphihtics) In a large number of syphilitics without 
definite neurologic involvement, subjected to an amount 
of treatment known to be insufficient to cure, it was 
found to be from 12 to 16 per cent 14 Of the forty part¬ 
ners of this study demonstrated to have syphilis, fifteen 
had had one or more courses of treatment before spinal 
puncture was performed, so that the expectation of 
net rosvphihs in this group of patients might fairly be 
put somewhere between 15 and 35 7 per cent Actually 
however, 52 5 per cent were neurosyphilitic This mav 
be considered as evidence m favor of a special strain 
of infecting organism with a predilection for invasion 
of nervous tissue Complicating factors arise, however 
when these patients are divided into the two groups of 
partners of parenchymatous neurosyphilitics (tabes and 
paresis) and those married to neurosvphihtics of the 
cerebrospinal (meningovascular) type Of twenty-two 
syphilitic partners of the first group, fifteen, or 67 2 per 
cent, had neurosyphilis This incidence seems far too 
high to be coincidental, but of eighteen partners of the 
second group, only six, or 33 3 per cent, were neuro- 
syphilitic, which is not materially greater than the 
expected incidence of neurosyphilis in any group As 
we have already pointed out, furthermore, the duration 
of marriage and of syphilis m the syphilifer is about 
twice as long in the combined groups of parenchyma¬ 
tous neurosyphilis as m the group of cerebrospinal 
syphilis 4n attempt to employ this fact to explain the 
discrepancy of neurosyphilis in the partners in the two 
groups conflicts with our present day theories regard- 
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mg the genesis of neurosyphilis So far as vye now 
know the central nervous system is invaded early in 
the course of the disease, probably at the time of the 
first period of generalization, 1 and, except under 
unusual circumstances, not at any other time 1C It is 
therefore not permissible to argue that if the nervous 

12 Mattau«chek and Pilcz Zweite Mitteilung uber 4 134 Katam 
nestisch \erfolgte Falle \on luettscher Infektjon Ztschr f d grs 
Neurol u Psychiat 15 608 19lj 

13 Wile U J and Marshall C H A Study of the Spinal Fluid 
jn One Thousand Eight Hundred and Sixty Nine Cases of Syphilis in 
All Stages Arch Dermat 6 L S/ph 3 272 (March) 1921 

14 Moore J E The Cerebrospinal Fluid in Treated Syphilis J A 
te \ 7G 7 69 (March 19) 1921 

15 Fordyce J A The Importance of Recognizing and Treating 
Neurosyphilis in the Early Period of the Infection Am J M Sc lGj/ 
313 (March) 1921 

16 Moore J E The Genesis of Neurosyphilis Arch Derm V 
Syph to be published 
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system has not been invaded by the mnth year after 
marriage, invasion may vet take place before the six¬ 
teenth year, and thus bring the incidence of conjugal 
neurosyphihs in the group of meningovascular syphili¬ 
tics equal to that of the parenchymatous group 

A further essential point in the argument of the sup¬ 
porters of the neurotropic strain theory lies in the com¬ 
parative infrequency of symptoms of early syphilis in 
patients yy ith neurosyphihs and, especially, parenchy¬ 
matous neurosyphihs This infrequency is well illus¬ 
trated in the present series in the syphilitic partners of 
tabetics and paretics, but two thirds of the partners of 
cerebrospinal syphilitics had passed through the usual 
course of early syphilis 

It is hardly conceivable that neurosyphihs of the 
parenchymatous type may be due to a strain of 
Spitochaeta pallida which involves nervous tissue 
mainly, yvhile the more diffuse meningovascular neuro- 
svphilis is due to a different strain, which also freely 
invades other organs, particularly the skm Although 
the evidence offered by this paper seems to po nt in 


2 Of the twenty-two partners of twenty-one pare¬ 
tics, sixteen, or 72 7 per cent, had syphilis Of these 
syphilitics, eleven, or 68 7 per cent, were neurosyphi- 
litic 

3 Six of the eight partners of tabetics had syphilis, 
and four of these had neurosyphihs 

4 In the group of meningovascular neurosyplnlitiss 
eighteen, or 81 8 per cent of twenty-two partners, had 
syphilis, but of these, only six (33 3 per cent) were 
nemosyphihtic 

5 Of the whole number of fifty-two partners, forty, 
or 76 7 per cent, were syphilitic, and of these, twenty- 
one, or 52 5 per cent, had neurosyphihs 

6 Conjugal neurosyphihs was observed in twenty- 
one instances The type was similar in both partners 
eight times In seven instances, neurosyphihs was 
asymptomatic in the marital partner, and was detected 
only by routine examination of the cerebrospinal fluid 

7 The duration of marriage, and of syphilis in the 
syphihfer, was about twice as long in the group of 
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* Included under this head are some cases in which the diagnosis rests on n single neurologic abnormality only such ns sluggish reflexes 
In those cases reported by the various German authors the spinal fluid was not examined In the two cases of this scries included it was 
negathe 

t In this group nre oil cases classed by the German investigator* a* syphilitic because of n positive blood Wnssennnnn te*t or in women because 
of a syphilitic child frequent abortions or stillbirths or numerous children who died in Infnncj In this *enes a diagnosis of syphilis has been 
considered perm!* ible only if the blood Wnssermann test is positive if lesions of syphilis were present or an unmistakable history obtained or 
If a woman had borne a syphilitic child 


that direction, we prefer to consider the question as 
vet unsettled from the clinical standpoint, and to await 
the results of the examination of a much larger series 
of patients than the present 

If the scientific value of this material, so far as it per¬ 
mits a division of the organism of syphilis into distinct 
strains, is inconclusive, the practical value of the work 
is nevertheless obvious The slogan introduced by 
Solomon, “The family of a paretic is the family of a 
syphilitic,” receives amp'e support It is as much the 
duty of every physician who deals with neurosyphihs 
to imestigate the families of his patients as it is that 
of the physician who treats early syphilis Further¬ 
more, the sey en spouses in this series w ith asympto¬ 
matic neurosyphihs demonstrate that such an investiga¬ 
tion must be complete Unless it includes anamnesis, 
physical and neurologic examination, and the usual 
laboratory tests of the blood and spinal fluid, it is 
inadequate SUM mary 

1 Routine examination was made of the fifty-tw r o 
marital partners of fifty r neurosyphihtic patients 


parenchy'matous (paresis and tabes) neurosvphilis 
families as m the group of meningovascular syphilis 
The danger of infection for the partner increases as 
the date of infection in the syphihfer approaches the 
date of marriage 

8 In tyvo thirds of the syphilitic partners of par¬ 
enchymatous neurosyphilitics, the course of syphilis 
had been latent Only one third of the partners of 
meningovascular neurosyphilitics shoyved this latency 

9 The higher percentages of conjugal neurosy'phihs 
which W'e have obtained, as compared yvith those of 
other investigators, are due to the routine use of spinal 
fluid examinations 

10 Though the high incidence of conjugal neuro¬ 
syphihs m the partners of parenchy'matous neurosypht- 
litics points to the existence of a special neurotropic 
strain of Spu ochaeta pallida, the comparatively' loyv 
percentage found in the partners of cerebrospinal neu- 
rosyphililics introduces a complicating factor From 
the available material, a definite decision as to duality 
of strain cannot be reached 
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11 Routine e\'munition of the partners of neuro- 
sypluhtics is of practical value That spinal fluid exam¬ 
ination is an indispensable part of the routine is 
indicated by the discovery of asymptomatic neuro- 
s)plulis in seven partners 
130 North Charles Street 


ABSTRACT OT DISCUSSION 

Dit lhsn C Soiomos Boston I hate been greatly inter¬ 
ested in the high percentage of syphilis in mates We have 
published the results of examinations in 555 families of syphi¬ 
litic patients which were divided between the paretic or 
parenchv inatous group—the cerebrospinal syphilis group—and 
the group in which the central nervous sjstem is not involved 
We gave the figures from a Wassermann survey, using the 
Wasscrnnnu reaction with the idea that while it would prob¬ 
ably show a less number of positive cases than if we took 
m alt the factors mentioned by the authors for making the 
diagnosis of syphilis, jet it was standard and there would 
be less chance of the unlit idtnl equation of the examiner 
interfering with the results We found that the positivity of 
the Wassermann test in the mate varied between 25 and 33 
per cent As far as the central and the noncentral nervous 
sjstem groups are concerned there is very little difference 
in our group The incidence of positive Wassermann reac¬ 
tions was about the same in the two groups Another striking 
fact is the frequenej in which the spinal fluid was positive in 
the cases reported todaj We did not examine the spinal 
fluid in the mate as a routine procedure However, the posi¬ 
tive fluids were less than 10 per cent They were selected to 
a certain extent because they all had positive Wassermann 
reactions and there was reason to suspect involvement of the 
central nervous sjstem This discrepancj is striking It is 
interesting to know that 25 per cent of the mates of the syphi¬ 
litics had no conception that thej had syphilis The same 
thing was true of the children in these families The average 
age at which the diagnosis was made in children who showed 
symptoms of congenital sjphihs was between 8 and 12 years 
That is important from the diagnostic standpoint As to the 
strains of spirochetes The authors were conservative If we 
consider the necropsy findings, there is reason for being more 
conservative In the vast majority of cases of general paresis 
disease of the aorta is present There is evidence that these 
patients have had more than a central nervous system lesion 
There may be a predilection of these strains for the central 
nervous sjstem but there is also a predilection for he 
vascular system so that it cannot be said to be a pure ner¬ 
vous system strain 

Dr John H Stokes, Rochester, Minn The authors arc 
to be congratulated for their conservatism and because they 
have subscribed to the validitv of the clinical investigation in 
attacking these questions What we found out about patients 
was told us before the laboratory man worked out the case 
Certain general principles underlie investigations o r this tvpe 
There are multiple agencies The first is the strain of the 
infecting agent The second is the duration of the infection 
The picture might be entirely different when the husband 
infected the wife five vears after Ins own infection and a 
comparison of the two situations might have no validity what¬ 
ever The third point is the soil on which the organism is 
implanted One man’s meat is another man’s poison, and one 
man’s spirochete is his death, whereas the same organism 
only quickens the other man a wits and improves his outlook 
on life, so to speak The fovrth factor is treatment At 
Rochester vve are studying pairs husbands and wives in 
which we found that the strain of the organism is the same— 
that the husband was responsible for the infection of the wife 
or the reverse, and that the duration of the disease is the 
same We are also trying to compare the factor of treatment 
and the individual factor, as to the man and the woman 
There seems to be a distinct tendency for the man to develop 
neurosyphilis as distinct from the woman The woman has 
many protective factors in her "life which do not enter into 
the life of the man One sees in many pairs that one the 
woman, has a severe cardiovascular syphilis, while the man 
has an extreme neurosyphilis and only the favntest signs of 


myocardial involvement A revision of our knowledge of 
syphilis must be made in the light of the cerebrospinal mani¬ 
festations We must revise our ideas of the disease, and its 
detection by the spinal fluid examination easily places that 
examination on a par with the Wassermann test, certainly in 
late cases, even if it does not rank above it The multiple 
involvements should be searched for in these patients The 
mere fact that one patient has neurosyphilis and another has 
not is not after all, so important for the patient to know, 
but the other patient may have the beginnings of an aneurysm 
which may cloud Ins future just as distinctly as does the other 
patient’s paresis 

Dr Wade H Brown, New York Some differences of 
opinion may be expressed as to whether there are two strains 
or one strain The strongest evidence for strains is clinical 
evidence Some laboratory work tends to confirm a dualistic 
strain theory The clinical evidence is just as strong for 
one as for the other of these theories I wish to emphasize 
the necessity for great caution We know entirely too little 
of the possibilities of what any strain may do in an experi¬ 
mental animal either at the time of isolation or subsequently 
The great difficulty which has arisen from laboratory studies 
is due to the fact that these comparisons have been made for 
the most part under wholly incomparable conditions—freshly 
isolated strains compared with strains carried for a number 
of years The only proper wav is to study strains isolated 
at practically the same time from the same source and carried 
under the same conditions and then vary the conditions 
There is a demand for careful epidemiologic studies and care¬ 
ful laboratory investigations We need facts a great many 
more facts than we possess, before we are ready to commit 
ourselves to any opinion as to what the causative organism 
is in this disease as to strain 


PRINCIPLES UNDERLYING THE TREAT¬ 
MENT OF HEART DISEASE BY 
EXERCISE * 

THEODORE B BARRINGER, Jr, M D 

NEW YORK 

For many years the idea has prevailed, and still 
prevails, that the chief cause of heart failure in patients 
suffering from chronic cardiac disease is physical over¬ 
strain This firmly rooted belief has dominated our 
methods of treating heart disease, with the result tint 
exercise has been almost completely banished as a 
therapeutic measure Only recently has it come into 
comparative prominence and, although many physicians 
can testify to its efficacy, the principles guiding its use 
are as yet mainly empiric, and much uncertainty exists 
about the whole matter 

We have considerable evidence which tends to con¬ 
trovert this long-held mechanical theory of the cause 
of heart failure I recently investigated the clinical 
records of a series of 154 cases of heart failure compli¬ 
cating chronic valve or muscle disease 1 In but three 
cases was there a definite history of physical strain 
immediately piecedmg the onset of symptoms A large 
proportion of the remaining 151 cases showed fever 
over varying periods Sixty-nine patients showed an 
increase above normal of the polymorphonuclear leuko¬ 
cytes (blood counts were done in 134 cases) The 
results of the survey pointed strongly to infection m the 
heart itself as the cause of heart failure We found a 
certain group of patients, generally with a history of 

* From the Cardiac Clime of the New York Hpspital 

* Read before the Section on Practice of Medicine at the Se\ent> 
Second Annual Session of the American Medical Association Boston 
June 1921 

1 Barringer T B Jr The Etiology of Heart Failure JAMA 
70 1143 (April 23) 1921 
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sjphilis, vho suffered from acute or chronic heart fail¬ 
ure follow ing an attack of angina, occasionally initiated 
b\ physical exertion It was probably this group which 
aid much to establish the old theory of the mechanical 
cause of heart failure 

The new er circulatory physiology teaches that a nor¬ 
mal heart always dilates during exercise, for only in 
this way can it increase largely its output A damaged 
heart acts in the same way, only more rapidly and 
extensively and in response to a smaller amount of 
exercise It is improbable that the dilatation accom¬ 
panying a brief period of exercise, even if marked, 
could so damage the contractile power of the heart mus¬ 
cle fibers that the temporary dilatation would become 
persistent and heart failure result Only if the exercise 
causing the dilation continued would heart failure 
ensue, but the patient’s sensations would warn him 
long before this We frequently see damaged hearts 
overtaxed by physical exercise, but only rarely do the 
symptoms persist more than a few minutes after the 
exercise has ceased 

Certainly the fear of overtaxing the heart in heart 
disease by physical strain and thereby producing neart 
failure was closely connected with the old theory of the 


cause of heart failure and is not justified by our present 
knowledge of circulatory physiology or by our present 
conception of the dominant role which infection pla>s 
in the production of heart failure 

CIRCULATORY PHYSIOLOGY OF EXERCISE 2 

The circulatory physiology of exercise will be dis¬ 
cussed briefly, for a knowledge of this is essential to an 
intelligent use of exercise m heart disease Only 
recently have we learned how intensely exercise affects 
the heart and arteries, and of the great margin of safety 
existing in a normal cardiovascular apparatus During 
ph) sical work the heart increases its output per minute 
either by a larger output per beat or by an increased 
rate or by both This increase may be as much as four 
times the normal during heavy work The splanchnic 
vessels are constricted, and this in conjunction with 
the increased output of the heart, raises the blood 
pressure The rise of blood pressure is perhaps the 
most striking and important of the phenomena accom- 
panj ing exercise It is the chief factor in maintaining 
or increasing the coronary blood flow thereby the heart 
muscle is supplied with suf ficient oxygen to perform its 

2 Bainbndge F A The Physiology of Muscular Fxercise London 
1919 This excellent monograph is the authority for many of tlie state 
merits about circulatory phjsiolog} in this paper 


increased work During vigorous exercise the blood 
flow through these vessels may be increased to six times 
the normal The flooding of the heart muscle with 
blood, which accompanies ever}' kind of exercise, must 
have a marked effect on its nutrition, provided it is not 
overfatigued by the exercise Improvement in the 
nutrition of the heart muscle fibers increases their con¬ 
tractile power, which is the mam reason for the increase 
in cardiac reserve power which properly graded exer¬ 
cise will cause in normal people and in patients with 
heart disease 

Increased blood pressure plays such an essential part 
m the effect produced by exercise on the heart that 
further clinical investigation along this line seemed 
desirable During the past jear I hare carried out a 
number of experiments on normal persons and patients 
with heart disease to determine the course of the 
systolic blood pressure both during and after work 
The only exercise requiring no apparatus which would 
permit the blood pressure to be taken while the exer¬ 
cise was proceeding was the following 

The patient stood still with one extended arm resting on a 
support not quite as high as the shoulder The pressure was 
read by auscultation, and then the patient flexed the thighs 
alternately on the abdomen at the rate of from 60 
to 90 per minute, holding as quiet as possible the 
arm from which the pressure was read The pres¬ 
sure was read at frequent intervals during the 
work Naturally the amount and rate of work 
varied considerably 

CIRCULATORV REACTIONS DURING AND AFTER 
EXERCISE IN A NORMAL PERSON 

The experiment depicted in Chart 1 repre¬ 
sents a quite typical one selected from a 
number of others During work the blood 
pressure rose and reached its highest figure 
toward the end of the longest working period 
(greatest amount of work accomplished) 
The pressure after work, as a rule, was 
higher than that reached during work No 
one of the experiments showed abnormal 
blood pressure curves subsequent to work 
(delayed rise or prolonged fall 3 ) In some experi¬ 
ments the work continued as long as five minutes at 
top rate of speed (90 flexions per minute) 

These reactions ma> be interpreted as follows The 
rise during work was caused by an increased heart out¬ 
put per minute and constriction of the splanchnic ves¬ 
sels The heart muscle was stimulated to contract more 
energetically, which increased each systolic discharge 
and played an important part m producing the increased 
minute output of the heart The blood flow through 
the coronary vessels was increased markedly, which not 
only enabled the heart to do its additional work but 
improved the nutrition of its muscle fibers 

CIRCULATORS REACTIONS DURING AND AFTER 
EXERCISE IN PERSONS WITH 
HEART DISEASE 

In patients with large cardiac reserve powers there 
was no difference from the reactions described in nor¬ 
mal persons 

Patients with small reserve power showed several 
differences They were able to work for shorter per¬ 
iods of time, which increased as they improved In the 

3 Barringer T B Jr The Circulatory Reaction to Graduated 
Work Am J M Sc 155 864 (June) 1918 



Chart 1 —Cur\e of systolic blood pressure during and after work in a normal 
person aged aO in poor physical training Spaces between heavy perpendicular 
lines represent xsorkvng periods Work furnished by flexing alternately thighs on 
abdomen at rate of 90 per minute Normal reactions 
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nnjoutj of cases the pressure rose dining work, reach¬ 
ing its highest point toward the end of the longest 
■working periods Occasionally the longest periods of 
work were accompanied bv lower blood piessurcs 
(Chart 4) The pressure aftn work was as a rule, 
higher than that during work and reached the highest 
point after the longest working period There were a 
few' exceptions to this Abnormal curves of blood 
pressure (delayed rise and prolonged fall) were present 
m the majorit) of cases when the heart was overtaxed 3 
Also on seieral occasions a marked pulsus alternans 
occurred The heart showed a gieater increase in rate 
earlier in the working period than did the normal per¬ 
son’s These patients w ith limited cardiac reserve pow¬ 
ers showed the same circulatory reactions to exercise 
that normal persons did up to the point where the heart 
became o\ ertaxed 

In patients with cardiac failure and little or no 
reserve pow r er the pressure rose during work, at times 
cxcessncly This was caused probablv by an exag¬ 
gerated actiut) of the \asomotor center The pressure 
subsequent to work showed abnormal curves The 
experiments m this class of patients are described at 
length elsew here 4 


increases the output per beat and at the same time 
richly supplies the muscle with blood and to avoid any 
degree and duration of exercise which would fatigue 
the heart and interfere with its nutrition It is hardly 
probable that prescribed exercise would be so strenuous 
and long continued as to produce heart failure, ne\er- 
thcless the fatigue and interference with nutrition 
which is caused wdien the optimum of exercise is 
exceeded, even for a brief period, must make the heart 
muscle more susceptible to reinfection 

We have a number of indications which enable us to 
determine whether a given exercise has overtaxed the 
heart and produced the undesirable results discussed 
above The appearance of the face, the patient’s sensa¬ 
tions, the rate of respiration, the time it takes the pulse 
rate to return to normal, and the type of systolic blood 
pressure curve subsequent to work, all are of value I 
have found the form of systolic blood pressure cur\e to 
be the most reliable 3 Also, we are less liable to exceed 
the limit of safety if the early exercises given to a heart 
patient after a breakdown are of short duration 

The height of the blood pressure curve subsequent to 
exercise gives us an indication as to the effect of a given 
exercise on the heart in the majority of patients A rise 



Chirt 2—Curie of nstolic Wood pressure during and after work in a patient C aged Tt suffering from \ahuHr disease (aortic regurgt 
tntion) with small cardiac reser\e power Spaces between the heavy perpendicular lines represent working periods Work furnished by flexing 
alternate^ thighs on abdomen at rate of 80 pet minute The first two periods of work did not overtax the patients heart The third period 
of work for 150 econds did overtax the heart Blood pressure curve after work abnormal and pulsus alternans developed 


DEDUCTIONS FROM PRECEDING EXPERIMENTS 

To decide accuratch what is going on in the circula¬ 
tory system at each instant of one of these experiments 
is difficult, even impossible We know that a heart 
with diseased or poorl) nourished muscle is able to 
increase its output per minute in response to the call 
of exercise, mainly b) an accelerated rate and to a lesser 
degree by an increase in its output per beat 5 An 
increased output per beat means a more energetic con¬ 
traction of the muscle and, pari passu, an increased 
blood supply to the muscle If the heart is not able to 
increase its output per beat, the only way in which it 
can propel more blood to the working muscles is by 
increasing its rate As the wrnrk augments, even the 
accelerated rate no longer enables the heart to increase 
its output, and dilatation beyond physiologic limits rap¬ 
idly ensues This means that the heart muscle becomes 
fatigued, the coronary circulation is mechanically 
impeded, the contractile power of the heart muscle 
fibers is damaged, and ultimately heart failure may 
ensue 

In giving exercise to a damaged heart, the end to be 
achieved is so to grade the exercise that the heart mus¬ 
cle is stimulated to contract more energetically, which 

4 Barrtnger T B Jr Am J M Sc to be published 

5 Patterson S W and Starling E H On the Mechanical Fac 
tors Which Determine the Output of the Ventricles J Physiol 48 357 
1914 


of more than 20 mm of mercury from the preexercise 
level indicates an energetic and favorable response of 
the heart to the exercise, piovided there is no indication 
of ovu taxing the heart A smaller rise is noted with 
milder exercise, and indicates a less energetic effect on 
the heart’s contraction and nutrition 

Occasionally, as the exercise is increased, the subse¬ 
quent pressure reaches lower and lower levels instead 
of mounting higher and higher (Chart 4) This is 
accompanied, however, by evidence of overtaxing the 
heart, and is followed by abnormal curves of pressure 
A small group of patients do not react in the ways 
described above They show a marked fall in pressure 
during the first thirty seconds subsequent to work, 
v\ Inch may fail to return to the preexercise level even 
though the work has been vigorous and the heart 
obviously not overtaxed 

EXERCISE FOR HEART PATIENTS 
It must be emphasized that no exercises other than 
sitting up m bed or in a chair should be given to any 
patient convalescent from an attack of heart failure or 
recurrent endocarditis until the temperature has been 
normal for a week Even after ten days of normal tem¬ 
perature, a recurrence of fever and heart symptoms is 
occasionally seen The early exercise should be of short 
duration, and each series of movements should not last 
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more than thirty seconds and should be followed by a 
rest For the first three or four days the exercises 
should be well within the heart’s capacity, and the limit 
of tolerance should not be approached 

Exercise may be divided into two forms, energetic 
and mild, this classification, as explained above, being 
based on the amount of increase of the systolic blood 
pressure subsequent to the exercise The energetic type 
is the more important for heart patients The question 
of overtaxing the heart must be carefully decided in 
this form, although one or two overtaxings have never 


Other forms of mild exercise suitable for heart pat¬ 
ients are croquet-playing, setting up exercises in which 
the arms and legs and not the trunk are moved, and 
“short golf ” As the patient’s reserve power increases, 
one of the more energetic types of exercise should be 
added to the daily regimen 

The improvement in the general condition of the 
heart patient, his lessened liability to general infections, 
and the increase in his exercise tolerance, are all quite 
well known results of exercise and sufficient to establish 
its value as a therapeutic agent There is, however, 
reason to believe that exercise has another 



Chart 3—Curve of systolic blood pressure during and after work m Patient S aged 
10 ycaTS suffering from valvular heart disease (mitral stenosis and regurgitation) with 
small cardiac reserve power Vital capacity 76 cubic inches (normal 115) Work fur 
mshed by flexing alternately thighs on abdomen at rate of from 60 to 70 per minute 
The first two periods of work did not overtax the patient s heart The third period of 
work for 160 seconds did overtax the heart Abnormal blood pressure curve after work 


and most important function If the idea 
which ascribes to infection the chief role 
in the causation of heart failure is correct, 
exercise must have a definite preventive 
value against this most serious complica¬ 
tion of heart disease The marked influ¬ 
ence on the coronary circulation and the 
pution) ‘wnh effect on the nutrition and contractility of 
> Work fur the heart muscle fibers, which exercise will 
iirtj e penod^of cause in a normal heart, are important 
fe after work teachings of the newer circulatory physiol- 
ogy We have indicated the similarity of 
in my experience done any harm This energetic type the effects which exercise, properly graded, will cause 
produces an increase of 20 or more millimeters of mer- m a damaged heart The resistance of the heart muscle 
cury after work, and shows a normal curve of systolic to infection must certainly be much increased thereby 
pressure subsequent to work The working periods and, in conjunction with the removal of infectious foci 
should be of short duration and alternated with periods elsewhere in the body, may well he the most -important 
of rest The exercise should be of such a kind that it preventive measure against heart failure which we 
can be prescribed in definite amounts and increased or possess 
decreased in definite proportions 

Exercise with dumb-bells, stair-climbing, skipping ABSTRACT OF DISCUSSION 

rope, running in place, hopping, and all calistliemc exer- Ds Alexander Lambert, New York The author empha- 
cises in which the body trunk is moved widely are the sizes that the infections of the body are the ones that poison 
ordinary forms of energetic exercise useful for heart the heart and not the ordinary and usual exercises that come 
patients to men ,n actue or inactive life, that quiescence and free- 

I have found the most convenient form of energetic ^om f rom exertion are necessary during the activity of the 

exercise to be different movements with dumb-bells ? enod . of > nf «tion and that the heart after infection should 

, , , , . , i e be made to do what work it can I do not believe that 

varying between 1 pound and 15 pounds m weight ]t , s as >et acceptcd by the professlon that all mfectl0ns are 

Swinging a bell from between the feet in an arc up liable to do injury to the heart muscle The question is how 
above the head and repeating without a pause, flexing long to keep a patient in bed during an acute disease No 
the forearms alternately, with a bell in each hand, the matter how he feels, as long as the temperature shows any 
patient sitting or standing, and pushing 
two bells alternately above the head are 
the three most useful movements Each 
close 0 varies between five and twenty 
movements After each close the patient 
rests until blood pressure and pulse return 
to normal The. closes are repeated from 
five to ten tunes at each exercise period, 
which is generally once in twenty-four 

- Chart 4 —Experiment on Patient S (compare Chart 3) five days earlier at a time 

llOUrS when cardiac reserve power was very «;mall This depicts a less common type of reac 

'TUt* form nf IS OtlP which tion Instead of reaching higher figures during increasing work the blood pressure 

I he milCi 10 m reached lower figures as a result of the hearts becoming more fatigued and not regain 

stimuhtes tbe heart S actl\lty only mocier- ing its initial Strength rrom five to ten minutes elapsed between exercise periods 

ately over longer periods of time, as shown 

by the small increase in blood pressure subsequent to rise from 99 up to 100 F„ it shows a still active process in 
thf- exercise This form should be used for patients the heart muscle, and the patient must remain m bed The 

^ xX-i , « x o 111 rvf DVPreicc nvart nrVi i ♦ it n A rs fnr 4 Ii e i»1ia o t-o ururl 


Chart 4 —Experiment on Patient S (compare Chart 3) five days earlier at a time 
when cardiac reserve power was very «;mall This depicts a less common type of reac 
tion Instead of reaching higher figures during increasing work the blood pressure 
reached lower figures as a result of the heart s becoming more fatigued and not regain 
ing its initial strength Trom five to ten minutes elapsed between exercise periods 


with small cardiac reserve power and also to supple¬ 
ment the first more energetic type 

Walking is perhaps the best example of the second, 
milder type of exercise This should he at first on a 
level The patient should not talk and should not walk 
against a strong wind A short distance should be cov¬ 
ered at a steady gait, and then the patient should rest 
for two or three minutes, t hen repeat the walk and rest 

6 The word close is used to indicate the period during which the 
patient is continuously exercising Its duration is not measured in time , 
but by the number of units of exercise it includes 


value of exercise and what it can do for those who are used 
to it was forcibly shown when I listened to the hearts of 
six day test bicycle riders I saw them when they had been 
riding three hours Their hearts were extraordinarily quiet 
They were only 4 5 or 4 75 cm outside the median line The 
pulse even when they came off the track, was not higher 
than 80, one man had a pulse of 76, and most of them were 
in the sixties The heart sounds were very faint, but the 
pulses were strong One man had a reduplicated first sound, 
and another had a reduplicated second sound The value of 
this thing is in making an organ of the body increase its 
health by improving its function and insisting that it perform 
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tts function better linn it Ins been doing In other words, 
exercise trims (be hcirt to better ind more easy contnctions 

Dr H M I*us.su i, 1’lul utcljihia Dr Barringer's piper 
emphasizes not onlv tbit tbc liormil individual sliould keep 
up the unotmt of normil exercise during bn, life, but also 
tint we cm increase the value of tin hcirt beat by proper 
well supervised iserenes in individuals with cirdnc distur- 
bmee I fear, however lint we might be overimpressed 
with the value of exercise in cirdnc disease and not take 
into consideration the great necessity of continued rest after 
infection All of us hive seen prolonged mild eases of endo 
carditis converted into severe eases of endocarditis by allow¬ 
ing the patient to t ike exercise too soon or to get out of 
bed too soon An individual with this affect ion must remain 
quiet m bed for at least ten dajs or two weeks after the 
temperature Ins become normal and the exercise must be 
tal en verv tcntativclv, the patient being observed immedi¬ 
ate!! afterward and even during the exercise of sitting up 
If there is the slightest rise of temperature or any undue 
acceleration of the pulse that patient is taking Ins exercise 
too soon I ml sure that bv regulating the exercise at the 
proper tune after the infection we shall save ourselves many 
severe cardiac affections 

Dr Samuh A Livixi, Boston Whether infection plays 
as important a role in the senile heart is a question We 
must bear in mind that a different problem may play a part 
in chronic myocardial disease where the valves may be nor¬ 
mal It is certain that those patients do very well with rest 
in bed They do not get sufficient rest in bed, rather than 
not getting enough exercise It is hard to believe that the 
few graded exercises which we give an individual will do 
any more than the exercise lie gets when lie goes back to 
the ordinary routine of life Convalescents from rheumatic 
fever should stay in "tied not for ten davs or two weeks but 
for a month Even heart that goes through a rheumatic 
infection is injured and during that period of a month it 
is hard to believe that resting the heart in bed is worse than 
getting them out of bed and starting the patient on gradu¬ 
ated exercises 

Dr Robert H Babcock Chicago I want to emphasise the 
necessity of prolonged rest after an acute infection of the 
heart, of cither the mvocardium or the endocardium Most 
phvsicians arc apt to err on the side of letting the patient 
up too soon because thev think the injury to the heart has 
ceased when the temperature has become normal for a week 
or two and partlv because it is difficult to get the patients 
to remain m bed long enough and difficult to get the family 
to realize the necessity of it "Years ago I saw a young man 
who had involvement of both mitral and aortic leaflets It 
seemed that the man had no chance to recover Dr Johnson 
kept that man in bed for nine months with the result that 
he got perfect compensation lived and married but finally 
succumbed to a Streptococcus vtndans endocarditis Exercise 
Is of great value to many damaged hearts Stokes insisted 
on his aortic regurgitation patients taking exercise for the 
purpose of developing a good compensatory hypertrophy of 
the left ventricle It is mv habit to tell patients that they 
can take any form of exercise which does not produce dis¬ 
tress either of breathing or of heart action, w ith one excep¬ 
tion—I very rarely allow a patient to do much swimming 
I had a young man with a perfectly compensated mitral who 
had been swimming long distances, as far as 5 miles I 
regard swimming as very dangerous to a man with a damaged 
heart for the reason that just as soon as cyanosis appears 
there is capillary paralysis, and when capillary paralysis takes 
place, the heart muscle is subjected to great strain The 
expert swimmers who die of cramps die from acute cardiac 
overstrain as a result of paralysis of the capillaries In 
any patient with a damaged heart swimming should be 
allowed only for short distances and for short lengths of 
time Exercise is of advantage by improving venous circu¬ 
lation and coronary circulation, for proper exercise calls into 
play those accessory factors which keep up circulation such 
as improved venous return to the heart m consequence of 
the deepened respiration and muscular contractions 

Dr William D Reid, Boston The question of how long 
the patient with a rheumatic type of infection is to be kept 


in bed must not be decided purely on the temperature We 
must think of the pathology—what has happened to the heart, 
and judge from that, from the seventy of the symptoms 
present during the febrile attack, and also from the duration 
of the febrile attack We would naturally keep one patient 
m bed longer after the temperature has fallen to normal, and 
in some other case we would feel justified in lettmg the 
patient up earlier Certainly a patient in whom the evi¬ 
dence of cardiac involvement is limited to a few days’ fever 
and a questionable murmur can be given some freedom and 
tried out sooner than one who has had severe symptoms 

Dr Carroll E Edson, Denver I wish to emphasize the 
need for caution in recommending exercise in heart disease 
It is essential to discriminate clearly m every case the funda¬ 
mental nature of the trouble with the heart The amount of 
exercise allowed or the degree and duration of rest needed 
will vary greatly according to whether the patient’has (1) 
a myocardium simplv poisoned from acute infectious dis¬ 
ease (2) a myocardium on a valve involved in an infective 
endocarditis whose organisms may be long latent but viable, 

(3) a simple mechanical trouble from healed valvular lesion, 

(4) a heart whose difficulty in maintaining its function is 
due only in part to itself but largely to lack of muscular 
tone in the entire body, thus losing this aid m the peripheral 
circulation or (5) a senile heart whose problem is wholly 
one of nutrition from coronary insufficiency Unless we 
keep these physiologic and pathologic states clearly in mind, 
our advice will be indiscriminate and our results may be 
disastrous 

Dr. J Gardner Smith, New York Previous to 1900 I 
bad charge of the physical training m the public schools in 
New York Also in the Y M C A I examined more than 
10 000 men and boys Twenty years later as medical mem¬ 
ber of a local draft board I examined 2,500 men for war 
service In spite of the fact that physical training has had 
a place in the public school education, we found an appalling 
unfitness of our young men when examined for war service 
I am much in favor of more careful examination of boys and 
girls in our schools, preparatory schools and colleges 
because there is no greater need today than for strong healthy 
bodies with which to meet the emergencies of life Our 
young people need carefully directed physical training I 
realize that there are cases of overtraining but I feel cer¬ 
tain that the cases of injury are much more than counter¬ 
balanced by the benefit received by the mass of our boys and 
girls I hope the influence of this paper and discussion will 
be to stimulate every member of this section to more interest 
in the physical training of the young, that they be examined 
properly and graded properly, that ov ercompetition he 
avoided but not at the expense of the interest on the part 
of our scholars which is always increased by competition and 
the idea of play 

Dr Theodore B Barringer Jr, New York You all have 
seen heart patients return to the hospital time and time again 
Apparently we have not made many advances in the preven¬ 
tive treatment of heart failure during the last fifty years 
The incidence of heart disease seems to be increasing and 
also the mortality, and I think it is time we scrutinized our 
methods of treatment and our ideas as to prevention, bearing 
m mind the great advance in our knowledge of circulatory 
physiology and cardiac diagnosis My paper dealt exclusively 
with the principles underiving the treatment of heart disease 
by exercise There are many points that came up in the 
discussion that are rather remotely connected with my sub¬ 
ject There are some however that I shall answer In 
regard to the class of patients suitable for exercise treatment 
patients in whom tkere is any suspicion of angina, have to be 
treated very cautiously m the matter of exercise Until we 
know more about this disease it is best to eliminate all but 
the mildest calisthenic exercise, and these in only the mildest 
types Patients who have recovered from a recurrent endo¬ 
carditis or attack of heart failure are excellent subjects for 
exercise treatment The time for beginning treatment is 
determined to a large extent by the severity of the attack 

After these patients have had normal rectal temperature_. 

not over 596 F—for from seven to ten days, I let them sit 
up in bed for an hour, a few days later for two hours, then 
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a few days later in a chair, and then walk around the bed 
Later they walk 50 feet As soon as they do this, their cir¬ 
culatory reactions are determined to see whether the exercise 
has overtaxed the heart A patient with cardiac failure com¬ 
plicating either muscular disease or valvular disease can be 
treated somewhat differently Exercise can be begun earlier 
and increased more rapidlj In regard to the age of the 
patients, j ounger people undoubtedly do better with exercise 
and yet m my experience people between 60 and 70, suffering 
with senile hearts and chronic interstitial myocarditis, are 
■very much more improved by exercise than by keeping in bed 
or by limiting radically their physical activity Sufficient evi¬ 
dence exists to make it probable that we will lessen the 
incidence of cardiac failure in our patients if we attend very 
carefully to the amount of exercise they get and if we remove 
any foci of infection which may be present in the body 


MANAGEMENT OF PLEURAL 
EFFUSIONS 

IN THE COURSE OF THERAPEUTIC PNEUMOTHORAX * 


BARNETT P STIVELMAN, MD 

AND 

JOSEPH ROSENBLATT, MD 

BEDFORD HILLS, N Y 


Pleural effusions may be expected in a large propor¬ 
tion of cases treated with pneumothorax The exact 
percentages given vary directly with the length of time 
the patients remain under observation, and the fre¬ 
quency with which roentgenologic studies are resorted 
to In our series we encountered effusions in more 
than 50 per cent of cases Opinions differ as to the 
effect of these effusions Most early workers in this 
field considered them as pernicious complications 
With increasing experience, however, their presence 
is looked on with less apprehension, in fact, some 
observers maintain that serous effusions are salutary 
phenomena, their beneficial effects being due to anti¬ 
bodies they engender and to the more efficient and 
uniform lung compression they produce But what¬ 
ever their beneficial effects are due to, there is hardly 
a-doubt that once the acute symptoms have subsided, 
a definite, if only temporary improvement is noted in 
most cases, and very few patients are the worse for 
their experience 

It is of great importance, however, to consider the 
ultimate results of these effusions rather than their 
immediate salutary effects Many observers are of 
the opinion that inflations should be discontinued in 
the presence of the effusions, on the ground that the 
antibodies they contain and the efficient and uniform 
pressure they exert on the lung are sufficient to produce 
satisfactory therapeutic results Others are profuse 
in their praise of Debove’s autoserotherapy to promote 
the rapid absorption of the pleural exudate 

Careful observation of a large number of cases, 
however, discloses the fact that these effusions are 
erratic in their behavior In some instances they will 
accumulate in large quantities, markedly displacing the 
mediastinum, breaking up adhesions and laying open 
walled-in foci which may produce pyopneumothorax 
On the other hand, the fluid may be rapidly absorbed, 
leaving behind numerous adhesions which ultimately 
cause obliteration of the pleural cavity The rapid 


* From the Hontefiore Home Country Sanatorium 

* Read before the Clinical Section of the National Tuberculosis Asso 
ciation June 15, 1921 New \ork 


absorption of the exudate and the consequent oblitera¬ 
tion of the pleural cavity are even more disastrous in 
their results than the undue accumulation of the fluid, 
especially if the obliteration occurs early in the course 
of the treatment, because the diseased lung reexpands 
rapidly, its cavities are reopened, and a recrudescence 
of the disease is inevitable It is evident, therefore, 
that the expectant form of treatment is not based on 
sound, scientific principle 

No hard and fast rules can be laid down as to the 
management of these effusions, and success or failure 
most frequently depends on the care exercised and the 
judgment used in the management of the individual 
case Nevertheless, it occurs to us that the indications 
for treatment can be brought out in a more compre¬ 
hensive manner by subdividing all cases of effusion 
into several groups, depending on the quantity, charac¬ 
ter and behavior of the exudate 

1 SMALL FLEETING EFFUSIONS 

Group 1 consists of those cases, which, in the course 
of treatment, without acute symptoms, developed 
small, fleeting effusions, enough to fill the costophremc 
sinus These effusions are of no consequence because 
they are transitory in character and are promptly 
absorbed They do not affect the intrapleural pressure 
and are discovered only on fluoroscopy, with the 
patient m the erect posture These cases need no special 
treatment, and the inflations can and should be con¬ 
tinued as if no effusions occurred Such cases are not 
included in the number of pleural effusions of the 
series herewith recorded, but they occur very frequently 
if carefully looked for 

2 MODERATE SIZE SEROUS EFFUSIONS WITH NO 
TENDENCY TO UNDUE ACCUMULATION 

Group 2 includes cases with a moderate amount 
of serous fluid, reaching the fifth or fourth rib ante¬ 
riorly The development of these effusions is ushered 
in by more or less acute symptoms, such as pyrexia, 
malaise, pain in the chest and increased cough, last¬ 
ing approximately from four to seven days After 
the acute symptoms abate, these patients show consid¬ 
erable improvement and their general condition is 
usually better than before the development of the effu¬ 
sions In these cases the effusions show no tendency 
to rapid accumulation, and there is only slight or no 
displacement of the mediastinum The intrapleural 
pressure, however, is definitely affected, and the intro¬ 
duction of small amounts of gas will cause a marked 
rise in tension The indications for treatment in this 
group of patients are to maintain a satisfactory collapse 
and to prevent the formation of adhesions and retrac¬ 
tion of the pleural cavity Aspiration is rarely neces¬ 
sary because the fluid usually shows a tendency to 
spontaneous absorption But the patient should be 
carefully watched roentgenologically and otherwise, 
and the pneumothorax should be continued with 
increasing intrapleural tension If the pleural cavity 
shows a tendency to retraction and the mediastinum is 
pulled toward the treated side, the intrapleural pres¬ 
sure should be slowly increased to about 30 mm of 
mercury 

In our series we encountered ten cases of this kind 
Six of the patients, who are treated by continuation of 1 
the pneumothorax under increasing intrapleural ten¬ 
sion, are doing well They have now been observed 
from six months to two and a half years, and so 
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fir we Imc been successful in maintaining a satts- 
fattoiy toll ipse in ill .inti the fluid his been absorbed 
m five In tile rein lining font patients we discon¬ 
tinued the pneiiniotlioi.iv soon aftci the development of 
the effusion, tilisting that the fluid would proye an 
cllicicnt means of maintaining the "collapse In these 
eases extensive idhcsions and oblitciation of the pleural 
cavitv took place md a recrudescence of the disease 
occurred 

3 L\RG1 RVI’IDIV ACCUMUI ATINC SI KOUS 
1 I 1 VISIONS 

To Group 3 belong eases m which there develop 
copious effusions, lillmg the gieiler part of or the 
entire plcuril cavitv I he symptoms at the onset in 
these eases are sinulai to those deserihed in Group 2, 
but in addition there may be eonsiderable distress 
owing to the prcssuie of the gre.it \olunic of fluid 
and the marked displacement of the mediastinal con¬ 
tents The indications foi treatment in this group are 
to rebelc pressure symptoms and maintain the collapse 
of the lung, as well as to prevent pleural adhesion, 
The fluid should be aspirated and replaeed b\ air, even 
if the pressure symptoms arc not severe, because it 
is practically impossible to retain control of the pneu¬ 
mothorax in the presence of large lolumes of effusion 
and when this control is lost pleuritic adhesions and 
obliteration of the pleural cavitv will result 1 he aspi¬ 
ration and gas replacement operation should be con¬ 
tinued until there is no more tendency to rcaccuniula- 
tion of large amounts of fluid 1 lie pneumothorax 
however, should be continued indefinitely and the 
intrapleural pressure should be left at about zero so 
long as the mediastinum is displaced to the opposite 
side But as soon as there is evidence of displacement 
of the mediastinum to the affected side and contrac¬ 
tion of the pneumothorax cavity is noted, the mtri- 
pleural pressure should be gradually increased and 
many patients will do well when the pressure is per¬ 
mitted to resell from plus 20 to plus 30 mm of 
mercury' 

We had eleven cases that can be included in this 
group Seven of these were treated in the manner 
just described while in the remaining four the pneu¬ 
mothorax treatment was discontinued on the advent of 
the effusion Of the seven patients treated, five who 
have been observed for from one to two and a lnlf 
years have been discharged with the disease apparently 
arrested 1 heir pneumothorax is still continued, and in 
four the fluid has been completely' absorbed Two 
patients did not benefit by this treatment on account 
of the extension of the lesion on the untreated side, 
which, m our opinion, had nothing to do with the 
development of the eftusion In the four remaining 
cases of this group that were not subjected to aspira¬ 
tion and readjustment of the mtrapleuial pressure 
obliteration of the pleural cavity and opening up of 
ulcerating cavities have taken place, causing fatal 
hemoptysis in two and rapidly progressing lesions in 
the others 

4 STERILF FURULHXT FTFUSION—BENIGN 
I MI V I MA 

In Group 4 are included cases in which there develops 
considerable effusion which promptly becomes turbid 
or purulent, but in which no tubercle bacilli or any 
other organisms can be found on direct smears of 
the fluid The symptoms at the onset may be more 


severe than those accompanying serous effusions, but 
after the acute symptoms subside, the patients usually 
do well 

J icot calls these effusions “benign empyema ” In 
these cases there is a decided tendency' to organiza¬ 
tion of the exudate and obliteration of the pleural 
cavity' The fluid should therefore be aspirated and 
icplaced by air, and the pleural tension should be 
gradu illy increased Four of our cases that have been 
observed fiom one to three years belong to this group 
In two, rccxpansion of the lower lobe took place in 
spite of energetic treatment, but we succeeded in keep¬ 
ing the diseased upper lobe collapsed All the four 
patients are doing well and are working part time 
In two cases the fluid has completely disappeared, and 
tubercle bacilli can no longer be found in their sputum 

5 TUBERCULOUS PV OPNEUMOTHORAX 

1 o Group 5 belong cases in which a tuberculous empy r - 
cma develops, usually as a result of laving open a tuber¬ 
culous focus in the pleural cavity The sy'mptoms at 
flic onset are very severe, and the patients are danger¬ 
ously ill for months Smears from the pus aspirated 
show numerous tubercle bacilli, and occasionally a 
few secondary organisms are detected In these cases 
as much of the pus as is possible should be aspirated 
and replaced by' air The injection of 2 or 3 c c of 
saturated alcoholic solution of methylene blue into 
the pleural cavity' through the aspirating needle seems 
to be of great benefit in the treatment of these cases 
We are not yet readv, however, to say in what man¬ 
ner the methylene blue acts Two of our patients 
who have been treated in this manner for more than 
a year show remarkable improvement They gained 
considerable weight and strength, their sputums are 
negative for tubercle bacilli, and they are now able 
to perform the greater part of the work they used 
to do before their illness These two cases will be 
reported m detail elsewhere 

6 PV OI XEUVIOTIIORAX DUE TO MIXED INFECTION 

Group 6 includes mixed infections by virulent pyo¬ 
genic organisms, introduced from without or through 
a perforation of the lung, or as a part of general 
infection The prognosis is usually grave, but of late 
some reports indicate that good results are obtain¬ 
able with rib resection, followed by' irrigation with 
surgical solution of chlorinated soda (Dakin’s solution) 

COMMENT 

A classification of effusions in the course of thera¬ 
peutic pneumothorax from the etiologic and pathologic 
point of view has been described in a comprehensive 
manner by von Muralt Our aim here is to outline 
only the general principles that govern the manage¬ 
ment of the various groups of cases We must empha¬ 
size, however, that these are merely general principles 
and can be applied intelligently only when each indi¬ 
vidual case is carefully considered and repeatedly sub¬ 
jected to thorough roentgenologic examinations, for it 
is only then that we can be definitely informed of 
the accumulation or absorption of the fluid and the 
position of the mediastinum 

The position of the mediastinum is the important 
guide in the treatment of these effusions A mediasti¬ 
num markedly displaced to the untreated side indi¬ 
cates that the fluid is accumulating and that the mtra- 
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pleural pressure is higher than the correct treatment 
of the case demands Aspiration and substitution of 
air, with a final intrapleural pressure of about zero, 
is the best method of treatment in such cases On 
the other hand, when the mediastinum is pulled toward 
the treated side, it is an indication that a fluid is m 
the process of absorption and that shrinkage and 
obliteration of the pleurel cavity is threatened Here 
creation of high intrapleural pressure is indicated 

The technic of aspiration and substitution of air 
hardly needs to be gone into at the present time 
Suffice it to say that in order to avoid such symptoms 
as fainting, nausea and palpitation during the aspira¬ 
tion, it is advisable to perform the aspiration and the 
inflation simultaneously The needle connected with 
the Potain aspirator is inserted in the most dependent 
portion of the chest, and the pneumothorax needle 
is inserted above the level of the fluid In this 
way air is introduced while the fluid is being aspirated, 
thus preventing marked changes in the intrapleural 
pressure and rapid shifting of the mediastinal organs, 
which are responsible for untoward symptoms that are 
especially likely to occur when large amounts of fluid 
are removed 

SUMMARY 

1 The immediate effects of serous effusions occur¬ 
ring during pneumothorax treatment are usually bene¬ 
ficial, but ultimately they cause premature reexpansion 
of the lung and obliteration of the pleural cavity It 
it therefore unwise to discontinue the treatment and 
adhere to the dictum of “leave effusions alone ” 

2 Small, transitory effusions which do not alter 
the intrapleural pressure require no special attention 

3 Moderate effusions which do not displace the 
mediastinum and do not interfere with the continua¬ 
tion of the pneumothorax need not be aspirated, but 
the pneumothorax should be continued with increasing 
intrapleural pressure to prevent obliteration of the 
pleural cavity 

4 Large effusions should always be aspirated and 
replaced by air and the pressure regulated according 
to the needs of the individual case 

5 Purulent effusions should always be aspirated 
and replaced by air, not only because of their toxicity, 
but also on account of their tendency to produce 
extensive adhesion formation and obliteration of the 
pleura 


Legal Liability for Venereal Disease—Legal liability for 
the transmitting of venereal disease has been established and 
upheld bv both civil and criminal courts recently, according 
to a report issued by the United States Public Health Service 
In Oklahoma a man has been sentenced to five years in the 
pemtentiarv for infecting a girl with syphilis In Nebraska 
the court upheld a physician who warned a hofel keeper that 
one of his patients, a guest in the hotel had syphilis and had 
refused treatment and was consequently a menace to public 
health In North Carolina a woman has been awarded $10,000 
damages against her husband^for a similar infection, and the 
supreme court has upheld the judgment The report further 
states that twenty states have adopted laws forbidding persons 
with veneral disease to marry New Hampshire, New 
Jersey, North Carolina, Oregon, Washington and West 
Virginia have acted through their state legislatures 
during the past jear A similar bill is pending in Florida 
Ml of the twenty states, however, do not require medical 
examination and certification that the applicant is free from 
venereal disease 


ABERRANT VESSELS IN SURGERY OF 
THE PALATINE AND PHARYN¬ 
GEAL TONSILS 

THE v SIGMOID OR TORTUOUS CERVICAL INTERNAL 
CAROTID ARTERY AND THE VISIBLE 
PULSATING ARTERIES IN THE 
WALL OF THE PHARYNX 

J PARSONS SCHAEFFER, MD, PhD 

Professor of Anatomy and Director of the Daniel Ihugh In titute oi 
Anatomy Jefferson Medical College 

PHILADELPHIA 

The Paris correspondent of The Journal a few 
months ago, reported 1 that 

At a recent meeting of the Societe de ■chirurgie, Dr 
Sebileau, hospital surgeon and agrege professor of the Uni¬ 
versity of Paris gave a dramatic account of the death of a 
young girl from fulminant hemorrhage following tonsillec¬ 
tomy, performed by an expert surgeon Aside from its dra¬ 
matic features, this observation is instructive, for the case 
was taken to court a judicial necropsy was held, and a large 
tear was discovered in the internal carotid artery The sur¬ 
geon against whom the charge was brought had performed 
more than 500 tonsillectomies without the slightest accident 

The correspondent also referred to the “celebrated 
surgeon Pean” in connection with the internal carotid 
artery and hemorrhage following tonsillectomy 

Experience has shown that tonsillectomy is relatively 
a safe procedure at the hands of the trained operator 
The mortality from hemorrhage is almost nil in the 
well-appointed and well-regulated clinic Few real 
specialists have had such disasters as death from 
hemorrhage following tonsillectomy Not that the} had 
no troublesome and at times alarming hemorrhage to 
contend with, but modern methods and procedures and 
real training have proved life savers m such emergen¬ 
cies Obviously, tonsillectomy is not a work for the 
novice , an intimate knowledge of the anatomy involved, 
together with technical training and experience, is vital 
Lack of such knowledge and experience often brings 
disaster Even the trained operator may at times 
become negligent in not exercising reasonable care and 
making special study of each case 

The foregoing report of Dr Sebileau brings to my 
mind three cases of sudden and excessive hemorrhage 
during tonsillectomy, all resulting in death One of the 
patients was a woman in whom the operation was per¬ 
formed by a well known specialist, the second, a girl, 
the operation being performed by an occasional opera¬ 
tor , and the third, a girl, the operation being performed 
by a would-be surgeon and one certainly not versed in 
tonsil work 

These cases, together with the report of Dr Sebileau, 
prompt me to direct particular attention to the occa¬ 
sional marked sigmoid tortuosity of the cervical seg¬ 
ment of the internal carotid arterv, whereby the vessel 
is forced into intimate topographic relationship with the 
palatine or faucial tonsil, the usual distance of 2 5 cm 
between the tonsil and the artery being obliterated 

The sigmoid or tortuous internal carotid artery is 
not unknown, as is attested by a review of the litera¬ 
ture However, my belief is that the condition is not 
generally known or appreciated by those operating on 
the tonsil The importance clinically of the tortuous 
internal carotid artery cannot be overstated, since the 

1 The Carotid Arteries and Hemorrhiges of the Tonsils Pans 
Letter, J A M A 76 532_(Feb 19) 1921 
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anomalous state of the vessel is unquestionably the 
underlying factor in many cases of visible pulsation of 
pharyngeal vessels and probably of fulminant hemor¬ 
rhage during or follow mg tonsillectomy Doubtless, 
other arteries likewise arc factors A brief reference, 
therefore, to some observations on arterial conforma¬ 
tions ibout the faucial tonsil, e g, some of the large 
extrinsic \csscls, niaj lead even to greater study and 
caution b} the trained operator in individual cases, and 
the abandonment of the f uicial field by the novice and 
the occasional operator as one fraught with too great 
hazards I, however faticv that the latter is too much 
to expect and that fools w ill continue to rush in where 
angels fear to tread 

NORMAL ANATOMV 

Under normal conditions the internal carotid artery 
should not be injured m operative procedures on the 
palatine tonsil if reasonable care is exercised since the 
vessel is sufficiently remote from the tonsilla- field 
The same may' be said of the external carotid How¬ 
ever, other arteries of goodly size, mentioned below, do 
under normal conditions come into more or less inti¬ 
mate topographic relationship with the palatine or 
faucial tonsil, and annoy mg hemorrhage following ton- 
sillectomy r from them would seem more probable 

The internal carotid artery normally is ong of the 
terminal branches of the common carotid, arising at a 
level with the upper border of the thyroid cartilage In 
the cervical portion of its course, the internal carotid 
first lies lateral to the external carotid but as it courses 
toward the cranium it comes to occupy a position dorsal 
and then medial to the external carotid Here the 
styloglossus and the stylopharyngeus muscles, the 
stydohy'oid ligament, the glossophary ngeal nerve and the 
pharyngeal branch of the \agus nerve separate the two 
vessels The internal carotid artery usually passes 
almost vertically up the neck to its immergence into the 
carotid Canal Dorsally, the cervical segment of the 
internal carotid rests on the prevertebral fascia which 
covers the longus capitis muscle, medially, about 2 5 
cm away is the superior constrictor muscle separating 
the artery from the palatine tonsil, and laterally, is the 
internal jugular a ein, the vagus nerve, etc 

The tonsillar branch of the external maxillary 
(facial) artery ascends to the region of the tonsil upon 
the superior constrictor muscle between the styloglossus 
and the internal ptervgoid muscles , the ascending pala¬ 
tine branch of the external maxillary courses between 
the stydoglossus and the sty Iophary ngeus muscles, the 
"■scending pharyngeal artery from the external carotid 
ascends m the region of the palatine tonsil between the 
styloglossus and the stylopharyngeus muscles laterally 
and the superior constrictor muscle medially These 
arteries are located variously' lateral to the superior con- 
trictor muscle and are more or less intimately related 
to the palatine tonsil, depending somewhat on the plane 
They must always be thought of in connection with 
operative procedures in the region Moreover, the 
upward bend or frequent marked redundancy and 
tortuosity of the cervical portion of the external maxil¬ 
lary' artery and the lingual artery' he dangerously near 
the pharyngeal tonsillar wall at the lower pole of the 
tonsil Indeed, a high curving of the superior thyroid 
artery' is at times related to the inferior pole of a large 
palatine tonsil This is particularly true in high division 
of common carotid As stated above, the internal 
carotid artery under normal conditions lies fully 2 5 cm 


aw ay from the superior constrictor muscle and the pala¬ 
tine tonsil, e g, lateral arrd dorsal to the latter 

In brief, one may say that the lateral or attached sur¬ 
face of the palatine tonsil is covered by a thin, firm, 
fibrous capsule which is continuous with the pharyn¬ 
geal aponeurosis Immediately' ectal to the latter is the 
thin superior constrictor muscle of the pharynx with 
the thin buccopharyngeal fascia on its lateral surface 

1 he ascending pharyngeal and the ascending palatine 
arteries and the tonsillar branch of the external maxil¬ 
lary in order from behind fonvard, are in intimate 
relationship wath the structures forming the tonsillar 
fossa The tonsillar branch of the dorsalis linguae 
artery approaches the tonsillar region from below', while 
the descending palatine artery approaches it from 
above_ 

1 he peritonsillar and the pharyngeal venous plexuses 
hkew'ise are related to the ectal or outer surface of the 
buccopharyngeal fascia and the superior constrictor 
muscle and with the arteries would be endangered 
during tonsillectomy by accidentally biting through the 
constrictor and other muscles entering into the forma¬ 
tion of the tonsillar fossa 

Both the external and internal carotids are separated 
from the tonsillar bed by' a considerable space, from 

2 5 to 3 5 cm Not infrequently the lingual and exter¬ 
nal maxillary arteries course near the lower pole of the 
faucial tonsil and are in danger’s w'ay in careless tonsil 
surgery Moreover, the superior constrictor is, at 
times, very thin, indeed almost wanting, so that in 
essence the tonsillar capsule and the pharymgeal aponeu¬ 
rosis alone intervene between the attached surface of 
the tonsil and certain of the arteries and venous 
plexuses referred to 

The intrinsic blood supply of the palatine tonsil does 
not particularly concern us in this connection Suffice 
it to say that Davis 2 believes branches from the ascend¬ 
ing pharyngeal, the so-called tonsillar branch from the 
facial and the tonsillar branch from the dorsal lingual 
together supply the tissues entering into the formation 
of the tonsillar fossa w'hile the ascending palatine and 
the descending palatine arteries form an anastomotic 
network superolateral to the tonsillar fossa from which 
the true tonsillar artery goes forth, pierces the tissues 
of the fossa, and enters the tonsil at its upper outer 
aspect, to become the real intrinsic supply of the organ 
Fettero'f, 3 on the other hand, holds that all of the 
arteries mentioned participate m the intrinsic supply of 
the palatine tonsil anterior tonsillar (from dorsal 
lingual) , posterior tonsillar (from ascending pharyn¬ 
geal) , superior tonsillar (from descending palatine) 
inferior tonsillar (anterior from dorsal lingual and 
posterior from tonsillar branch of the external maxil 
lary) 

A considerable venous plexus of veins w'hich receives 
the intrinsic tonsillar veins forms around the capsule of 
the palatine tonsil and empties into the lingual vein and 
the pharymgeal plexus 

ARTERIAL VARIATIONS 

Normally the cervical portion of the internal carotid 
gives off no branches Occasionally, however, the 
occipital, the lingual and the ascending pharyngeal 
arteries variously arise from it Again, the internal 
carotid may' arise directly from the arch of the aorta 

2 Da\is, J L Fixed Sources of All Hemorrhage from Tonsillcc 
tomj and Its Absolute Control Laryngoscope 1914 

3 Fetterolf George The Anatomy and Relations of the Tonsi’ m 
the Hardened Body Am J M Sc 144 37 (July) 1912 
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or from the innominate Total absence or dissociation 
of the internal carotid has been observed, a fact to be 
commented on later Moreover, the external carotid 
may be absent, in which case the usual branches of the 
external carotid come off the upward continuation of the 
so-called common trunk Finally, the internal carotid is 
occasionally, perhaps not infrequently, very tortuous or 
redundant in its cervical course Visible and frank pul¬ 
sation of the pharyngeal wall due to the nearness of 
large, aberrant and tortuous vessels is apparently very 
common 

In connection with arterial variations, it is interest¬ 
ing that “there is no definite bifurcation of the cephiflic 
arterial trunk into an ectocarotid and entocarotid in 


believe that tortuosity of the internal carotid artery m 
man is not as rare as generally believed The redun¬ 
dancy or tortuosity of the artery lies in one of the three 
important morphologic planes—sagittal, coronal and 
transverse 

Tortuosities m all of these planes have been observed 
and recorded 

I recently observed in a frontal or coronal section of 
an adult head and neck prepared for classroom study 
in the course in clinical anatomy at the Jefferson Medi¬ 
cal College, a very redundant and tortuous left internal 
carotid artery The common carotid divided slightly 
higher than at its usual level The internal carotid pur¬ 
sued its normal course until it reached the level of the 


ruminants A small branch of the carotid perforating plane between the nasal and oral portions of the 
the cranium represents the ‘middle meningeal pharvnx, it then described a curve with its convexity^ 

artery’ and joins the ‘rete mirabile’, but this is mainly directed mediad toward the palatine tonsil, and then 
formed in advance by branches of the internal maxil- coursed caudad to the level of the middle of the pala- 


lary ” * Quain J illustrates 
an arterial arrangement in 
which the internal carotid 
is entirely wanting, the 
mam common carotid ex¬ 
tending upward, giving off 
the usual branches that 
arise from the external 
carotid, the internal max¬ 
illary branch giving off a 
series of branches which 
pass through the formina & 
at the base of the skull to 
form a rete mirabile and 
compensate for the absent 
internal carotid proper, a 
reversion to the condition 
in ruminants I made a 
similar observation some 
years ago Moreover, in 
many mammalia the in¬ 
ternal carotid is more tor¬ 
tuous than m man Fisher, 0 j-y ' 

quoting Chauveau says " '' 

that the internal carotid of n J e Ig th ] ~7/“o7 x&'Ztt ’S 
the seal is actually forty 

times as long as the dis- B palatine tonsil C sections of tht 
. . . artery D vagus nerve E hyoglo ; 

tance It has to traverse external maxillary (facial) artery 

Tt iq ffillannii 1 ? tn bpllpvf* ascending pharyngeal artery / st] 

11 IS I<iHdLIUU5 lO ueiicvt; cIes and g i 0S c 0p harynBeal nerve 

that tortuosity of the in- jugular \em 
ternal carotid is acquired 

and found only in the old Indeed, Farlow 7 found 
large pulsating arteries which he believed to be due to 
tortuous internal carotids m patients as young as 14 
years Moreover, Wood 0 reports large pulsating blood 
vessels in two children, aged 5 and 7 years, respectively 
It is more likely that the variations and tortuosities in 
the large blood vessels of the neck are a reversion to 
more primitive types 

THE SIGMOID OR TORTUOUS INTERNAL CAROTID 

While no extensive review of the literature has been 


Fig 1 —Transection through region of palati e tonsil Particularly 
note the nearness of the most median limb oi the igmoid interna! 
carotid artery to the tonsillar bed also the rather intimate relationship 
of certain other fairly large arteries A superior constrictor mu cle. 
B palatine tonsil C sections of the tortuous or sigmoid internal carotid 
artery D \agus nerve E hyoglo sal nerve F f tonsillar branch of the 
external maxillary (facial) artery G ascending palatine artery H 
ascending pharyngeal artery 1 styloglossus and stylopharyngeus mus 
cles and glossopharyngeal nerve K, stylohyoid muscle L internal 
jugular vein 


P tine tonsil, where it again 

- described a medially di¬ 

rected curve, once more to 
ascend and to gam en- 
q trance to the carotid canal 
+ * The final ascending limb 

of the sigmoid-shaped ves¬ 
sel passed in very close re- 
lationship to the superior 
constrictor muscle and the 
attached surface of the 
■**' ? palatine tonsil 

Figure 1 represents dia- 
p grammatically a cross-sec¬ 
tion of the specimen at the 
... L level of the palatine tonsil 
It will be noted that three 
internal carotid arteries 
are lying side by side in 
the section, representing, 
of course, the three limbs 
of the single but sigmoid 
internal carotid It is 
clearly shown that the final 
ir a n°Va la, o/«hr s, 4moTd ar ra ascendmg hmb is in close 
; s °'s^kor m cr s ^c.o' ,a r^ relationship with the su- 

ortuous or sigmoid internal carotid perior constrictor and the 

c n 'C«nLg 0n p&n b e ra a n u try 0f attached surface of the 

f »o, d d MfT'SteSi , The most 

lateral of the three limbs 
represents the position of 
the normal internal carotid artery In Figure 3, which 
represents a drawing of the actual specimen, the sig¬ 
moid tortuosity in the coronal plane of the internal 
carotid artery is shown The final ascending or inter¬ 
nal limb of the sigmoid is in contact with the pharyn¬ 
geal wall 

I made another observation of a tortuous internal 
carotid artery in the Yale Anatomical Laboratories In 
that case the tortuosity lay in the semisagittal plane 
The final ascending limb was pressed close to the ton¬ 
sillar bed 


attempted, a hurried perusal of the subject leads me to 

4 ORichard Comparative Anatomy and Physiology of Ver 

tebrates 3 547 3868 . , _ _ 

5 Quam Richard Anatomy of the Arteries of the Human Body 
Plate 13 Figure 8 

6 Fisher A G T Sigmoid Tortuosity of the Internal Carotid 
Artery and Its Relation to Tonsil and Pharynx Lancet 3 128 130 1915 

7 Farlow J \V Eight Cases of Large Pulsating Arteries on the 
Posterior Wall of the Pharynx, Boston M &. S J 113 6 7 1890 

8 Wood G B Anomalous Position of the Common Carotid Visible 
in the Pharjnx Am J M Sc 124 478 481, 1902 


The importance of the internal carotid in these posi 
tions need not be argued The superior constrictor is 
thm and the artery essentially m contact with the 
pharyngeal aponeurosis and the tonsillar capsule In 
all likelihood there was strong pulsation in the pos¬ 
terolateral region of the pharynx during the life of 
these individuals Unfortunately, no history was 
obtainable 
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SkiHuti” leports in anomalous sigmoid tortuosity of 
the cervical portion of the internal caiotid artery 111 a 
male cadaver about 60 years of age 

Beginning at the base of the skull and extending two thirds 
of the distance to the bifurcation of the common carotid artery 
the \esscl (the internal carotid) shows an S-shaped tortu- 
osit) the bends of which extend at no time more than 1 cm 
from a line representing the axis of the normal arter} The 
artcr\ overreached from its normal position of about 2 5 cm 
behind and to the outer side of the left tonsil over toward 
this organ 

Dubreutl 10 refers to tortuous internal carotids, men¬ 
tioning that one of the curves of the arter) may 
approach the pharynx and tonsil 

Barkow 11 describes and illustrates four striking 
anatomic specimens of sigmoid internal carotids 
Fisher 0 describes an abnormal internal carotid artery, 
tile tortuosit) lying m the sagittal plane 


of an inch across, placed transversely in the neck, so 
that the upper portion of the loop was three quarters of 
an inch superficial to the line of the artery itself ” As 
suggested by Fisher, such a case must have simulated 
aneurysm and can only occur in the lower part of the 
course of the artery, since above, the vessel cannot pro¬ 
ject far externally owing to the resistant structures b) 
which it is separated from the surface It is for this 
reason that aneurysm of the internal carotid artery in 
the upper part of the cervical segment projects into the 
pharynx, following the line of least resistance He 
believes that this fact a'so accounts for the sigmoid 
curve being most commonly situated m the sagittal or 
cornal planes, an observation that is, doubtless, correct 
Tortuosities of both internal carotid arteries were 
encountered by Edmgton 12 and by Rowlands and 
Swan 13 Further reports on anomalous internal caro¬ 
tids are found in contributions by Lake,”, Roop, 15 


This occurred in an elderlj 
female in the dtssectmg room 
The condition was bilateral, 
one description will thus suf¬ 
fice for the two sides The 
common carotid divided at 
its usual lev el, the internal 
carotid pursued a normal 
course until it reached the 
level of the great cornu of 
the hjoid bone, it then de¬ 
scribed a course with its 
convex tj directed forward 
This curve lay between the 
internal pterygoid muscle and 
the hack of the outer surface 
of the tonsil, the superior 
constrictor muscle interven¬ 
ing This curve ended 3 cm 
above the angle of the man¬ 
dible The artery then bent 
jliarply on itself and ran 
downward and forward for 
1 5 cm , then bending sharply 
a second time, it ran upward 
and backward to reach the 
lev el of the first bend and 
then ran almost directly up¬ 
ward to the base of the 
skull, the second bend came 
into relationship with the 
upper part of the tonsil, the 
superior constrictor interven¬ 
ing No other arteries were 
tortuous m this case 



Fig 2—Dissection of deep face region showing the more important 
arteries in relation to the externa! surface of the superior constrictor 
muscle -and the floor o, the palatine tonsil The internal carotid artery 
in this case pursues a -directly vertical course It should be noted that 
both the external maxillary (facial) and the lingual arteries have con 
spicvaus cephalically directed knees which come dangerously near the 
tonsillar wall a internal maxillary artery and branches b styloglossus 
muscle c stylopharyngeus muscle d ascending pharyngeal artery 
c internal carotid artery f external carotid artery g vertebral arter) 
h a cending palatine artery k superior pharyngeal constrictor muscle 
L tonsillar branch of external maxillary artery in external maxillary 
(facial) artery n lingual artery o hyoglossus muscle t thyroid car 
tilage 


Moorehead, 16 Sack and 
Smith 18 

PULSATING ARTFRIES OF 
THE PHARVNX 

The condition of pulsat¬ 
ing arteries of the pharynx 
is not unknown Klye 19 
directs attention to it 

The branches of the 
ascending pharyngeal may 
he unusually large or the 
ascending pharyngeal artery 
itself show distinctly in the 
wall of the pharynx This 
gives rise to a pulsating 
artery, owing to the fact that 
the blood vessel has no mus¬ 
cular support and also that, 
owing to its superficiality and 
the liability of the surround¬ 
ing membrane to inflamma¬ 
tory conditions there is a 
marked tendency to aneu¬ 
rysm when such an anoma¬ 
lous condition occurs 

Bosworth 20 states that 
“the ascending pharyngeal 
artery, although a vessel of 
some size, is not ordinarily 
visible on direct inspection 
of the pharynx, and yet a 
number of cases have been 


He describes another case from a dissecting room 
subject, a middle-aged man, m which both internal 
carotid arteries were tortuous, the tortuosity lying in 
the sagittal and partly m the coronal planes The sec¬ 
ond bend of the tortuosity was about 1 cm from the 
top of the tonsil Other arteries were tortuous in this 
case, especially the external cartotid, which lay very 
close to the lower part of the outer surface of the tonsil 

Tortuosity of the internal carotid artery m the trans¬ 
verse plane is very rare However, a few cases are 
recorded Fisher, quoting Stimson, describes “an 
S-sbaped fold or turn about an inch above the bifur¬ 
cation, which drew the artery into a loop three quarters 

9 SkxIIern P G Jr Anomalous Internal Carotid Artery and It* 
Clinical Significance in Operations on Tonsils JAMA 60 172 
(Jan 18) 1913 

10 Dubreuil Des anomalies arterielles Paris 1847 p 93 

11 Barkow Die Verkrummungen der Gefasse Breslau 1869 p 19 
Comparative Morphologic des Menschen und der Menschenahnlichen 
Thiere, Breslau 1866, 5, Tab VII 


reported in which the artery was of such abnormal size, 
either on one or both sides, as to render its pulsations 
visible on direct inspection ” 

Wood 8 reports two interesting cases of pulsating 
blood vessels in the pharynx, one in a girl, aged 5 years, 
in whom “on the right side of the pharynx, projecting 
at times almost to the median line, is a large pulsating 

12 Edmgton G H Tortuosity of Both Internal Carotid Artenes 
Bnt M J 2 1526 1901 

13 Rowland R P and Swan R H J Tortuosity of Both Internal 
Carotid Artenes Brit M J 1 76 1902 

14 Lake R Case of Aberrant Carotids Proc Ro> Soc Med 
London Otol Sec 6 21 1912 1913 

15 Roop A P Anomalous Internal Carotid Arterj J Indiana 
M A 6 162 1913 

16 Moorehead E G Tortuosit) of Internal Carotid Arteries Bnt 
M J 1 332 1902 

17 Sack N Em Fall \on abnormalen Verfauf der Carotis interna 
im Rachen Monatschr f Ohrenh 41 277 1907 

IS Smith G M Tortuos ty of Internal Carotid Arter) Brit M J 
1 1602 1902 

19 K>le D B Textbook of Diseases of Nose and Throat Phila 
delphia 1914 

20 Bo worth F H Nose and Throat New \ork 1896 pp 370 371 
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blood vessel about the size of a lead pencil By forcibly 
depressing the tongue, this blood vessel can be seen 
runn ng from be o\v upward and slightly inward until 
it reaches a point about opposite the uvula, whence it 
takes a course slightly upward and outward ” He also 
reports an enlarged pulsating artery on the right side 
of the pharynx in a boy, aged about 7 years The 
appearance of the condition was not unlike that 
described for the girl Wood suggests an enlargement 
of the internal carotid artery or an upward continuation 
of the common carotid trunk, in trying to arrive at some 
explanation of the condition He further states that it 
is not a very uncommon thing in atrophic throats to see 
pulsat ons of a small artery (ascending pharyngeal) on 
both sides of the median line, but that they can scarcely 
be mistaken for the condition described in the foregoing 
cases 

Ke’ly 21 encountered a number of patients in whom 
large pulsating vessels in the pharj n\ were noticed It 
may not be amiss to quote him in one of these cases 

The patient, a man, 
aged 75, complained of 
indistinct speech This 
was found to he due 
to the contraction of 
sjphiltic cicatrices of 
the soft palate In the 
course of the exam na¬ 
tion a large pulsating 
vessel was seen pro¬ 
jecting from the angle 
between the posterior 
and right lateral walls 
of the pharynx It 
emerged from the pos¬ 
terior wall about the 
le\el of the upper bor¬ 
der of the epiglottis 
and ascended verti¬ 
cally, becoming grad¬ 
ually more prominent 
When opposite the up¬ 
per part of the tonsil 
where its convexity 
was most marked and 
its pulsations best seen, 
it curved upward and 
disappeared in the tis¬ 
sues at the side of the nasopharynx It was fully as 
thick as a pencil and extended laterally over a consider¬ 
able part of the posterior wall of the pharwix The mucous 
membrane covering it was normal Pressure o\er the large 
vessel on the right side of the neck, above the level of the 
upper border of the thyroid cartilage, checked the pulsation 
in the pharynx Nothing abnormal was detected in the con¬ 
dition of the walls of the vessel, nor in those of the temporal 
or radical arteries There were no symptoms that could be 
attributed to its presence The appearances ha\e remained 
unchanged during the nine months that have elapsed since 
his first visit 

Kelly reports a similar case in a woman, aged 75, 
another m a patient, aged 72, in which there was a 
marked pulsat on with slight difficulty m swallowing, 
and a fourth case in a patient aged 22 Moreover, he 
observed a number of cases of pulsation of the lateral 
walls of the pharynx without bulging 

Ke'ly concludes that some, if not all, of the cases of 
large pulsating vessels in the pharynx are due to a 
tortuous condition of the interna! carotids, and regards 
as highly improbable that so small a vessel as the 

21 Kellj A B Large Pulsating Vessels in the Phar>nx Gla^go v 
M J 49 28 34 189S 


ascending pharyngeal could become dilated to such a 
degree He cautions that pulsations of the lateral walls 
of the pharynx often escape notice, owing to their being 
masked by the involuntary movements of the posterior 
faucial pillars and gdjacent parts accompanying respira¬ 
tion 

That the ascending pharyngeal artery is at times of 
sufficient size to cause fatal hemorrhage is evidenced 
by Baker’s 22 case in which the ascending pharyngeal 
artery was injured by a tobacco pipe The injury to 
the ascending pharyngeal was established by post¬ 
mortem examination 

Farlow 7 reports eight cases of large pulsating arter¬ 
ies on the posterior walls of the pharynx, the patients 
ranging in age from 14 to 68 years In commenting on 
this series he says 

It has seemed strange to me that so large a number of 
such cases should come to my notice Possibly I have been, 
more than usual, on the lookout for them I am inclined to 
think, however, that a thorough inspection of the sides of 

the pharynx will bring 
to light a greater num¬ 
ber of instances than 
have hitherto been re¬ 
ported 

Barnes, 23 Sharp, 24 
Sanderson, 25 Grif¬ 
fin, 26 Schmidt, 2 ’ and 
others report cases m 
which pulsating ves¬ 
sels project into the 
pharynx Some of 
these authors believe 
that the ascending 
pharyngeal artery is 
enlarged Schmidt 
holds that the inter¬ 
nal carotid artery is 
the underlying fac¬ 
tor 

PRACTICAL APPLI¬ 
CATION 

The extrinsic ar¬ 
teries of the palatine 
or faucial tonsil and 
of the pharyngeal (adenoid) tonsil are usually too 
small or too remote and well surrounded by muscle 
and loose connective tissue to give rise to the visible 
pulsation in the pharyngeal wa'l Also, the internal and 
external carotid arteries, as a rule, are too remote from 
the pharyngeal wall to be factors in this regard 
Despite this, however, these vessels do at times come 
dangerously near the tonsillar fossa, and not infre¬ 
quently give rise to visible pharyngeal pulsation 
Moreover, the intrinsic tonsillar vessels may be exces¬ 
sively large, and aberrant intrinsic tonsillar arteries are 
now and then encountered The peritonsillar venous 
plexus is a considerable one, as is also the pharyngeal 
venous plexus The location of these plexuses immedi¬ 
ately ectal to the constrictor muscle and its thin cover¬ 
ing, the buccopharyngeal fascia, is significant 

22 Baker W M Fatal Wound of the Ascending Pharyngeal Artery 

by a Tobacco Pipe St Bartholomew s Hosp Rep 12 163 166 1876 

23 Barnes Lancet 2 623 1875 

24 Sharp L Union med du Canada 1896 p 17 

25 Sanderson Brit M J 2 625 1887 

26 Griffin Med Rec 2 247 1896 

27 Schmidt Die Kranhheiten der oberen Luftwege Ed 2 1897, 

p 19 



Fig 3 —Frontal section exposing the po tenor wall of the nasal and oral portions 
of the pharynx Particularly note the tortuous or sigmoid internal carotid artery on 
the left side and the fact that the final ascending limb of the artery comes into actual 
contact with the superior constrictor muscle thereby being in danger s way m tonsil 
lectomy n p nasal pharynx o p oral pharynx a a internal carotid artery 
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The importance of detecting abnormal pulsation on 
the dorsolateral wall of the oral pharynx, and full 
appreu ition of the location of the important arteries 
and venous plexuses, before performing tonsillectomy 
or incising a pci itonsil ar abscess, cannot be overstated 
Injury of the intern il carotid artery during tonsillec¬ 
tomy has caused fat tl hemorrhage m a number of cases 
The same applies to the nasil pharynx and the removal 
of adenoid vegetations Brown reports a case of death 
from hemorrhage in an adenoid operation, the necropsy 
disclosing an injury to a tortuous internal carotid 
Fetterolf also cautions that serious postoperative 
hemorrhage nny result from injury of the tonsillar and 
the pharyngeal venous plexuses 

An eminent laryngologist told me that recently he 
refused to perform a tonsillectomy in a case referred to 
him for operation because, on ex immation, he found 
marked pulsation, simulating an aneurysm, of a very 
large blood vessel in the tonsillar field He considered 
the hazards too great to operate since, in addition to the 
pulsating -vessel, the faucial pillars were markedly 
bound down by adhesions, the results of previous 
attacks of tonsilitis and quinsy Despite the obvious 
presence of a very large and superficially placed arterj, 
the attending physician failed to observe its presence 
and pulsation, much less appreciating the gravity of 
operating m the case Fortunately, the patient fell into 
the hands of a trained laryngologist for treatment 

Wood, in commenting on one of his cases of visible 
pulsating vessels of the pharynx (described above), 
aptly sajs 

If m such a case a retropharvngeal abscess coexisted, or 
a suppurative peritonsillitis were to develop in the posterior 
position the surgeon having done his duty b> giving vent to 
the pus might easilv find himself called on to check a most 
embarrassing hemorrhage 

CONCLUSIONS 

1 It would appear that, in addition to a painstaking 
inspection, careful palpation of the tonsillar field should 
be practiced in all cases preliminary to a tonsillectomy, 
m order to judge of the nearness of large or aberrant 
blood vessels The red flag of danger appears when 
the superior constrictor muscle and the thin bucco- 
pharjngeal fascia are inadvertently torn in operative 
procedures 

2 The large artery frequently visible in the wall of 
the oral pharynx and in intimate topographic relation¬ 
ship w ith the palatine or faucial tonsil is usually a 
redundant and tortuous internal carotid The common 
carotid stem in the absence of the internal carotid, the 
exteral carotid, and the ascending pharyngeal and the 
ascending palatine arteries, likewise, at times, give rise 
to visible pharyngeal pulsation 

3 The redundant or tortuous internal carotid artery 
and agenesis of the internal carotid proper represent a 
reversion to more primitive types 

4 Age has no bearing on the development and pres¬ 
ence of a tortuous internal carotid artery 

5 Tortuosity of the internal carotid artery seems to 
occur more frequently in the female However more 
cases must be studied before conclusions of value can 
be reached Certainly it would be unwarranted to say 
that tortuosity of the vessel is sex-linked m inheritance 

4634 Spruce Street 
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MELANO-EPITHELIOM \ OF THE 
PALATE * 

GORDON B NEW, MD 

AND 

TRENCH In HANSEL MD 

ROCHESTER MINN 

In a thorough review' of the literature we have been 
able to collect only twenty-four cases of primary 
melano-epithelioma of the palate One case at the 
Mayo Clinic, which was observed m 163 cases of 
melano-epithelioma of the body in general, and thirty- 
two primary epitheliomas of the palate, makes a total 
of twenty-five cases 

The first melano-epithelioma of the palate was 
reported by Weber, 1 m 1S59 The twenty-four cases 
were reported by Weber, 1 Reid, 2 Albert, 3 Gussenbauer, 4 
Treves,- 1 Maude, 0 Volkmann," Martens, 8 Broeckaert, 0 
Liebold, 10 Fuchs, 11 Stein, 12 Eve, 13 Ball, 11 Seidel lj 
Mayer, 10 Roy, 17 Eisenmenger, 18 von Mikulicz, Braun 
Billroth and Eder, who each reported one case, and 
Ebermann, 10 who reported two cases All of the case > 
were verified with the exception of those reported by 
Billroth, von Mikulicz, Braun and Eder These were 
cited by Seidel, lu who did not give the references to 
the original articles 

Melanotic tumors have been variously classified as 
melano-epithelioma, melanosarcoma, melanocarcinoma, 
melanoblastoma, melanoma and chromatophoroma 
Broders and MacCarty 20 prefer the term melano- 
epithelioma whether the tumor occurs in the mucous 
membrane or in the skin, since they believe that the 
pigment-bearing cells arise directly as a proliferation 
of the gerrmnative cells of the skin or the cells of the 
parenchyma of organs 

Symmers 21 believes that the term chromatophoroma 
or melanoma should be used, since the lesion arises 
from a pigment-bearing cell known as the chromato- 
phore _ 

# From the Sec ion on Larjngology and Oral and Plastic Surgerv 
Mayo Clinic 

1 Weber O quoted by Eisenmenger (Footnote 18) 

2 Reid F Resection des ganzen Oberkiefers Jenaische Zt chr f 
Med u Naturwi^sensch 1 215 1864 

3 Albert E Lehrbuch der Chirurgie und Operationslehre Vienna 
Urban und Schw arzenberg 1877 

4 Gus enbauer C Sarkome des harten und weichen Gaumen 
Prag med Wchn chr 11. 171 1886 

5 Trexes F Melanotic Sarcoma of the Hard Palate Tr Path 
Soc London 38 350 352. 1886 1887 

6 Maude A Case of Melanotic Sarcoma of Hard Palate St Bar 
tholomew s Hosp Rep 2G 169 171 1890 

7 \ olkmann R Ueber Endothehale Geschwulste zugleich e»n 
Beitrag zu den Speicheldrusen und Gaumenturaoren Deut^ch Zt chr 
f Chir 41 1 180 1895 

8 Martens M Zur Kenntniss der bosartigen Oberktefergeschwulste 

und ihrer operate en Behandlung Deut*=ch Ztschr f Chir 44 483 
571 1897 

9 Broeckaert Notes sur un cas de sarcoma melanique du \oile du 
p3lai Bull Soc beige d otol 4 65 72 1899 

10 Liebold W P J Ueber m el an o sarkome des harten Gaumens 
neb t Beobachtungen uber das Schwankcn der Pigmentbildung in 
Recidix tumoren und Metastasen Inaug Diss Leipzig 1901 

11 Fuchs B Die Oberkieferund Gaumenge chwulstc aus den 
Jahren 1891 1901 Inaug Diss Breslau, 1902 

12 Stem A E Zur Statistik und Operation der GeschwuU e des 
Oberkiefers Arch f khn Chir 05 490 515 1902 

13 Eve F A Lecture on Melanoma Practitioner 70 165 174 1903 

14 Ball J B A Case of Melanotic Sarcoma of the Soft Palate 
\\ est London M J 9 207 1904 

15 Seidel H Melanosarkom des harten Gaumcns En Beitrig zur 
doppel eitigen Oberkieferresektion Deut ch Ztsclir f Chir SO 209 
227 1905 

16 Majer Tumeur melanique du \oile du palais J de chir et ann 
Soc beige de chir 5 198 1905 

17 Roy J N Primarj Melanosis of the Palate Nasobuccnl Fistula 
of Recent Sarcomatous Origin Med Rec 72 730 732 1907 

18 Ei enmenger V Ueber die pleMformen Sarkome des harten und 

weichen Gaumens und deren Stellung 2 U den anderen dort \orkom 
men den Ge chwulsten Deutsch Zt ch £ Chir 39 1 34 3894 

19 Ebermann A A Beitrag zur Ca uistik der melanotj chen 
Ge chwulste Deut ch Ztschr f Chir 43 498 527 1896 

20 Broders A C and MacCart} W C MeJano Epithelioma A 
Report of Sc\ent> Cases Surg G^nec &. Obst 23 28 32 (Juh) 1916 

21 S>mmers D The Melanomata Interstate M T 24 979 982 
<Oct ) 1917 
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ETIOLOGY 

Melano-epithelioma, particularly the type originating 
in the shin, eye, eyelid, mucocutaneous surfaces of the 
vulva and anus, penis, ovary, epididymis and pineal 
gland, arises in pigment-bearing cells In horses, 
melano-epithelioma is quite common in the anorectal 
region, where there is an abundance of pigmentary 
tissue Liebold has suggested that since the palatal 
tissue is embryologically derived from the ectoderm, 
and since this tissue may therefore contain pigment, it 
may be possible that melano-epithelioma of the palate 
originates in these cells The mucous membrane of the 
human palate is normally nonpigmented, but some 
animals have a nonpigmented palate, and others may 
normally have dark palates, such as the horse, cow, 
dog, deer and fox The maki, on the other hand, has 
a pigmented palate White and dark palates may occur 
m the same race of ani¬ 
mals 

Melanosis of the palate 
in man may be a precur¬ 
sory sign of future dis¬ 
ease, the beginning of a 
new growth or a compli¬ 
cation of an already ex¬ 
isting growth In only six 
of the twenty-five cases of 
melano-epithelioma of the 
palate were areas of pig¬ 
mentation noticed previous 
to the appearance of the 
growth In Roy’s 1T case 
the patient had noticed the 
appearance of a small area 
of pigmentation following 
an injury to the palate by a 
pipe-stem, from this aiea 
the tumor developed In 
the four cases reported by 
Ball, 14 Mayer, 16 Eve 13 and 
Maude, 6 a small area of 
pigmentation was noticed 
on the palate previous to 
the appearance of the tu¬ 
mor Treves’" patient noted 
an area of pigmentation 
following an injury to the 
palate by a dental plate, which he had worn for several 
years 

SYMPTOMATOLOGY 

Practically all of the patients complained only of 
the presence of a tumor of the palate, and sought 
examination because of it The tumors did not cause 
pain unless they were very large, and there were dys- 
qihagia and swelling of the mouth and throat Diffi- 
cultym speaking and chewing were complained of in 
the cases in which the tumor was extensive Hemor¬ 
rhage sometimes occurred because of the vascularity 
of the tumors and their proneness to injury during the 
process of eating 

In fourteen patients the cervical glands cvere 
involved at the time of the first examination One 
patient noticed glandular enlargement before the dis¬ 
covery of the primary tumor on the palate 

The duration of symptoms \aried from one month 
to four and one-half years The average duration was 
fifteen months Seven of the patients were women 


and eighteen were men The youngest was 24 and the 
oldest 84, the average age cvas 54 

HISTOPATHOLOGY 

Petit 22 made a series of sections from melano- 
epitheliomas in animals and described the mechanism 
of the formation of pigment The sections were made 
of different areas of the tumor, such as the nonpig¬ 
mented, the partly pigmented and the deeply pigmented, 
in order to show the formation of pigment in the 
various stages It was demonstrated that the melanotic 
infiltration is produced as a secretion or protoplasmic 
elaboration of the cell independent of any vascular 
action The granules of pigment occur in the cell as 
the specific granules that are precipitated or concreted 
in a glandular cell, just as the fat granules are accumu¬ 
lated in a connective tissue cell in the formation of 

adipose tissue, with the 
difference that the fat 
forms from one to several 
large droplets, whereas the 
melanin remains dispersed 
in the form of granules 
Soon after the pigmenta¬ 
tion appears, the cell, 
which is fusiform at first, 
soon becomes globular and 
so black that the nucleus 
is invisible The pigment 
is first seen m the cell as 
small dark granules in the 
protoplasm As the proc¬ 
ess progresses, the cell 
gradually becomes darker, 
finally the nucleus and cell 
outline becomes indistinct 
and a small ball of pigment 
remains These balls dis¬ 
integrate, and the tumor 
becomes a blackish mass 
Through the destruction of 
the vessels in the foci of 
softening, the pigment en¬ 
ters into the blood stream, 
which carries it over the 
body, and causes a gener¬ 
alized pigmentation Like¬ 
wise emboli of living cells may form in a vein and lead 
to metastasis 

Microscopically, these tumors show an alveolar 
arrangement of spindle and oval cells and occasionally 
giant cells Some of the cells are pigmented and some 
are not The former show varying amounts of brown 
and black pigment When the cell becomes filled with 
the pigment the nucleus and cell outline are indistinct, 
and only a small dark mass can be see Fibrillar con¬ 
nective tissue also shows the presence of pigment 
granules Areas of degeneration and hemorrhage are 
seen in various places in the tumor The endothelium 
of the blood vessels may also contain pigment granules 
Dipping down from the surface epithelium, areas of 
epithelial hyperplasia may be traced into the main por¬ 
tion of the growth Early recurrences may not show 
pigment 

A tumor which is only slightly pigmented may give 
rise to a aery deeply pigmented metastasis and, con- 

22 Petit G Le mecamsme de la pigmentation dans le sarcome 
melanique Rec de med %et Paris 95 121 130 1919 



Fig 1 —Melano epithelioma of the right palate and anterior pillar 
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ver^el), a deeply pigmented pnnnry tumor may 
metastabirc in the form of a nonpigmented or only 
slightly pigmented tumor 

Melano-epithclioma of the palate metastasizes early, 
usually first in the neighboring lymph glands, and late 
as a general metastasis Melano-cpithehomas of the 
c\ c and skill, on the other hand, may metastasize very 
early m the lungs, liver, brain, skin, etc 

DIAGNOSIS 

The diagnosis of primary melano-epithehoma of the 
palate usually is not difficult The rapidly growing 
pigmented, nodular, somewhat pedunculated tumor, 
usually soft m consistency and vascular, is character¬ 
istic of this type of neoplasm The glands of the neck 
become mvoh ed early by metastasis, and later a general 
mclano-cpithehomatosis may occur An early rnelano- 
epithchoma of the palate 
mat he confused ruth other 
forms of pigmentation, such 
as that following small 
hemorrhagic areas in the 
submucosa m certain blood 
d)scrasias Poisoning with 
bismuth and lead mov also 
cause a pigmentation of the 
gums and palate The fol¬ 
lowing case (271S/0) is an 
illustration of a mistaken 
diagnosis of melano-epi- 
thelioma of the palate 

A woman aged 40 came to 
the clinic with a small pig¬ 
mented nodule of the palate 
which had been diagnosed else¬ 
where as melano cp thclioma 
Two months before she had 
noticed the growth while she 
was inspecting her teeth She 
consulted her family physician, 
who suspected melano-epithe¬ 
homa and adused her to look 
elsewhere on her body for evi¬ 
dence of pigmentation or pn- 
marj growths Three small 
areas of bluish discoloration 
were found on the vulva There 
was no history of injury to the 
palate, but when she was 5 
years of age she had fallen 
over a chair and injured the vulva Several other physi¬ 
cians corroborated the diagnosis of the first consultant, and 
gave the usual poor prognosis 

Our examination of the palate revealed a small slightlv 
elevated blackish, hard nodule about 5 mm m diameter m the 
right side of the soft palate near its juncture with the hard 
palate A general examination did not reveal ev idence of other 
pigmentation of the skm Three small hemangiomas on the 
vulva were found 

The patient was advised to have the nodule of the palate 
widely excised for diagnosis Encysted m the removed tissue 
was a small piece of lead 4 mm long trom a lead pencil 
Mtcroscopic examination of the tissue did not show malig- 
nancj The lead had become diffused in the tissues and caused 
a black pigmentation characteristic of melano-epithelioma. 

PROGNOSIS AND TREATMENT 

Rapid’y growing melano-epithehonns are cons dered 
the most malignant type of neoplasm There are, how¬ 
ever, other types that are slow growing and are less 
malignant, for example, the malignant moles In 


seventy cases of melano-epithehoma of the skin, 
reported by Broders, the average duration of the lesion 
before examination w'as eleven years 
Thirty-eight of these patients were traced following 
operation Twenty-four (63 per cent) died within 
one year following the last operation, the average 
duration of life was eleven months and three days 
Seventeen of the twenty-five patients with melnno- 
epithehoma of the palite were operated on, the 
remaining eight were considered inoperable Several 
types of operation were employed, such as resection 
of the upper jaws and palate, wide excision of the 
growth by means of the chisel and mallet, curettement, 
and the cautery In our case the growth was cauter¬ 
ized w ith soldering irons, and radium applied We do 
not believe that removal of the glands of the neck m 
an attempt to block the growth from metastasizing is 

of value, nor is a block 
dissection of value when a 
gland of the neck is in¬ 
volved 

Since many of the twen¬ 
ty-five casts were reported 
shortly after operation, it is 
not, of course, possible to 
give a prognosis with re¬ 
gard to end-results It is 
evident, however, that sur¬ 
gical intervention or radium 
either locally or over the 
neck is usually futile 

REPORT OF A CASE 
X D (Case 298143), aged 
62 a farmer, came to the clinic, 
Nov 28 1919 because of a 
tumor about 1 cm in diameter 
of the right side of the palate 
which he had noticed one 
month before by feeling it with 
his tongue The tumor had 
grown ver> rapidly for the last 
two weeks A piece of the 
growth was removed by the 
patient’s home phjsician and 
microscopic examinat on re¬ 
vealed melanosarcoma The 
patient had not worn dental 
plates and there was no his¬ 
tory of trauma or pigmenta¬ 
tion on the palate The tumor had hied slightly on several 
occasions A slight defect in the speech was the only symp¬ 
tom manifest 

Examination rev ealed a tumor on the right side of the palate 
about 3 bj 4 cm extending from the posterior margin of the 
hard palate half way forward on the palate (Fig 1) At the 
right posterior lateral margin it extended down onto the 
anterior pillar The growth was pedunculated, irregular, with 
a nodular surface, but was not ulcerated It was soft mottled 
vv ith bluish-green pink and black areas and was verv vascular, 
bleeding easily on manipulation The pedicle was attached to 
the posterior margin of the hard palate There were no 
enlarged glands and no evidence of pigmentation or metastasis 
elsewhere A roentgenogram of the chest was negative 
Examination of the urine was negative for melanin and the 
Wassermann reaction and the eye findings were negative A 
clinical diagnosis of primary melano-epithehoma of the palate 
was made The unfavorable prognosis was explained to the 
patient hut it was decided to attempt the removal of the 
grow th 

December 3 a piece of the growth was removed for micro¬ 
scopic examination, this showed the typical structure of 
melano-epithehoma (Fig 2) The tumor was thoroughly 



r>g 2—Photomicrograph of melano-epithehoma of the palate 
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cauterized with soldering irons, and twelve days later 50 mg 
ot radium was applied to the open wound for ten hours witn 
no screening except the radium container, less than 1 mm 
m thickness 

Jan 20 1920, the patient retuined with the wound of the 
palate healed and no evidence of recurrence or metastasis A 
slightly enlarged hard gland was palpable in the right sub- 
maxillary region Tour thousand milligram radium hours 
were applied to the right submaxillary and cervical regions 
with 1 inch distance and 2 mm of lead screening The 
patient was examined again, March 15, 1920 There was no 
local recurrence or change in the glands and no general 
metastasis Roentgen-ray treatment was given to the right 
side of the neck 

The patient continued to receive occasional roentgen-ray 
treatments over Ins neck, and Ndv 29 1920 he returned 
with a recurring growth on the palate 1 by 2 cm A small 
portion of the growth was covered with mucous membrane 
and the remaining part 
was pedunculated In 
the right submaxillary 
region was a large 
hard freely movable 
gland about 4 cm in 
diameter and in the 
right upper deep cer¬ 
vical region a hard 
slightly fixed gland 
about 3 cm in diame¬ 
ter Roentgen-ray treat¬ 
ment was applied to 
the glands 

Feb 8, 1921, the 

grow th had increased 
to 2 5 by 0 5 cm and 
involved the right side 
of the palate at the 
juncture of the hard 
and soft parts, extend¬ 
ing from the alveolar 
process to the midline 
of the palate The 
growth was soft, vas¬ 
cular and fixed to the 
underly ing bone It was 
^pigmented except for a 
small area near the 
middle The gland m 
the right submaxillary 
region had increased to 
4 5 cm, and the one in 
the upper deep cervical 
region to 5 cm in di¬ 
ameter No other glands 
were found to be in¬ 
volved and there was 
no evidence of general 
metastasis The gen¬ 
eral health of the 
patient was good Roentgen-ray treatment was applied to 
the glands The patient has not Lem examined since, but the 
prognosis is verv unfavorable 


Fads in Treatment of Tuberculosis—In the treatment of 
tuberculosis perhaps more than in any other disease, failure 
and disappointment while discouraging has not daunted 
workers In no disease does fashion in therapeutics play so 
considerable and at the same time so ignominious a part 
But there, nevertheless appears to he almost a conspiracy to 
ignore or, at anv rate not to profit by the lessons of failure 
There are waves of advocacv of this or that method of treat¬ 
ment which in turn are condemned with often unnecessary 
emphasis Tuberculin domiciliarv treatment, the sanatorium 
the dispensary the colonv svstem various forms of drug 
therapy and other methods hav e their periods of popularity 
and disillusion Yet m almost all there are elements of 
good—H Gauvain Bnt J Tubrrc 15 1 1921 


ESOPHAGEAL STENOSIS FOLLOWING 
THE SWALLOWING OF CAUSTIC 
ALKALIS 

CHEVALIER JACKSON, MD 

PHIL VDELPHIA 

J P, aged 2 years, referred to me by Dr Walter Lathrop, 
was in an almost moribund eondition from food and water 
starvation, on admission at the Bronchoscopic Clinic, Jeffer¬ 
son Hospital He was unable to swallow solids, and water 
or other liquids were regurgitated without having reached 
the stomach He was extremely emaciated (Fig 1), the 
skin was dry and hot, the face was shrunken, the expression 
anxious, the eyes were sunken and surrounded by deep, dark 
circles The little sufferer called constantly for water which 
he would try over and over again to swallow, but each 

mouthful would imme¬ 
diately come back out 
of his mouth 
Three months before 
admission, the child 
had put some lye 
(afterward found to be 
of the ‘Red Seal” 
brand) in his mouth 
He was severely burned 
about the mouth at the 
time and after these 
burns healed he was 
able to swallow food 
of the consistency of 
rice Swallowing grad¬ 
ually grew worse until 
even liquids would not 
go down Application 
for relief being made 
at the state hospital, 
the patient was at once 
sent to me 
Because of the im¬ 
minent danger of death 
from water hunger the 
child was transferred 
to the service of J 
Chalmers DaCosta, and 
Thomas Shallow im¬ 
mediately performed a 
gastrostomy Water 
was gotten into the 
stomach and later, 
milk The child slow ly 
began to improve, and 
when there had been 
sufficient gain in 
strength, a roentgen- 
ray' examination of the 
esophagus was made by 
Willis F Manges, who discovered a very narrow stricture at 
the level of the eighth dorsal vertebra, where there was a 
probelike lumen about one-fourth inch in length Above this 
about 2 or 3 inches the lumen was about one-eighth inch in 
diameter 

The feeding was placed in charge of Edward E Graham, 
and improvement with slight gam in weight for a time gave 
some hope of recovery , but the conditions due to gastro¬ 
intestinal and renal complications resulting from the pro¬ 
longed food and water starvation grew worse, and the child 
died of uremia about six months after admission nine 
months after it had swallowed the lye It never lost the 
emaciation shown in Fig 1 norimproved sufficiently to war¬ 
rant the beginning of esophagoscopic treatment for the cure 
of the stricture 

COMMENT 

The medical and surgical aspects of this case are not 
germane to the purpose of this report I wish to call 
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RED SEAL Granulated LYE Is PURE-thm txlng no 
matoiib addtd for adulterating purposes. On account 
of lh« superior quality and Extra High Teat 
Strength ft Is vtry convmkoL economical *nd 
officknt for Family Soap Making Softening 
Hard Water Removing Fifth »nd Cleaning 
sinfcs, dribs, dojtts, etc. U«ful for miVIng Washing 
Fluid also a splendid article for General Cleaning 
and Dtelnfoctlngpurposrsaround the house and on 
the farm. 


REMOVE THE LABEL AND FIND DIRECTIONS ON THE BACK. | 
send ron dook with full information frIe 


Fig 1 —From a photograph of a child fatallj burned bj swallowing Red Seal L>e 
The lower part of the illustration shows the inadequacy of the warning common to all 
labe s of l>e containers sold in groceries and u ed in kitchens Parents are not aware 
of the danger of leaving the lye preparations in the reach of children This label is 
removable to get at the directions on the back and removal usually destroys or 
reimnes the tiny inconspicuous vertical cautionary wording 
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attention to the fact that tins child, in spite of the best 
of medical and surgical care, died as the result of swal¬ 
low mg a powerful corrosive poison (94 per cent 
sodium hjdroxid) that was purchased in a grocery 
store, and that the poison label on the container m 
which it is sold is so minute as to afford no sufficient 
warning of the great danger of leaving the preparation 
m reach of children Moreover, the tiny typed wording 
reads vertically, at Inch contributes to its being incon¬ 
spicuous I do not say that either this vertical position 
or the smallness of the tjpe is for the purpose of ren¬ 
dering the word "poison” inconspicuous, as, of course, 
I lme no means of knowing Simple the facts that 
lme a bearing on the frequency of these shocking acci¬ 
dents, and on the need for regulations for their correc¬ 
tion, are recorded here 

I lme had four cases of esophageal stricture in chil¬ 
dren and one in a man due to the swallowing of “Red 


cute cupboaid while the caustic alkalis sold by the 
giocc, go into the kitchen The subject has been 
referred to by Hubbard, Imperatori, Arrowsmith and 
others Alt of the men doing esophagoscopy have some 
of these little children under treatment at all times 
Since my first publication, a steady stream of these 
cases has passed through the Bronchoscopic Clinic 
As to the frequency of the accident. Figure 2 will con¬ 
vey some idea It shows the number of lye-stricture 
cases under treatment at one time at the Bronchoscopic 
Clinic, m fact a number of additional cases were under 
treatment as outpatients at the same time We are able 
to cure many of the little sufferers, and improve many 
more, but a number are, as m the case herein reported, 
so badly burned that recovery is impossible 

Efforts at remedial legislation have met opposition 
from manufacturers It is time the influential members 
of the medical profession took the matter in hand m 



Fig 2 —All these children were under treatment at one time tn Jefferson Hospital for cicatricial stenosis of the 
esophagus caused by swa’lowing commercial preparations of !>e that were not labeled with sufficient clearness 


Seal Lye ” In two cases the stricture resulted from 
swallowing “Babbitt’s Lye”, in one case from “Merry 
War Lye”, in one case “Kleanall”, m one case 
“Snowboy ’’ In many of our cases the name of the 
preparation was unrecorded or unobtainable That 
Red Seal Lye is more often the cause is due not to 
greater corrosive activity nor to a less adequate label, 
but probably to the fact that there seems to be more 
of it sold than of other preparations The name of the 
preparation is immaterial The fact is that not one of 
the caustic alkalis sold for cleansing purposes, so far as 
I have been able to discover, has a sufficient warning 
of the dangerous nature of the contents In 1910 1 1 
called attention to this fact and mentioned that poisons 
sold by druggists to the laity are subject to legal regu¬ 
lations as to labeling, and such drugs go into the medi- 

1 Jackson Chevalier Esophageal Stenosis Following the Swallow 
mg of Caustic Alkalis JAMA 55 185? (Nov 26) 1910 


such a w>ay that any one buying these corrosive poisons 
shall be w'arned of the dangerous nature of the contents 
by a label so conspicuous as to compel attention, such as 
the druggist is required to use m selling any kind of 
poison 


Endocrinologists—Certain practitioners calling themselves 
endocrinologists hare erec ed an extraordinary structure of 
symptomatic complexes based on meager evidence and afervio 
imagination This has reached its climax m a recent mono¬ 
graph by a psychiatrist, Laignel-Lavastme There is no war 
apparently of checking these elaborations, which bear about 
as much relation to the functions of the ductless glands as 
did the phrenological imaginings of Gall and Spursheim to 
cerebral localization Epidemics of this sort from time to 
time hystericallr sweep orer medicine dying out m due 
course the more quickly if unmolested—Cushing, Harvey 
The Special Field of Neurological Surgery after Another 
Interral -Irch Niurot & Psyduat 4 622 (Dec) 1920 
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STERILIZATION OF CLOSED CAVITIES 
BY LAVAGE AND STAINING WITH 
GENTIAN VIOLET 

DESCRIPTION Or TECHNIC 
JOHN W CHURCHMAN, MD 

NEW \ORK 

That sterilization of joints could be brought about by 
lavage and staining in cases in which the infection was 
not of too long standing, has been shown in a number 
of previous publications 1 The procedure employed for 



Fig 1 —Apparatus for lavage and staining of joints, container closed, 
ready for sterilization 


this purpose included a preliminary mechanical cleans¬ 
ing of the surface of the synovial membrane, fol owed 
by the introduction of a penetrating, persisting, non- 
lrritating substance of moderately strong bacteriostatic 
power (gentian violet), the whole operation conducted 
under local anesthesia, through a large bore needle 
Though it would doubtless be possible to carry out such 
lavage and staining with a simple outfit like an ordinary 
syringe or a gravity apparatus, it is difficult if not 
impossible to carry out a thorough lavage in this way 
and to maintain at the same time anything like a satis¬ 
factory aseptic technic That lavage of the most thor¬ 
ough kind is essential has been repeatedly emphasized, 
it is idle to expect to sterilize a mucous membrane by 
applying to its surface a bacteriostatic agent unless that 
membrane has previously been cleansed so that the 
bacteria on and in it can actually be reached 

In order to make thorough lavage possible and easy, 
and at the same time to avoid risk of introducing con¬ 
taminating organisms into the joint as well as to insure 
that the operation, even of long continued lavage, be 
neatly done, a special apparatus was devised and has 
been described in The Journal 2 This apparatus met 
all the requirements, and the results obtained with it 
were encouraging It was unnecessarily clumsy, how¬ 
ever, and the expense of its manufacture was prohibi¬ 
tive A simpler apparatus based on similar principles 
has been devised and may now be obtained from the 


1 Churchman J W Treatment of Acute Infections of the Joint 
bj Lavage and Direct Medication JAMA 70 1047 (April 13) 
1918 Static Arthritis of the Knee Accompanying Fracture of the Patella 
ibid 72 1280 (May 3) 1919 Selective Bacteno tasis in the Treatment 
of Infections with Gentian Violet ibid 74- 145 (Jan 17) 1920 Gentian 
Violet in the Treatment of Purulent Arthritis ibid 75 583 (Aug 28) 
1^20 

2 Churchman J V Foo*no1 first reference 


Kny-Scheerer corporation, New York This apparatus 
is illustrated in Figures 1, 2 and 3 

It was suggested in earlier articles that the princijiles 
of lavage and staining, applied with some success to 
infections within the joint cavity, might be applied also 
to eary infections within the thoracic cavity A publi¬ 
cation has recently appeared 3 describing the applica¬ 
tion of this suggestion in two cases of pyothorax 
developing after the production of an artificial pneumo¬ 
thorax 1 he success in these two cases led the author 
to speak with some enthusiasm of the possibilities of 
this method in fresh pyothorax From a personal com¬ 
munication I understand that gentian violet is being 
used in infections of the thorax in one of thfe clinics m 
Madrid, with results which suggest that in certain types 
of cases it may prove of some value 

The apparatus here described has been devised with 
the thorax as well as the joints in mind Bottles larger 
than needed for the lavage of joints lnve for this rea¬ 
son been used, a cock has been provided (Fig 3/) 
which makes it possib’e to empty the bottles as often 
as desired, without otherwise disturbing the apparatus, 
so that any amount of pus can be aspirated from the 
chest, and the caliber of all openings in the apparatus 
has been made one-fourth inch (inside measurement), 
so that any material which will pass through the largest 
aspirating needle which can possibly be used wall be too 
small to clog the apparatus 

It must, of course, be remembered that the problem 
of infections within the chest is bv no means as simple 
as that of infections within the joints The difficulties 
presented by the pressure conditions in the thorax must 
be borne in mind, &nd the problems that they present 
have not been worked out Nor is there the slightest 
reason to suppose that lavage and staining would be of 
any avail in an empyema of long standing, the notion 
that this procedure should supplant open thoracotomy 
in such cases should not be tolerated In cases of early 
effusion, how’ever, the success which has attended the 



Fig 2—Apparatus with lid remo\ed A bottle containing gentian 
violet B bottle containing alt solution C empty bottle to receive 
washings D empty bottle to receive aspirated pus from joint E cotton 
filter, F trap G funnel screwed into containing socket 

modest attempts made to apply the method used m the 
joints to infections m the chest suggests that the 
procedure should receive further study 

It is necessary, perhaps, to state that if the thera¬ 
peutic possibilities of gentian violet have been spoken 
of with some enthusiasm, the sharp limitations to its 

3 Waters Am Rev Tuberc 4 875 (Feb ) 1921 
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use li tve by no means been ov erlookcd It is probably 
not a vtrv strong baUemul il igent, such value as it 
Ins depends latlici oil its puictiative power, on its per¬ 
sistence, on its lack of toxic qualities and on its marked 
selective bacteriostatic action The limitations to 
which this d\c and probably all selective bacteriostatic 
agents are subject have been repeatedly emphasized m 
the large number of experiments performed on the sub¬ 
ject m recent jetrs, and reference may particularly be 
made to articles m the May number of the Journal of 
Cxfnnncntal Mtdtcwc (1921) in which attention is 
called to mam of the difficulties—some of them not 
previouslv recognized—which attend the transfer of 
observation of bacteriostatic quality of “antiseptics” 
into therapeutics The purpose of my experimental 
studies has been not so much to establish the va’ue of a 
given therapeutic agent (though this has, within cer¬ 
tain limits been established) as to determ ns some of 
the principles which must be understood before any 


been removed, the funnel screwed into the vent, n, the folding 
supports ?, unfolded and rubber tubes attached to outlets 
t, it and v Longer tubes than those illustrated will of course 
be needed, merely the method of attachment is shown in the 
illustration 

After cleansing and sterilization of the skin with tincture 
of lodin the parts are covered with sterile sheets leaving 
exposed an area about 5 cm m diameter where the needle 
is to be inserted In this area sufficient 2 per cent procam 
is injected subcutaneously to anesthetize the skin and under¬ 
lying tissues completely A large caliber needle of the type 
represented in Figure 4 is then inserted into the joint' A 
needle with smaller bore than this should not be used when 
the larger joints are treated, as it is essential that the needle 
be sufficiently large to allow the fibrin clots within the joint 
to pass through it For smalter joints such a needle is of 
course out of the question 

The point of the needle should be very sharp and it should 
be pushed quickly into the joint Some discomfort will be 
experienced by the patient as the needle passes through the 
synovnl membrane, btu, as a rule, the rest of the operation 
is almost painless 


selective agent can 
be rationally applied 
to vv o u n d s The 
principle of lavage 
and staining is a 
sound one the appa¬ 
ratus dev ised is effec- 
tive and gentian vio¬ 
let is in many ways 
admirably suited for 
this particular pur¬ 
pose 

TECHNIC 

(a) The Apparatus — 
This consists of a sys¬ 
tem of connecting cham¬ 
bers to be interposed 
between apressure-and- 
suction pump, on the 
one hand, and the aspir¬ 
ing needle which is to 
be inserted into the 
joint on the other The 
method of attachment 
of pump and needle is 
illustrated in Figure 3 
If an electric pump is 
at hand which will fur- 



After the needle has 
been inserted stop¬ 
cocks a b, ] and / 
(Fig 3) are opened and 
suction applied with the 
Potam sv ringe The 
fluid within the joint 
runs into the bottle D 
This fluid is kept for 
the bactenologic exam¬ 
inations the bottle be¬ 
ing removed from the 
apparatus by simply ap¬ 
plying small clamps to 
the rubber tubes g and 
r, and lifting it out 
When the fluid has 
been removed from the 
joint in the manner in¬ 
dicated, stopcocks b and 
j are closed, stopcocks 
d and h opened and 
pressure is applied with 
the pump Salt solution 
from bottle B is thus 
forced into the joint 
This should be put in 
m an amount sufficient 
to distend the joint and 
thus reach every nook 


nish both suction and Fig 3—Apparatus set up for use The lettering is described in the text and cranny of the cav- 


pressure, the use of the 

appara'us is somewhat simplified, but this is not necessary 
and the Potain syringe as illustrated is quite adequate The 
caliber of all tubing and stopcocks is one-fourth inch (inside 
measurement), so that any material which can be aspirated 
through the largest needle that can be used will readily pass 
into or out of the apparatus 

( b) Sterilisation —The funnel (G, Figs 2 and 3) is removed 
by unscrewing from its retaining socket and attached to the 
vent (Fig 3 ») Stopcocks in, c, g and / are opened all 000 
solution of gentian violet is poured into the funnel and it 
runs into bottle A Stopcocks g and c are closed and stop¬ 
cocks d and h opened Salt solution is poured into the funnel 
and bottle B is m this way filled While these two bottles are 
being filled stopcock / must be left open to allow the escape 
of air through the vent o All stopcocks are now closed the 
funnel replaced in its socket (Fig 2 G) the lid applied (Fig 
1), and the apparatus sterilized m the autoclave* 

(c) Tcchntc of Lavage and Staining of a Joint —The appa¬ 
ratus is shown set up ready for use in Figure 3 The lid has 

4 Of course the bottles must not be entirelj filled with the fluids 
Room must be left for the expan ten which will occur during sterdi 
zation 


ity In the knee the 
completeness of distention is readilv recognized by the 
prominence of the subquadriceps bursa, this joint usually 
holds about 75 to 100 cc. It is interesting to note that the 
distention of the knee m the manner indicated has usually 
caused no pain 

In the first cases the joint was anesthetized bv the injection 
of procam but this procedure was found to be unnecessary It 
is true that none of the cases treated was extremely acute, and 
possibly if this had been the case a general anesthetic would 
have been necessary But it is certainly possible to distend a 
moderately inflamed knee until the subquadriceps bursa stands 
out like a drum without causing any pain This observation 
seems to indicate that the common notion that the pam m an 
inflamed joint is due to distention must be considerably' 
modified 

When the joint has been thus distended with salt solution, 
stopcocks d and It are closed stopcocks c and i opened and 
suction applied Salt solution mixed with pus from the joint 

5 The illustration represents only the type of needle u«ed A modi 
fication of the point and of the method of closing the opening for the 
obturator—which make it easier to insert and simpler to use—is now 
being worked out 
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flows back into bottle C This lavage from bottle B into the 
joint and back into bottle C is repeated until the fluid returns 
perfectly clear 

Stopcocks e and g are then opened, 
pressure is applied, and the gentian violet 
from bottle A is thus forced into the 
joint to distention The dje is left in 
the joint for fifteen minutes It is then 
w ithdrawn into bottle C by arranging the 
stopcocks properl} and applying suction 
That the synovial membrane is in this 
manner stained down to the subsynovial 
tissues has been shown by an experiment 
on a living human being" 

A smaller amount (about half the joint 
capacity) of 1 10 000 gentian violet is 
then injected into the jo nt in the manner 
already indicated, and this is left in the 
ca\ ity 

The needle is withdrawn rapidly, a dry 
gauze square pressed against the puncture 
hole, and a dry dressing applied A flan¬ 
nel bandage is placed over the dressing 
light pressure being used The knee is 
kept quiet for two or three davs, and then 
the dressing is removed It will be found 
very slightly tinged by the stain, but the 
puncture will be found to ha\e closed and 
will give no further trouble 

If, during the operation, it is found 
F, g 4_Tjpeof necessary to empty any of the bottles of 

needle used for washings or fill with salt solution or 

a' modification 10 of gentian violet, this may be done through 
this needle is now Stopcock f 

rcnderr a< it "more (d) Cleansing of the Appal atus — All 
effective the bottles are easily removed by simply 

lifting them out and the metal tubing 
mav be cleansed by fluids poured into them through the fun¬ 
nel inserted at o or n (Fig 3) 

65 Central Park West 


BRANCHIAL CYSTS AND FISTULAS* 

P K GILMAN MD 

SVN FRVX cisco 

In man, four pairs of gill pouches develop from the 
sides of the pharynx during the early part of the third 
week of intra-uterine life Beginning with the 
anterior pair, the others appear in regular order as 
elongation of the pharynx allows These pouches are 
lined with entoderm derived from the pharynx, and 
expand until the ectoderm is reached In the lower 
forms rupture, followed by fusion of entoderm with 
ectoderm, occurs and there are formed the gill clefts 
In man, this rupture does not take place, but the germ 
lajers separating each pouch proliferate freely, form¬ 
ing columns separated from one another by the pouches 
These columns are the branchial arches, covered by 
cjlindric epithelium of entodermal origin 

As the embryo develops, certain of these clefts and 
arches disappear, others persist and resu’t in adult 
structures Lateral cervical cysts and fistulas result 
from improper obliteration of the second cleft, median 
fistulas from persistance of a portion of the ductus 
thy roglossus The terms lateral and median are appli¬ 
cable only to the course of the sinus and not to the 
location of the external opening Again, the position 
of the external opening does not determine the cleft 

6 Churchman J W Footnote 1 third reference Figures 4 anT~5 
* From the Surgical Clinic Leland Stanford Junior XJnnersitj School 
of Medicine 



from which the tract arose, as this position may vary 
within considerable limits Wherever the external 
opening is, however, apparently all branchial fistulas 
connect at their inner end in the region derived from 
the second branchial cleft, near the tonsil or in the 
lateral wall of the pharynx 

The surface opening of a branchial cleft fistula may 
he at any point in the front of the neck between the 
inner border of the sternomastoid muscle and the mid- 
line, and at a level not above that of the hyoid bone or 
below' the suprasternal notch In our two cases the 
opening has been small and has manifested itself a short 
distance above the sternoclavicular articulation 

Fistulas may be complete with both an external and 
an internal orifice When the latter is present it occurs 
near the tonsil or in the lateral wall of the pharynx 
In the blind or incomplete type, the opening is single 
and connects either internally with the pharjnx or 
externally with the skin of the neck The extent of 
each type varies within quite generous limits 

Cyst formation occurs in a persistent portion of this 
embryonic structure This may develop as such from 
the start in a portion of the cleft that has failed to 
obliterate and does not connect with either the pharynx 
or the skin On the other hand, just as an incomplete 
fistu’a may become transformed into a complete fistula 
by perforation of the closed end, or a complete become 
an incomplete one by closure of either end, cystic dila¬ 
tation may result from a sealing of the lumen with 
subsequent retention of secretion Even with the open¬ 
ing patent, dilatations occur and may be extensive and 
complicated 



Tig 1 (Case 1) —Anteroposterior Mew of injected tract 


The route followed by branchial cleft fistulas is 
apparently a definite one and deterrmned develop- 
mentally In the lateral region of the neck the tract 
between the external opening and the digastric lies on 
the deep fascia superficial to the sternohyoid muscle 
Passing beneath the digastric muscle, it ends near the 
tonsil or enters the lateral pharvngeal wall after cross- 
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tng the carotid bifurcation, the glossopharyngeal and 
the hjpoglossal nenc 11ns complicated course and 
intimate association with linpoitant structures rcndcis 
removal of the listula a difficult task, not to be 
approached lightly 



Tiff 2 (Case 0 —Lateral Mew of injected tract 


Microscopicall), the structure of branchial fistulas 
is constant The nail consists of connective tissue 
arranged in-layers about the lumen In this wall run 
the blood vessels, often in considerable number The 
lining epithelium ma) vary from squamous to cyiindric 
depending on its point of derivation, both tvpes having 
been described as occurring in the same fistula A more 
or less clear viscid fluid is given off from the lining 
This fluid may become greatly modified by mflamma- 
tor} processes, as may also the lining epithelium itself 

Fistulas of branchial origin are present at birth in 
contradistinction to thyroglossal fistu'as which how¬ 
ever may manifest themselves at any time after birth 
Thej are practically ahvajs unilateral, and affect most 
common!} the right side of the neck The presence of 
either fistulas or'cysts may remain undiscovered for a 
long period, as they cause little or no discomfort unless 
the secretion from the fistula is sufficient to prove 
annoying by its quantity or to cause irritation of the 
skin surrounding the external opening The discovery 
of a c}st is usually accidental, the presence of one of 
considerable size being not incompatible with appar¬ 
ently normal function 

If any doubt as to the diagnosis exists, a fistula may 
be injected with an opaque paste Stereoscopic plates 
will then show the extent and course of the tract 
(Fig 1) when the opening is external A probe is 
passed with difficulty and may readily penetrate the 
wall 

In the treatment of fistulas and cysts, nothing short 
of complete excision of the structure is efficacious It 


must be complete, or a recurrence will surely follow 
from even a minute portion of the wmll Attempts to 
secure obliteration of the structure b} injection of 
destructive solutions is not only unreliable but may be 
dangerous 

REPORT OF CASES 

Casf 1 — Bianchtal cleft fistula, incomplete external type, 
light —R M, an American schoolgirl, aged 13 years, was 
admitted to tile clinic complaining of a discharge from an open¬ 
ing low down on the right side of her neck The family history 
was negative two sisters and one brother presenting no 
apparent abnormalities The past history was negative except 
for a mild attack of measles during the patient’s fourth year 
The child seemed of average mental and physical develop¬ 
ment, showing no other abnormality 

The patient stated that she had had a discharging sinus as 
long as she could remember The discharge varied in amount 
and character at times being clear and white, at others thick 
and yellow For days at a time the opening apparenth closed 
and was represented b> only a small depression This depres¬ 
sion later pouted at its central point burst and discharged a 
considerable amount of thick fluid The amount of discharge 
decreased during several days until finally, before closure 
again took place, on!) a few drops of material were evident 
This periodic closure and reopening of the fistula did not take 
place with any regularity 

With the cooperation of Dr Chamberlain of the roentgen- 
ra> department, a few cubic centimeters of a thin suspension 
of bismuth were injected into the opening m the neck and 
sealed in by means of a small pad of gauze held over the 
opening by adhesive plaster Stereoscopic plates were then 
taken and demonstrated beautifull} the exact relations of the 
tract m its course from the skin opening to its point of origin 
m the lateral wall of the pharynx near the tonsil (Figs 1 
and 2) 

At operation the entire tract, still containing the injection 
material was exposed through an incision medial to and 
paralleling the right 'ternomastoid and extending from just 
below the angle of the jaw to and surrounding the opening 
This incision first isolated the depression bearing the sinus 
opening which was then kept closed in a clamp B> exerting 
traction on this clamp the tract was readily brought into view 
at anj time, and the contained opaque material rendered its 



Fig 3 (Case 2) —Cyst hemisected contents removed from one half 

identification an easy matter Blunt dissection served to 
isolate it, and it was removed entire up to and beyond its 
point of origin in the phanngeal wall the dis section being 
carried well up to the base of the skull 
The wound healed kindly after removal of a small drain of 
rubber tissue at the end of twenty -four hours 
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Case 2 — Cyst of branchial cleft, right —A man, aged 25 
American, referred by Dr Mark H Woolsey, m whose imme¬ 
diate family both diabetes and tuberculosis were present, was 
undernourished until his nineteenth year when, following an 
abdominal operation, he began to take on weight He had 
suffered from repeated severe attacks of tonsillitis until the 
tonsils were removed recently One year before I saw him, 
the patient noticed accidentally a swelling below the angle 
of the jaw on the right side of the neck The lump at times 
seemed to become smaller, but had on the whole gradually 
become larger until the present time Removal of the patient’s 
tonsils two weeks before this admission produced no change 
m the swelling The swelling had produced no subjective 
sy mptoms 

The general examination of the patient was negative The 
neck showed a prominence below the angle of the jaw on the 
right side, over which the skin appeared normal Examina¬ 
tion of the throat was negative The neck swelling was about 
10 cm m diameter, was prominent, and fluctuated giv ing on 
palpation an impression of a cyst with thin walls containing 
thick, semifluid material under moderate tension The out- 



Fig 4 (Case 3 )—Cyst wall objective A (Zeiss) ocu ar 2 bellows 
length 10 Vi inches 


lines of the swelling were indefinite and it was evidently 
covered not only by skin and subcutaneous tissue but also by 
several deeper layers T 

Under local anesthesia, 1 per cent procain being used, a 
transverse incision about 3 inches long was made over the 
swelling at its widest point The stemomastoid muscle was 
retracted posteriorly the stylohyoid was drawn forward and 
the cyst exposed lying upon the wall of the pharynx and 
distorting the posterior belly of the digastric and the stylo¬ 
glossus The cyst was shelled out by blunt dissection and a 
mass dissection made of the tissues extending upward along 
the pharvnx to the base of the skull (Fig 3) The wound 
healed promptly 

Case 3 —Branchial cleft fistula, incomplete external type, 
right —M B, a schoolgirl aged 16, came to the surgical 
clinic because of a discharge from an opening low down on 
the right side of the neck The family history was negative, 
the past history included measles, scarlet fever and severe 
tonsillitis According to the patient’s mother a small open¬ 
ing vv as first noticed in the right side of the child’s neck when 


she was 3 years old This had discharged a thin, greenish- 
yellow mucus ever since Formerly the discharge was not 
constant but lately it had occurred every day, if only a few 
drops The patient stated that she could feel the mucus 
gathering,” and that by then pressing on her neck above the 
opening she could force out at times half a teaspoonful of 
fluid 

General examination of the patient—a tall, thin, well devel¬ 
oped girl—was negative To the right of the median line 
between it and the anterior border of the stemomastoid and 
about 24 cm above the sternoclavicular articulation, was a 
small, almost pin-point opening at the summit of an elevated 
tag of tissue Pressure above this opening for some distance 
caused a further protrusion of the tag From the small open¬ 
ing was constantly exuding a yellowish mucus a drop at a 
time Harder pressure on the neck up under the angle of the 
jaw caused a spurt of the same material 

This case was practically similar m all its features to Case 
1, and was treated in the same manner The tract followed 
the course described above and was removed entire the tissue 
adjoining the pharvnx and well up to the base of the skull 
being excised to prevent any possibility of recurrence 

STRUCTURE Or SPECIMENS 

Examination of the specimens reveals a constant 
structure The lining of these cysts or fistulas consists 
of stratified columnar epithelium, varying at different 
points in the number of cell lajers No cilia are pres¬ 
ent Beneath the epithehal layer occurs in our speci¬ 
mens a more or less unbroken layer of lymphoid tissue 
Nodules with germinal centers are encountered scat¬ 
tered throughout Surrounding this is the supporting 
layer, made up of strands of fibrous tissue rich in 
areolar connective tissue spaces of large size These 
support a rich network of arterioles and capillaries 
Adipose tissue is found scattered in irregular areas in 
the wall of these structures, and more or less round cell 
infiltration is present, especially along the blood vessels 

350 Post Street 


HEMATEMESIS AND HELENA IN 
CHRONIC APPENDICITIS 

ANTHONY BASSLER, MD 

NEW V ORK 

In presenting this article, devoid of laboratory and 
postmortem work, as it is, may I be pardoned for giving 
the clinical facts without any scientific substantiation? 
The reason these are not presented is that I did not 
and still do not know how to prove the cases excepting 
by clinical facts and the results accomplished by opera¬ 
tion, sufficient time having elapsed to suggest definitely 
that in all probability we were dealing with cause 
and effect 

Dieulafoy, 1 whose writings and textbook of medicine 
should be as well known as Osier’s and Strumpell’s, 
says 

There is another factor which must be reckoned in appen¬ 
dicitis than the infective lesions It is the toxic for experi¬ 
ments in the laboratory have confirmed the clinical studies 
If I am not mistaken, it was from the rostrum of the Academie 
that the idea of toxic appendicitis was first well established 
In this we consider albuminuria, icterus and hematemesis 
The vomiting noticeable m appendicitis may be caused not 
only by the appendicitis or the concomitant peritonitis but 
mav also be due to toxic gastritis, accompanied m some cases 
by erosions of the stomach In such cases blackish streaks 
will be seen m the vomited matter, indicating slight hema- 

1 Dieulafov Textbook of Medicine 1 751 1914 
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tcmcsis Onl\ too often, however, repetted attacks of hema- 
tentiMS occur tnd arc of cxcccdmglv grave prognosis I 
have called them tppcndicuhr vomito negro 

Under the hllcr term lie states, further 

I do not refer to slight hcnntemcsis which is only an ept- 
phenomenon, tnd tint he lightly ptssed over On the con- 
trtn we ttstiailv find severe ttttcks of hemttemcsis The 
bhek vomit nitv tniount to onc-lnlf pint of hlood the attteks 
may he repetted tnd the ptlicnt rat) die from hemorrhage 
Lcclnniotic pttchcs tre found on the mticost of the stomach 
tnd erosions which tre of hcmorrhtgic origin tnd the result 
of appendicultr toxins My resetrehes htd ttught me that 
the ttttcks of hemttemcsis consequent on these to\i-infcctions 
arc due to ulceration of the trteriolcs ramifving under the 
mtiscultris nmcost, being identical m the gastric erosions 
which follow strtngtihtion of the gut 

In 1906, a woman, aged 22, interested me 

In her sixteenth vetr she htd her first attack of hemttemcsis 
while ruling a horse in the park At the time she was m the 
second dtv of menstruation, which htd occurred regularly 
from its onset two tnd one-htlf vetrs before She became 
faint, lost control of her faculties fell to the roadwav tnd 
vomited t large amount of hlood in t few moments <\t first 
it vv as judged that some mjurv htd taken place in the fall 
although there was no evidence of any on careful examina¬ 
tion \fter a few davs it vvts suggested that the stomach 
hemorrhage preceded and was the cause of the fall although 
whv it occurred was not discernible at the time unless it was 
hound up m some way with the phvsteal activity of riding 
at the menstrual time Three months afterward another hem¬ 
orrhage took place, and this was followed by four hemor¬ 
rhages in seven months one of them reducing her markedh 
In the meantime she had hecn in the hands of three well 
known colleagues and thrice judged as having an ulcer On 
the occasion of her second examination bv me the only finding 
possible was a diseased appendix made entirclv hv roentgen 
rav There was no past history of attacks or any suggestions 
on local phvsical examination Her abdomen was explored 
hv operation and nothing found hut a diseased appendix (a 
\en moderate degree of chronic interstitial process) and a 
deep blush of the pvloric end of the stomach The appendix 
was removed and now thirteen years have elapsed There 
have been no more hemorrhages, and the young woman has 
been cntirelv well 

Since that time I have seen fourteen cases—making 
fifteen in all—twelve in women averaging 27 years of 
age and three m men averaging 25 years of age In 
all Lut four there was a negative appendicitis history 
and in one of these it was only mildly suggestive 
The diagnosis of disease of the appendix was made 
mostly by roentgen-ray findings in all of them because 
of distortion of its caliber or course and less often 
by studies of suggestive peristaltic phenomen i in the 
stomach The physical examination was not conclu¬ 
sive except in two persons Some of these patients 
had been m the hands of excellent men and treat¬ 
ments for ulcer occurred in all but one, who was 
supposed to have hepatic cirrhosis to account for the 
stomach bleeding All had frank hemorrhage histo¬ 
ries, and here I might add, many more cases in 
which the diagnosis was made by finding constantly 
small amounts of blood in stomach contents of test 
meals and positive chemical tests of feces plus roentgen- 
ray examination Only the frank hemorrhage cases 
are reported here These cases gave no ulcer histories, 
but in seven in which roentgen-ray examinations of 
the stomach had been made, definite ulcer diagnosis was 
made in five, and four of these were by the best 
roentgenologists in the country In the patients in 
our charge, disease of the appendix as the cause of 
hemorrhage was judged in all, alt were operated on, 


all had some distinctive pathologic condition of the 
appendix and no gastric lesions, and all of them at 
the time of operation had the pyloric blush The last 
one on whom I am here reporting was operated on 
more than three years ago Not one had a hemorrhage 
from the stomach after the appendectomy 

At the Carpenter lecture, Oct 21, 1920, Sir Berkeley 
Moynihan 2 drew attention to the pyloric blush in 
these appendix cases He stated that it was simply a 
blush, but really it is more than that The appear¬ 
ance of the stomach from the peritoneal side is one 
of congestion without visibly enlarged small vessels 
Sometimes the blush includes the first part of the 
duodenum, but always it gives one the impression of 
an accompanying edema in the stomach wall or under 
the peritoneum Specimens of this stomach tissue 
dehydrated and prepared for section are unsatisfactory 
for study The boggmess of the tissue disappears in 
preparation This process encircles the whole stomach, 
sometimes extending to the pars media of the stomach, 
where it gradually fades out 

Mownhan also failed to give Dieulafoy credit for 
having drawn attention to this pyloric blush many years 
before he did 3 That such a contribution came from 
a French source even an Englishman should recognize 
particularly when there were medical men who were 
aware of this for over twenty years of time before he 
mentioned it 

In brief, then, there are instances of disease of the 
appendix which, perhaps for toxic reasons, can cause 
from slight small bleedings to intermittent frank hemor¬ 
rhages of alarming amounts of blood from the gastric 
mucosa, which hemorrhagic condition requires appen¬ 
dectomy for its permanent and complete cure And in 
all hematemesis cases, possibility of disease of the 
appendix should be considered along with the other fac¬ 
tors m w Inch bleeding of the stomach occurs 

As is well known the course of enteroty'phlocolitis 
varies The condition I shall describe does not fit into 
the varied yet well understood clinical picture ot 
chronic colitis Perhaps its one identical symptom is 
constipation, although a diarrhea may be present The 
characteristic pains are absent The hypochondriac, 
melancholic neurasthenic and reflex symptoms are not 
observable, and the nnictis, with or without stools, is 
also not present There are no crises of mucous colic 
attacks and no mtermittence to the symptoms 

The first case I saw; was m a man, aged 34 

The family history and personal history were negative 
After the onset of a constipation lasting two years, he began 
passing free blood with the stool and often blood alone With 
this there took place an indefinite distress in the abdomen 
with increased flatus anti eructations His weight ran down 
from 180 to 109 pounds in a year, with occasional gams, which 
he lost each time The phvsical examination was negative 
excepting for an intensely conges ed friable and thickened 
rectal mucosa as high up as one could see, which was well 
within the sigmoid There was no evidence of true ulcera¬ 
tion The small vessels were prominent, and the mucosa bled 
freel) to the merest touch The roentgen-ray examination 
disclosed nothing significant which was confirmed the second 
time even the appendix being considered normal 

The patient had three months of transintestmal lavages, 
twice a week with hypertonic solution, a high lactose starch 
and- fat diet, and made a partial improvement The abdomen 
was then opened nothing abnormal being found other than 


2 Moymhan GAB Gastric Ulcer and Its Treatment read 
before the New York Academy of Medicine Oct 21 1920 

S Dieulafoj Toxicite de 1 appendicite (Academic de medecine, 
1898 Clinique rnedteale de 1 Hotel Dieu 1899 Lecture 17 
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the appendix and herewith is the pathologist’s report of the 
appendix "Specimen 9 cm long and 1 cm in diameter The 
surface is free from acute inflammatory reaction or adhesions 
The wall is somewhat edematous and measures 4 mm in 
thickness The mucosa is thickened and hyperplastic The 
lumen contains a \ery small amount of fecal material In 
the gross there is no necrosis of the mucosa Microscopically, 
the mucosa is thickened, the stroma being very dense The 
lymph follicles are markedly swollen and hyperplastic The 
lumen contains hemorrhage, a mucoid material and some 
denuded cells from the mucosa The superficial layers of the 
mucosa are hemorrhagic There is a diffuse chronic inflam¬ 
matory reaction throughout the wall The most striking 
change is the tremendous l>mphoid hyperplastic and hemor¬ 
rhagic condition of the mucosa and submucous layers ” 

This pathologic report answers perfectly for the fif¬ 
teen hematemesis cases reported and for three more of 
hemorrhagic colitis that I have seen 

Following the removal of this man’s appendix, his 
colitis condition cleaned up in a week’s time, there has 
been no more melena, and the rectal mucosa is con¬ 
tinuously normal This, however, was not uniform in 
the other three colon cases It was in one more, but 
in the other two transintestinal lavages, diet, rest and 
medical attention were required before the rectal 
mucosa took on a normal appearance In each, how¬ 
ever, a marked cessation of the bleeding with beneficial 
change took place in the rectal mucosa promptly fol¬ 
lowing an appendectomy 

In brief, then, it seems probable that the so-called 
hemorrhagic colitis may be a colon expression of an 
appendicemia, as is the pyloric blush in the stomach, 
that the removal of the appendix is advisable that die 
appendix should be removed as early as possible, 
because in long standing of the condition the benefit 
may be only partial, since the colon mucosa has taken 
on a residential condition from secondary infection, but 
that even in these when the appendix is removed medi- 
^cal treatments are distinctly more helpful toward a 
>fcure, and, lastly, that exclusion of the colon, as Lynch 4 
mvises, or appendicostomy or cecostomy, as Mummery 
md others suggest, is apparently not required m the 
Successful handling of these cases 
’ 21 West Seventj-Fourth Street 


RADIUM TREATMENT OF CANCER OF 
THE ESOPHAGUS 

A E ROCKEY, MD 

PORTLAND, ORE 

Some of the most brilliant and satisfactory achieve¬ 
ments of surgery are accomplished by resection of 
accessible portions of the alimentary tract for cancer 
This is notably true in the stomach and colon, when 
early diagnosis affords standard operative technic the 
proper opportunity Conversely, cancer of the esoph¬ 
agus, by its inaccessibility, has a dark chapter of mor¬ 
tality as the chief reward for heroic effort at surgical 
rehef 

Statistics as to frequency are not available, if, indeed, 
such exist I believe, however, that the total number 
of these neoplasms is much larger than is generally 
thought At the time I went into military service in 
1917,1 left five patients with gastrostomy tubes in place 
for feeding On my return in May, 1919, they had all 
died by extension of their cancers Recently I have had 
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three cases under observation, and in one of these 
radium treatment is being used with apparent success 
Radium is efficient in the destruction of cancer in 
direct proportion to the proximity of its application, 
and to the mass of the dose Fortunately, in cancer of 
esophagus, if timely diagnosis is made the applicator 
may be placed directly within the lumen of the 
neoplasm, if even a little water, or the patient’s own 
saliva, can be swallowed It is for this class of cases 
that the present plan is proposed Years ago Samuel 
J Mixter of Boston found that, when a silk thread 5 
or 6 yards in length was swallowed, and one end 
retained outside the mouth, the free end passed down 
into the intestine, and was held there with sufficient 


firmness to act as a guide for a perforated olive-tipped 
bougie in its passage through a stricture of the esoph¬ 
agus This method has been popularized in Sippy’s 
clinic m the passing 
of perforated metal 
olives over a piano 
wire guide It is 
of great value in 
nonmahgnant stric¬ 
ture In cancer it 
it followed by rapid 
increase in growth 
By its use we have 
a positive method 
of placing the ra¬ 
dium capsules di¬ 
rectly within the lu¬ 
men of the esophag¬ 
eal cancer 

Early diagnosis is 
of great impor¬ 
tance Physicians 
should be more on 
their guard in this 
matter Persistent 
difficulty m swal¬ 
lowing, occurring in 
persons of middle 
age, is sufficient in¬ 
dication for a care¬ 
ful roentgenologic 
examination 

Afflicted persons 
often neglect con¬ 
sulting a physician 
until the obstruc¬ 
tion is nearly complete, and only liquids can be 
swallowed At this stage it is \ery easy to obtain 
the characteristic picture of esophageal stricture by 
roentgenography of a thick barium mixture If the 
patient swallows this while lying down, and at the 
moment of making the exposure the foot of the table is 
slightly raised, the lower portion of the neoplasm may 
also show m outhne 

Figure 1 is a detail drawing of the silk thread piano 
wire guide, and rubber catheter containing the radium 
applicators Figure 2 A shows the passing of the first 
piano wire guide over the taut silk tin ead Figure 2 B 
and 2 C are further steps in the procedure Figure 2 D 
shows the thread, the wire guide, the wire carrier, and 
the catheter that holds the radium applicators, uhile the 
patient is having a one hour treatment with 100 mg of 
radium 



Fig 1—Silk thread piano wire guide and 
rubber catheter containing radium appli 
cators 
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procedure: 

A 10-vrrd spool of the hrgest sire of buttonhole silk twist 
is threided on i small tape, and tied looselj around the 
patient's neck, A couple of feet maj be reeled off tile spool, 
and taken into the patient’s mouth, and started with a swal¬ 
low of nater The thread should be fed from the spool 
slowh, onl} a few inches at a time, to avoid a tangle above 
the stricture B> the ne\t dav 15 or 20 feet may have been 
swallowed, and the thread may even project from the anus 
It nnj now be drawn upward until quite taut, being held by 
the convolutions of the intestine The loop of the piano wire 
guide is now threaded on it, and while the thread is drawn 
taut, and then onlj, maj the wire guide be safely passed 
through the stricture on the silk thread If the lumen is not 
sufficiently large, it may be increased by pushing down per¬ 
forated shot and metal balls in increasing size, and then in 
a diminishing size, to dilate the lumen, and also permit safe 
withdrawal The radium applicators are pushed into a soft 
rubber catheter, and this is fastened to the loop of the second 
piano wire by a silk stitch This may now be pushed directly 
into the center lof the carcinoma, and the proper dose and 
time treatment given 

The position of the applicator is of the greatest importance 
To be efficient, the radium must be exactly in the center of 



Fig 2 —Method of procedure A passing of first piano wire guide 
over taut silk thread B. C further steps D thread wire guide, wire 
earner and catheter while patient is receiving treatment 


the mass At first the sense of resistance, as the end of the 
catheter enters it, may be sufficient Careful measurement on 
the first wire must then be made of the previously ascertained 
distance from the teeth which the second wire must be pushed 
to place properly the radium applicator It may be well to 
confirm this by a roentgenogram and by comparing it with 
the barium picture of the stricture When this point is defi¬ 
nitely ascertained, a record of the distance from the teeth to 
the upper end of the wire should be made, for use m future 
treatment of the case 

COMMENT 

Treatment of cancer of the esophagus requires the 
cooperation of the surgeon with the roentgenographer 
and the roentgenologist It is the surgeon who must 
accept the responsibility of the correct placing of the 
radium applicators The radium treatment m these 
cases has been given by Dr Ralph C Walker 

Cancer of the esophagus probably forms metastases 
rather slowly The procedure here outlined is logical, 
and offers the hope that one more fateful disease may 
at times have a favorable prognosis 


SPECIFIC ACTION OF ATROPIN IN 
RELIEVING CERTAIN IRREGULAR¬ 
ITIES OF HEART BEAT 
LOUIS FAUGERES BISHOP, AH, HD, Sc D 

Clinical Frofes or of Heart and Circulatory Disea es Fordham Dime* 
sity School of Medicine Consultant in Heart and Blood 
Vessel Diseases Lincoln Hospital 

NEW 'iORK 

Nothing has done more to dispel the therapeutic 
nihilism that was rife m the profession twenty years 
ago than the direct observation of therapeutic results 



The auricles contract at the «ame time as the ventricles 


in heart disease by instruments of precision, notably 
the electrocardiograph The case here reported illus¬ 
trates the absolute effect of atropm in relieving a rare 



Fg 2 (February 2)—Same as m Figure 1 but with slower rate 


but nevertheless instructive condition No cardiologist 
encounters a case of true nodal rhythm often, but a 
woman suffering from this condition was referred to 
me last winter by Dr Louis Monk She had no charac¬ 
teristic clinical symptoms, for this is a disorder that 
cannot be suspected by its physical signs Her heart 
was regular, but she complained of much precordial dis¬ 
tress and shortness of breath The pulse was regu¬ 
lar, and rather slow Still, she complained of 
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consciousness of the heart beat The electrocardio¬ 
gram showed a nodal rhythm lhis tracing was not 
carefully examined until after she had left the office, 
and when she came back, February 2, another electro¬ 
cardiogram was taken, and Vso grain of atropin was 
administered and then another tracing was taken, 
which showed many normal beats Her physician was 
advised that atropin, not digitalis, was the proper rem¬ 
edy, and she was put on this with marked benefit The 
accompanying trac ngs were made at various stages 
The tracing of April 4 shows a normal heart beat The 
whole aspect of the patient has changed, and she 
expresses great satisfaction on her improvement The 
orthodiagram shows a fairly normal heart, considering 
the size and build of the patient 

The whole story of the striking effect of atropin in 
relieving this condition is told by these pictures of the 
heart beat The P and R waves only are marked The 
large T waves are not lettered 

Tn the record taken on January 31, when the patient 
first came to the office, the ventricles were regular and 
72 to the minute The auricular waves, marked P, 
follow after the ventricular waves R, and so this is a 
true nodal rhythm In Figure 1 the P waves are some¬ 
times downward and sometimes upward, so that they 
must start in different parts of the auricles at different 
times 1 hose that are turned downward may be caused 
by the contraction being conducted backward to the 
auricles from the ventricles 

In Figure 2, taken February 2, the heart action is the 
same as m the record of January 31, except that the 
ventricular contractions are a little slower The con¬ 
traction is more frequently conducted backward from 
the ventricles to the auricles 

Figure 3, taken, February 2, after % 0 grain of 
atropin sulphate had been given by hypodermic injec¬ 
tion, also shows many beats of the ventricle that are not 



Fig 3 (February 2 after medication) —Sometimes the beats are 
nodal and sometimes of the normal t>pe wltH the P wave coming 
before R 


caused by beats of the auricle, but that start in the 
node These come sometimes singly and sometimes 
two or three in succession At other times the ven¬ 
tricles beat in response to the auricles in the usual way 
The time between the beats of the auricles varies 
When it is longer than the time between the beats of 
the nodal rhythm, then a nodal beat occurs first, when 
it is shorter, the beat, of the auricle occurs and gives 
rise to a ventricular beat in the normal way 


February 15, after the patient had been taking 
atropin for two weeks, the condition was very little dif¬ 
ferent from that in Figure 3, except that the ventricles 
beat more often in the normal way after the auricles 
The nodal rhythm was slower and the auricular rhythm 
faster, so that the auricles usually beat first and con¬ 
trolled the heart 



Fig 4 (April 4) —Normal rhythm the P wave always coming before 
R and the rate being faster 


April 4, the heart beat bad come to be perfectly nor¬ 
mal Figure 4 was taken then With each beat the 
auricles come first and are followed by the ventricles 
after the usual interval 
109 East Sixt>-First Street 

THE SPECIFIC PRECIPITIN REACTION 
OF THE LENS* 

LUDVIG HEKTOEN M D 

CHICAGO 

It is a remarkable fact, discovered by Uhlenhuth and 
verified by others, 1 that the lens of different species 
gives the same immune reactions A lens antiserum, 
produced let us say by injecting a rabbit or guinea-pig 
with beef lens, will react in precipitation, anaphylaxis 
and complement fixation tests not only with beef lens 
but also with the lens of other mammals, of birds and 
amphibians With fish lens the reaction, however, is 
very faint We see that the specificness of the reaction 
is determined not by species as m the immune reactions 
of blood of serum proteins, as well as of bacteria, but 
by the organ from which the antigen is derived 

So far the lens is the only clean-cut example we have 
of this organ-specificness as contrasted with species- 
specificness in antigen-antibody reactions In fact, so 
perfect is this lens-specificness that a lens antiserum 

* From the John McCormick Institute for Infectious Diseases 
1 Uhlenhuth Zur Lehre von der Unterscheidung verschiedener 
Eiw eissarten mtt Hilfe spezifische Sera Koch Festschrift 1903 p 49 
Andrijew Ueber Anaphjlaxte mit Emeiss tierischer Linsen Arb a d 
k Gsndhtsamte 30 450 1908 Kraus Doerr and Sohma Ueber 

Anaphylaxie durch Organextrakte (Linsen) Wien khn Wchnschr 21 
1084 1908 Uhlenhuth and Haendel Untersuchungen uber die prak 

tische vervvertbarkeit der Anaphylaxie zur Erkennung und Unterschei 
dung verschiedener En\ eissarten, Ztschr f Immumtatsf u exper 
Therap 4 761, 1909 Krusius Zur biologische Sonderstel'ung der 
Linse Ztsc 1 r f Immumtatsf u exper Therap 5 699 1910 Ueber 
empfindlichteitsversuch vom Auge aus Arch f Augenh GT 6 1910 

Konigstein Zur Biologie der Linse Arch f Augenh 68 414 1911 

Romer and Gebb Beitrage zur Frage der Anaphylaxie durch Linsen 
eiweiss Arch f Ophth 81 367, 1912 
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reacts with the lens of the species, yes even of the very 
animal, that furnishes the serum, but not with any other 
piotcms, and antiserums produced by injecting animals 
with blood or scrum do not react with lens solutions 
The observations on the immune reactions of the lens 
have been made by means of specific precipitation tests 
of lens solutions, study of the anaphylactic effects of 
reinjection of lens solutions in guinea-pigs previously 
injected or sensitized with such solutions, and comple¬ 
ment fixation tests, associated of course in any case 
with proper control procedutes 
I have studied the jireupitins that develop in rabbits 
on the injection of lens solutions in 09 per cent salt 
solution The principal experiments so far have been 
made with approximately 10 or 20 per cent solutions 
by weight of beef, horse, rabbit, sheep and swine lens, 
removed with special care to avoid admixture with 
blood or serum Rat lens and chicken lens seem to be 
more toxic, but I have not studied that phase in detail 
As a rule, four or five injections have been given 
intravenously at four day intervals, first of 2 to 4 c c 
of solution, increasing gradually to between 12 and 16 
c c the last time The highest precipitin titer of the 
serum after such treatment appears to be reached about 
the eighth day after the last injection Contrary to the 
experience of Uhlenhuth, it does not seem difficult to 
obtain strong antiserum, and all the tests tabulated were 
made with serums that would cause precipitates in lens 
dilutions of at least 1 5,000 and often much higher 
The injection of rabbits with solutions of rabbit lens, 
however, does not seem to have the same antigenic 
effect—“horror autotoxicus”—as the injection of lens 
of other species Contradictory results are reported on 
this point, and further study is required 
The tests are made by the contact method and the 
results read after one hour at room temperature The 
accompanying table shows all the lens solutions used 
(beef, chicken, dog, guinea-pig, horse, human, monkey, 
rabbit, rat, sheep, swine) to react in the same way 
with beef, horse, sheep and swine lens antiserums, 
further, that none of these lens antiserums react with 
the blood serum of either the corresponding or any of 
the other species represented, and, conversely, that no 
serum antiserum reacts with any lens solution The 
organ-specificness of the lens holds good throughout 
The lens does not appear to contain any species-specific 
antigens 

The aqueous and vitreous humors appear frequently 
to contain lens substance, because in most instances 
these fluids in low dilutions or full strength react with 
lens antiserums Uhlenhuth mentions that he obtained 
faint reaction with the vitreous and lens antiserum, but 
says nothing about the aqueous These humors may 
react with serum antiserum also—not always—and then 
the law of species-specificness obtains It is, of course, 
possible that in some of my specimens lens substance 
may have become mixed with either humor as a result 
of the handling incidental to the withdrawal of the 
humor, but I believe that in most instances this did not 
occur, as the withdrawal was made with special care to 
avoid undue pressure or suction 
The presence of lens substance in the vitreous and 
aqueous humors raises interesting questions in regard 
to the relations of these humors to the lens Is the lens 
substance in the humors derived from the lens or on the 
way to be incorporated into the lens ? If the last part 
of the question is answered affirmatively, what is the 
source of the lens material ? 


In the absorption experiments so far made the solu¬ 
tion of any leqs of those used in immunizing the rabbits 
removes all the precipitms from any of the lens anti¬ 
serums mentioned, but here also further work is desir¬ 
able I may mention, too, that the serum of rabbits 
injected with extract of beef cornea reacts with beef 
serum, beef vitreous and beef aqueous, but not at all 
with beef lens or any other lens, indicating that the 
cornea contains species-specific proteins only 

LINS PRFCIPI1IN RrACTIONS* 


Lens Antiserums Scrum Antiserums 
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• All lens antiserums active In nil lens dilutions of 1 5 000 at least 
Scrum nntlscrums active In homologous scrum diluted from 1 4 000 to 
1 12,000 In some coses these anti crums react with the scrum of 
related species + strong reaction -± slight reoctlon 0 no reaction 

SUMMARY 

The precipitin reactions of the lens of certain mam¬ 
mals (and of the chicken) are lens-specific and the lens, 
at least of the mammals in question, does not appear to 
contain any species-specific precipitinogens, hence the 
lens protein may be regarded as chemically distinct and 
as identical in diverse species Perhaps further studies 
by means of lens-specific reactions may prove of 
interest 


Hospital Case Records—The matter of case records is of 
such great importance that I deem it proper to consider it 
first A close analysis of the reason for keeping accurate case 
records cannot help but reveal the rapidly extending field 
opened up by the recent developments along these lines The 
amazing changes which a reform m the records of anj hos¬ 
pital will effect will be sufficient reward to an institution 
making the effort To any hospital that has lost itself in a 
maze of confusion and is floundering in the slough of despon¬ 
dency, let me advise them to try the following scheme Have 
a "records committee ’ formed from the staff and management, 
set aside a room to be devoted to the business of records 
alone appoint a registrar employ a stenographer to be 
trained as a medical statistician, have weekly committee 
meetings and plan a definite campaign —Hospital Progress 
2 43, 1921 
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SPLENECTOMY IN SPLENIC ANEMIA 
AND BANTI’S DISEASE* 

WILLIAM J MAYO, MD 

ROCHESTER, MINN 

Splenic anemia is characterized by an enlarged adher¬ 
ent spleen, a secondary type of anemia, and leukopenia 
The etiology of splenic anemia is unknown, rather, let 
us say, if we know the cause the condition is not called 
splenic anemia, but is considered part of the disease of 
which it is one of the manifestations This syndrome 
in children was described by Gretsel, in 1866, and vari¬ 
ous observers had called attention to sporadic cases, 
not until the publication of Osier’s paper, in 1900, how¬ 
ever, was the attention of the American medical profes¬ 
sion drawn to the disease, and our knowledge of it may 
be said to date from that time 

While splenic anemia has quiescent periods, it even¬ 
tually terminates in death, often from an intercurrent 
malady which the condition invites The anemia is 
subject to considerable variation When extreme, it is 
usually the result of intercurrent gastric hemorrhages 
Leukopenia is a rather constant feature, the white cell 
count is usually well under 5,000, the average being 
3,500, although occasionally it is much higher We 
have operated on several patients in whom the white 
cell count had run rather steadily above 10,000 
Pathologically the spleen shows generalized fibrosis and 
thrombophlebitis with atrophy of the pulp cells 

In 1883, Banti described an enlargement of the spleen 
associated with portal cirrhosis of the liver He 
believed that the changes in the spleen, which consisted 
of a gradual conversion of the parenchyma into fibrous 
tissue with atrophy of the cellular elements and degen¬ 
eration of the blood vessels, were the result of an infec¬ 
tion The fact that an unknown cause is essential to 
the diagnosis at once shows the lack of essentials in 
Banti’s understanding of the subject Most observers 
are now of the opinion that Banti’s disease is merely a 
late stage of splenic anemia, presuming that the eti- 
ologic agents which are removed by the spleen from the 
blood stream affect not only the spleen, but also the liver 
terminally As we discover one by one the various 
initiating causes of these changes in the spleen the num¬ 
ber of cases of Banti’s syndrome is reduced Banti not 
only laid stress on unknown etiology, but also on the 
terminal changes in the liver It may be stated, how¬ 
ever, that the type of cirrhosis produced is portal, show¬ 
ing that the cause of the disturbance is carried to the 
li\er through the portal vein The evidence at hand 
leads to the belief that both the anemia and the cir¬ 
rhosis of the liver are the result of the pathologic con¬ 
dition of the spleen, rather than of toxic material 
supposedly removed from the blood and that the excit¬ 
ing cause of the splenomegaha may have little to do 
with the changes in the bloods and liver As there is 
enlargement of the spleen in many cases of primary cir¬ 
rhosis of the liver, there is need for more accurate 
obsenation in order to clear up points which must 
otherwise be conjectural At the present we may argue 
that if the discover-y of an enlarged spleen is made first, 
and of the portal cirrhosis later, the condition is splenic 
anemia On the contrary, if there is a history of alco¬ 
holism or pepper addiction and the condition of the 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgerj at the Se\enty Second Annual Session of the American Medical 
Association Boston June 1921 


liver is noticed first and that of the spleen later, rve-may 
say that the trouble is primary m the liver and that the 
splenomegaha is secondary to the liver changes In the 
two extremes this method of classification will answmr 
clinically, but unfortunately in many instances the his¬ 
tory and physical findings are confusing and indeter¬ 
minate 

Warthin and Dock have made careful observations 
in some cases of splenomegaha of the splenic anemia 
type which had progressed to the secondary condition 
with the changes in the liver described by Banti In the 
cases presented by them are splenic fibrosis, hepatic 
cirrhosis, stenosis, and calcification of the portal system 
causing passive venous chronic congestion and hjper- 
plasia of the hemolymph nodes which are closely asso¬ 
ciated in function -with the spleen Warthin and Dock 
lay great stress on thrombophlebitis and believe that the 
generalized thrombosis is secondary to portal thrombo¬ 
phlebitis and that this condition itself is the result of 
chronic infection Warthin summarized the findings 
thus “Splenic anemia and Banti’s disease must be 
regarded as coordinated sj mptom-complexes and not 
individual disease entities,” a statement with which I 
quite agree 

The spleen is enlarged in cases of biliary cirrhosis 
also, especially in the mixed forms I have been 
impressed with the futility of the morphologic classifi¬ 
cation of the hepatic cirrhoses There are many cn- 
rhotic pictures, just as there are many patterns of wall 
paper or carpets Brushing aside the familiar classifi¬ 
cation of the cirrhoses of the liver m which variations 
in the morphology lead to unnecessary confusion, there 
are fundamentally but two hepatic cirrhoses 

1 Portal cirrhosis, m which the toxic material 
reaches the liver by way of the portal vein and m 
which the connective tissue is deposited around its 
branches Death is caused by portal-circulatory obstruc¬ 
tions, ascites, and gastro-intestinal hemorrhages with¬ 
out jaundice until shortly before death 

2 Biliary cirrhosis, caused by infection of the biliarj 
ducts in which the connective tissue is deposited around 
the ducts and causes jaundice, but without ascites or 
hemorrhages until shortly before death 

We understand best the atrophic type of portal cir¬ 
rhosis of Laennec, but there are many cases, probably 
half or more, m which the liver is typically cirrhotic, is 
not decreased in size, but is even increased, as seen m 
the beer drinker’s liver in contradistinction to the hob¬ 
nail, or gin livers While the liver in portal cirrhosis 
may be large or small, it usually is rough, at times, 
however, deposits of fat smooth out the surface rough¬ 
ness and lead to confusion of tjpe 

REDUCTION OF THE PORTAL CIRCULATION BY 
SPLENECTOm 

In portal cirrhosis the spleen may play a prominent 
part in the etiology, and splenectomy in properly selected 
cases may be of great benefit By splenectomy not only 
the supply of toxic material, if there be such, is cut off 
from the general circulation but also the portal blood 
stream is reduced by subtraction of the amount of 
blood poured into the portal vein from the spleen, about 
25 per cent of the total under normal conditions 
After the removal of some of these huge spleens an 
enormous reduction of the portal circulation takes 
place, so that the hepatic cells may be relieved of a 
sufficient overload to enable them to function normally, 
and moreover the liver under favorable circumstances 
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Ins the power of legencrition Our experience with 
portal cirrhosis of the liver secondary to splenic anemia 
encouraged us to remove the spleen in some cases of 
primary portal cirrhosis In all, eleven patients with 
portal cirrhosis were subjected to splenectomy with 
four deaths in the hospital All of these patients were 
in the last stages, with ascites, hemorrhage from the 
Sjtoniach, and so forth Only in such grave cases did we 
consider the operation justifiable After removal of the 
spleen the omentum was spread in the denuded splenic 
area and fastened in the abdominal wound in order to 
give the additional benefits of the omentopexy of 
Talma-Morison and Drummond which we fiave occa¬ 
sionally found of great benefit in relieving the ascites 
and other evidences of portal obstruction Four of 
these patients were markedly benefited One patient 
is now alive after five years In early operations the 
operative mortality nould be small and the end-results 
much better 

Biliary cirrhosis usually of the obstruction type of 
Adann must be considered in this connection As 
pointed out, the connective tissue m this disease is 
deposited around the biliary ducts from infection, com¬ 
monly from the extension upward of common duct 
infections from gallbladder disease Infection from 
obstruction pancreatitis extending to the biliary ducts 
is also an occasional source of biliary cirrhosis Some¬ 
times the infection of the duct is focal in origin, and is 
carried to the biliary channels by the blood stream 
The biliary cirrhosis may be complicated by portal cir¬ 
rhosis, perhaps secondary to the pathologic condition 
of the spleen which has been caused by, or is a part of, 
the primary biliary cirrhosis It is difficult m some 
cases of biliary cirrhosis to exclude latent hemolytic 
icterus as a contributing factor In twenty of thirty- 
two cases of hemolytic icterus in which we performed 
splenectomy, gallstones were present, usually bile pig¬ 
ment stones the result of the enormous amount of 
pigments derived from the unnecessary red blood cell 
destruction in the spleen Splenectomy was performed 
in six cases of primary biliary cirrhosis with greatly 
enlarged spleens In these cases the cause of the biliary 
infection, so far as could be learned, had been remored 
previously, such as gallstones, and focal infections, 
without marked relief All of the five patients who 
reco\ ered were greatly benefited, three are alive tw o 
years, two, three years, and one, five years after 
splenectomy 

Hemorrhage from the stomach, so disturbing a 
feature of splenic anemia, is not always relieved by 
splenectomy, but is greatly reduced in frequency, and the 
majority of the patients never have hemorrhage after 
splenectomy There are two known causes for hemor¬ 
rhage of the stomach m these cases, first, esophageal 
and gastric varicosities, the result of portal obstruction, 
and second, toxic conditions, undoubtedly hepatic in 
origin, which result in extensive superficial gastric 
mucous erosions of the Dieulafoy type The prospects 
of relief by splenectomy, how r ever, depend not only on 
whether the spleen is the primary cause, but especially 
on the condition of the liver We have seen patients 
with very advanced cirrhosis of the liver who have 
been relieved of the ascites and gastric hemorrhages 
and have recovered marvelously after removal of the 
spleen In one such case, the patient, a physician, oper¬ 
ated on by C H Mayo, had what appeared to be a 
terminal condition of splenomegalia and hepatic cir¬ 
rhosis He is well and in active pursuit of his profes¬ 


sion more than eleven years after splenectomy Bal¬ 
four, in an article on gastric hemorrhages of splenic 
origin, reports in detail a case in which the removal of 
a moderately enlarged spleen checked gastric hemor¬ 
rhages of many years’ duration from which the patient 
was almost exsanguinated Five previous operations of 
various kinds had failed to cure The patient has 
remained well for more than four years We have 
since had a similar experience Sherren, Cushing and 
others have called attention to the fact that after the 
removal of the spleen for splenic anemia an occasional 
patient has a recurrence of hemorrhages Of our se\- 
enty-one patients splenectomized for splenic anemia 
eight died from gastro-intestmal hemorrhage during the 
next ten years As Balfour points out, the hemorrhages 
are often the result of toxic substances produced m the 
liver, and the removal of the spleen will not always 
restore the liver to normal 

SPLENECTOMIES 

Up to Jan 1, 1921, 249 spleens were removed in the 
Mayo Clinic for all causes, with a mortality of 10-J- per 
cent 

Splenic Anemia —Of the 249 splenectomies, seventy- 
one were for splenic anemia of unknown origin, with 
nine deaths In addition splenectomy was performed in 
thirty-eight cases for splenic anemias of known origin 
These cases deserve some attention 

Chronic Sepsis —We have removed eleven spleens 
which had become greatly enlarged in the course of 
chronic general sepsis following septic arthritis, tonsil¬ 
litis, phlebitis, and osteomyelitis, with three deaths in 
the hospital The other patients were cured or greatly 
benefited 

Syphilis —Splenomegalia is often found with chronic 
syphilis, especially m the cases in which thorough treat¬ 
ment fails to maintain a negative Wassermann reaction 
Some observers who have had wide experience with 
syphilis have believed that the large majority of cases 
of so-called splenic anemia are syphilitic in origin In 
the syphilitic spleen, generalized fibrosis and thrombo¬ 
phlebitis are found as well as specific changes, especially 
modified forms of gumma, frequently Spirochacta 
pallida can be demonstrated We have removed the 
spleen in six cases of this kind, with one death in the 
hospital Patients who had resisted thorough syphilitic 
treatment, and in whom chronic anemia was a manifest 
sign, were at once made amenable to treatment and 
quickly recovered 

Characteristic portal cirrhosis of the liver may be an 
end-result of syphilis, and finally death results from 
circulatory obstruction, ascites, hemorrhage from the 
stomach, and so forth, quite like the other cases of 
splenic anemia 

Splenic Anemia m Children and von Jakscli’s Dis¬ 
ease —Von Jaksch has described an enlargement of the 
spleen in infants due to malnutrition which usually dis¬ 
appears on proper feeding, but some of these patients 
do not get well and the enlarged spleen and chronic 
anemia are carried into early childhood We have 
removed eight spleens in such children without an oper¬ 
ative death, and when the condition has not been too 
advanced cure has followed The spleens removed 
have shown the characteristic generalized fibrosis and 
thrombophlebitis 

Malarial Spleen —Chronic malaria results in a 
splenomegalia with generalized fibrosis and thrombo¬ 
phlebitis that we recognize as a form of splenic anemia , 
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ultimately some of the patients develop cirrhosis of the 
liter, ascites, hemorrhage from the stomach, and the 
characteristics described by Banti The removal of the 
greatly enlarged spleen of this type relieves the anemia 
1 he experience of Jonnesco in Roumania and of Mour- 
das in Russia, as well as that of other observers, has 
shown that the malarial treatment becomes much more 
effective and that patients who were apparently incura¬ 
ble have been restored to health following splenectomy 
The mortality has been considerable following splenec¬ 
tomy in these cases, but this is also true of the entire 
gioup of splenic anemias since the spleen is often adher¬ 
ent and may require unusual skill and care for safe 
removal This is shown by the mortality in our series, 
which was much higher than that in any of the other 
pathologic conditions for which the spleen was 
removed It is understood, of course, that the removal 
of the spleen does not cure the malaria, but removes a 
very serious complication, which is one of the means by 
which the death of the patient is brought about 

Chronic Splenomcgaha —Finally, there is a type of 
chronic splenomegaha more common in women than in 
men, which exists for years without great detriment to 
the patient beyond the weight of the enlarged spleen 
In the cases that I have observed, however, chronic 
anemia has eventually developed, and in a few in which 
I have operated I have found the definite changes char¬ 
acteristic of splenic anemia I think we must conclude 
that all such cases are quiescent types of splenic 
anemia The confused state of our knowledge at least 
brings one thought to mind, that the patient with an 
enlarged spleen should be looked on as potentially ill, 
and unless the cause can be shown and relieved, 
splenectomy may be considered There is no sharp 
dividing line between these cases and certain varieties 
of benign tumors splenic apoplexy, and cystic disease 
without traumatism in which a definite pathologic con¬ 
dition exists in the blood vessels and may give rise to 
acute conditions such as mtraperitoneal rupture of Hie 
spleen 

The mortality and end-results are satisfactory, con¬ 
sidering the nature and condition of the patients sub¬ 
jected to operation All of the patients we operated on 
were otherwise incurable and progressing to a fatal 
issue The death rate from splenectomy in such cases 
vv ill be high and not all patients who recover will be 
greatly benefited The later in the course of the disease 
the splenectomy is performed, the closer terminal and 
incurable conditions will be found How can we expect 
to cure all the pathologic conditions found at necropsy ? 
We cannot turn back the hand of time in disease, but 
early operation will give a low mortality and cure a 
higher percentage of patients than have been cured in 
the group which I have considered here 

TECHNIC OF OPERATION 

In performing splenectomy in the Mayo Clinic, the 
technic of Balfour is employed The patient is placed 
on a table, tilted slightly to the right The midline 
incision of Ochsner and Percy is employed It gives 
ready access to the spleen, and permits neces- 
sarj operative procedures on the gallbladder and 
appendix and makes it possible to remove a speci¬ 
men of the liver for microscopic examination The 
spleen is rapidly loosened manually from its attach¬ 
ments to the diaphragm and to the outer parietes It 
is drawn down into the abdomen, and the space is 


packed with a large, warm, moist gauze compress 
While the spleen is retained in the abdomen Jo act as a 
barrier against the intestinal protrusion, the vascular 
connections between the spleen and the stomach are 
ligated, care being taken not to injure the stomach, 
which happened in two cases in our experience, one 
patient dying as the result of septic leakage The 
inferior margin of the spleen is tilted out of the abdom¬ 
inal incision and the attachments at the splenic flexure 
of the colon detached and ligated The spleen is then 
lifted out of the abdomen and the omental and peri¬ 
toneal attachments anteriorly are divided with a sharp 
knife, inspected, tied and separated, exposing the vas¬ 
cular pedicle accurately The spleen is turned partly 
turtle in order to expose the pancreatic notch of the 
spleen on the outer aspect of the pedicle, and the tail 
of the pancreas is freed The splenic pedicle is then 
grasped m such a manner as to compress the artery 
between the thumb and the finger and is held during a 
few heartbeats in order to allow the venous blood to 
drain from the spleen back into the general circulation 
Two forceps are then placed on the proximal side, and 
one next the spleen, and the pedicle is divided A cat¬ 
gut tie is made in the groove of the deeper forceps as 
they are removed, and a second tie in the groove of the 
second forceps as they are removed With fine catgut 
on a needle the separated peritoneal tissues and other 
loose tissues along the upper surface of the pancreas are 
drawn together and some small bleeding vessels in that 
situation are secured The pack is then removed As 
a rule there will be but little hemorrhage of the deeper 
attachments Occasionally, however, there is bleeding, 
the catgut suturing should then be carried down 
through these spaces in a snaking stitch in order to com¬ 
press the bleeding points which usually cannot be 
caught in this deep situation and tied separately Care 
should be taken in coming to the diaphragm not to tear 
a hole through into the pericardium or pleura, an acci¬ 
dent which hajipened in one of our cases, fortunately 
Without bad result If the needle is caught in the bleed¬ 
ing tissues on the under surface of the diaphragm with 
about 15 cm of catgut slack in the fingers, the needle 
may be allow'ed to pass up with the diaphragm on 
expiration and be caught as it comes back during 
inspiration 


ABSTRACT OF DISCUSSION 
Dr Albert J Ociisner, Chicago It seems as though these 
splenic conditions which Dr Majo has described are in fact 
the result of a physiologic attempt of the spleen to do its 
work and that it has gotten the worst of it We suppose that 
the spleen receives blood which is defective to a slight extent 
and passes it out into the general circulation in a purified 
condition Many irritants may enter with the blood The 
most important are the irritants from malaria and alcoholic 
poisoning The inability of the blood-forming organs to 
produce normal blood forces the spleen to dispose of great 
quantities of abnormal blood In Banti’s disease, m splenic 
anemia undoubtedlv the enlargement is the result of an 
a'tempt to do more work than the spleen should be called 
on to do The other changes, the increase of connective 
tissue the arteriosclerosis, the destruction of the lymphoid 
nodules, are undoubtedly the result of tlje overload of the 
poisonous substances that have entered the spleen In per¬ 
nicious anemia there is some infection that has interfered 
with the blood-producing organs and has produced a blood 
that overloads the splenic activity In these cases of Banti s 
disease and in splenic anemia, it is likely that this irritation 
has been of such long st inding that we have overlooked it 
As Dr Mayo stated, usually a time comes when there is not 
enough of the normal spleen left, and then this condition 
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changes and the anemia occurs, because then the spleen 
begins to destroy Wood that it should not destroy I have 
followed and examined the spleens m 129 cases My obser¬ 
vations agree, so far as the conditions are concerned, very 
closely with those of Dr Mayo 1 am thoroughly convinced 
that lus conclusion is correct When we supply new blood 
by blood transfusion, the blood-producing organs are relieved 
of their work temporanlv They may be relieved to such an 
extent they will begin to do their work again normally Then 
the spleen kills off some of the good blood Take out the 
spleen, and in a certain percentage of cases the other lymphoid 
organs will be able to take care of that work, and things go 
on very well 

Dr William J Mavo, Rochester, Minn We know that 
the spleen is not necessary to life, no great harm comes to 
an individual if the spleen is removed, and possibly indica¬ 
tions for its remov al w ill be found much more frequently in 
the future than in the past The operation is not so danger¬ 
ous as it is pictured, but a definite technic is necessary 
The midlme incision of Ochsncr and Percy is altogether 
the best It permits the ready removal of the spleen the 
inspection of the gallbladder and appendix, and the explo¬ 
ration of the abdomen for associated lesions It permits also 
the removal of a piece of the liver for microscopic examina¬ 
tion, which is often desirable in order to obtain additional 
information The technic of splenectomy followed in our 
clinic is that described bv Balfour ( Surgery, Gynecology and 
Obstclncs 23 1 [July] 1916) 


TREATMENT OF FURUNCULOSIS IN 
INFANTS * 

CLirrORD G GRULEE MD 

AND 

CASSIE BELLE ROSE, MD 

CHICAGO 

Any one who has had much to do with the treat¬ 
ment of furunculosis in infants, especially those cases 
which occur in malnutrition babies which we so fre¬ 
quently see in hospitals, must have been impressed 
with the inadequacy of the treatment advised and have 
been dissatisfied with the results obtained While 
furunculosis does not often lead to death, it certainly 
does prolong the state of malnutrition and indirectly 
may cause a certain amount of infant mortality 
For many years it has been our custom to treat 
these cases without the application of antiseptic oint¬ 
ment as is so frequently advised The furuncles are 
opened as they appear, before and after which the 
skin is very' thoroughly cleansed with 50 per cent 
alcohol Moist applications of 50 per cent alcohol are 
applied frequently thereafter, and the children are 
given 1 10,000 mercuric chlorid bath if the condi¬ 
tion is at all extreme In this method of treat¬ 
ment a great deal depends on careful and continued 
observation of the case and attention to the individual 
furuncles as rapidly as they develop We have felt 
that the results obtained by this method are less likely 
to be followed by extensive distribution than when 
antiseptic ointments are used 

We have not been able to obtain anything like 
specific results from vaccine treatment or from the 
use of yeast in these babies, so that we have long 
since abandoned such therapeusis 
From the success that has attended the use of the 
roentgen rays in similar conditions in adults we felt 

•From the wards and roentgen ray department of the Presbjtenan 
Ho pital Chicago 

* Read before the Section on Diseases of Children at the Seventy 
Second Annual Session of the American Medical Association, Boston 
June, 1921 


that we might by a combination of the two methods 
obtain better results than with either alone 

The roentgen-ray treatment of carbuncles and local¬ 
ized pyogenic infections of the skin of adults is reported 
only a few times in the literature, but with favorable 
results Dunham 1 and also Ruggles 2 recommend a 
full therapeutic dose (filtered) covering the entire car¬ 
buncle at one exposure No report w'as found on the 
roentgen-ray treatment of similar conditions m babies 

Roentgen-ray treatment sutable for acne might also 
be considered helpful for furunculosis For this dis¬ 
ease Pancoast 3 recommends an erythema dose divided 
into from two to four sittings over a period of three 
weeks, followed by a rest interval MacKee 4 and 
also Ha 2 en 5 recommend a little less than an erythema 
dose, unfiltered 

Encouraged by these reports, and by the results of 
the yvork yvith pyogenic infections of the skin of 
adults, both carbuncles and acne, done by one of us 
(C B R ), yve attempted the roentgen-ray treatment of 
furunculosis in babies 

The difficulties to be considered yvere, first, the yvell 
knoyvn susceptibility of young children to roentgen 
rays, second, that furunculosis often occurs m babies 
otheryyise sick, and third, that furunculosis is often 
of long standing, although the individual furuncles may 
not be 

In the yvork yvith carbuncles in adults, it wAs learned 
that if the inflammatory condition had been of long 
standing, a roentgen-ray dose, yvlnch on a normal skm 
yvould produce a simple erythema, might in these cases 
cause a severe burn 

With all these facts m nund, yve tried to determine 
yvith the first child the quality of ray and the 
minimum dosage that should be used to secure results 


REPORT OF CASES 


Case 1 —The furunculosis had existed for four weeks At 
this time there happened to be besides others four furuncles 
in about the same stage on the right leg One was left 
untreated as a control The second was given a soft unfiltered 
ray (3 milhamperes 6 inch spark gap, 9 inch focal distance, 
no filter, for one minute) The third was given the same 
dosage for two minutes On the fourth a hard filtered ray 
was used (6 ma 9 inch spark gap 4 mm aluminum filter, 
9 inch focal distance, for one minute) None of the furuncles 
received any other treatment Five days later all four furun¬ 
cles were definitely drying up but the fourth one apparently 
showed slightly the greatest amount of improvement No 
new furuncles appeared following this treatment, and the 
child was sent home 


Case 2 —In the five treatments given, the same hard filtered 
ray was given as that used for the fourth furuncle in Case 1 
At the first sitting three separate furuncles were irradiated, 
only the lesion being treated Two of the furuncles disap¬ 
peared A second treatment of the third furuncle was fol¬ 
lowed by success The third and fourth treatments were 
given over the left side of the head covering a circular area 
3 inches in diameter These two treatments were eight days 
apart No beneficial result was noted after the third treat¬ 
ment Four days after the fourth treatment there was partial 
epilation over this area, and only a few furuncles remained 
The fifth treatment was over one small furuncle above the 
right ear The lesions cleared up after this, and the child 
was sent home a week later without furuncles 


Case 3—Four treatments were given For the first treat¬ 
ment given Nov 24 1920 the soft unfiltered dosage given to 

Dunham Am J Roentgenol *1 2S9 (Mas) 1916 
Ruggles California State J Med 14 46 (Dec ) 1916 
Pancoast m Musser and Kell} Practical Treatment 
MacKee New Pork M J 10S 441, 1916 . 

Haeen H H The Roentgen Ray Treatment of Acne 
M A 69 977 (Sept 22) 1917 vulgaris 
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the second furuncle m Case 1 was used, applying it over only 
one small furuncle on the back of the head Subsequently, 
several furuncles appeared in the same region The second 
and third treatments were given four days apart (December 
9 and 13) and cohered a circular area 4 inches in diameter A 
hard filtered ray was used (6 ma , 9 inch spark gap, 4 mm 
aluminum filter, 9 inch focal distance, for one minute) Par¬ 
tial epilation occurred, but the furuncles subsided The gen¬ 
eral pustular condition remained active, however, till Jan 17, 
1921 after which it receded for a time Later, two more 
small furuncles appeared on the face and were irradiated, 
February 3, the same soft unfiltered ray being used as in the 
first treatment of this case One ot these furuncles was 
opened subsequently February 11 after which no new furun¬ 
cles appeared The child was sent home, February IS 
Case 4—The patient entered the hospital, Nov 23, 1920, 
with a “diarrhea and erythematous papulopustular eruption on 
the buttocks ” December 6, several furuncles appeared about 
the head December 18, one roentgen-ray treatment was given, 
covering a circular area on the left side of the head, 3 inches 
in diameter For this a fairly hard filtered ray was used 
(5 ma, 7 inch spark gap, 4 mm aluminum and sole leather 
filter, 9 inch focal distance, for one minute) The next day 
the furuncles were greatly reduced None appeared after this, 
and the child went home, December 23 

Cases S, 6, 7 and 8—In the next four cases a soft ray and 
no filter was used, the dosage being 3 ma, 6 inch spark gap, 
9 inch focal distance for one minute This dosage was decided 
on because the hard filtered ray had twice produced epilation 
In Case 5, following two of the treatments, each of which 
covered a circular area 4 inches m diameter, a rise in tempera¬ 
ture up to 103 5 F occurred and it was considered a possibility 
that the roentgen-ray treatment had been a factor in its pro¬ 
duction A later treatment, however of the same child, of 
the same intensity and over the same sized area, was not 
followed by a temperature reaction 
The total number of treatments in these four cases was 
sixteen, part over individual furuncles only, and part over 
larger areas Individual furuncles frequently subsided, but 
treatment did not prevent the appearance of new crops No 
epilation occcurred 

Several cases have been treated in like manner 
subsequently, but these are representative of the 
results obtained m our wards and private practice 
during the last year 

summary of results 

In any statement summarizing the results of roent¬ 
gen-ray treatment of furunculosis in babies, it is to be 
remembered that these lesions frequently vary in inten¬ 
sity without apparent cause The general impression 
as to the results of the roentgen-ray treatment in 
these cases has been, on the whole, favorable, but 
from the roentgen-ray standpoint the series has been 
far too small to draw any definite conclusions as to 
the ultimate results as compared with other methods 
of treatment We believe, however, that the results 
so far have shown that it is better to use a soft 
ray and no filter These lesions are very superficial, 
and therefore easily reached, and hard filtered rays 
have produced epilation, even with short exposures, 
and may therefore be considered too dangerous to 
recommend in the treatment of superficial skm lesions 
in children 

From the results obtained from this small number 
of cases, certain reactions have occurred so regularly 
that they suggest that the roentgen rays may be 
cmplojed in certain restricted ways for furunculosis 
in infants It should be stated first that our original 
hope that roentgen-ray treatment of individual furun¬ 
cles would produce a certain immunity to future recur¬ 
rence was not justified In no single case has this 
been true However, when the furuncles are in 


the early stage of development and not jery deep, the 
local results have been surprisingly gratifying, they 
have not been such as entirely to do away with the 
surgical procedure, but they have certainly reduced the 
necessity for opening the abscesses very greatly When 
the process has been very superficial and over an 
extended area, the results have been most gratifying 
We therefore feel that the proper use of the roentgen 
rays may add materially to the efficacy of our 
treatment of furuntulosis in babies 
104 South Michigan Avenue 


ABSTRACT OF DISCUSSION 
Dr r rank C NErF, Kansas City, Mo Did you include the 
late pustular or stage of pemphigus which is epidemic in hos¬ 
pitals for the new-born 2 These children undoubtedly have a 
reduced resistance to infection 
Dr Myer Solis Cohen, Philadelphia Results from vac¬ 
cines have been rather unsatisfactory and I think we can 
see an explanation for that in some work that was done very 
recently Dr George D Hirst, Dr Cohen and I discovered 
that the fresh blood of animals immune to a disease killed 
the organisms causing that disease, while the blood of ani¬ 
mals that are susceptible to a disease does not kill those 
organisms We found that the blood of animals which are 
immune to diphtheria kills the diphtheria bacillus These 
tests were made in \ itro A curious finding is that the ordi¬ 
nary contaminating organisms do not grow in the blood dur¬ 
ing the test Only those organisms will grow against which 
the blood lacks bactericidal power A method which can be 
used in babies, in whom it is difficult to get so much blood 
is to take the pus from the furuncle and grow it on an agar 
plate and the organisms that grow, grow separately Then 
dilute 1 10000 and 1 100,000 and allow each dilution to run 
into a separate capillary tube Touch a piece of muslin into 
it and allow it to run out This leaves a layer of organisms in 
the capillary tube Allow the blood to flow into the tube and 
seal and incubate for twenty-four hours and then the organ¬ 
isms against which the blood has bactericidal power have dis¬ 
appeared while the other organisms have grown vigorously 
Make the vaccines from those cultures and inoculate in the 
usual way, and the patient will get well In no series of 
pyelitis cases in which this procedure was done did any case 
fail to respond to the treatment 
Dr Clifford G GrulLe Chicago AVe hare had a great 
many cases of pemphigus in the new-born, but 1 hare not had 
the temerity to use roentgen-rav treatment on the skin of the 
nerv-born As to the vaccines, it has been quite a while since 
I abandoned them but I never felt from my experience that 
I could get any regular results I thought they were merely 
happenings, the results being such as I might get without 
them, hence I have long since abandoned racemes as it is 
painful to the child to give them As to the results of Dr 
Cohen I hare had no experience with his methods 


Occupational Skin Diseases—In an mrestigation by' the 
United States Public Health Serrice into the causes and 
prevalence of skin diseases arising from occupational hazards 
many employees were found to be suffering from occupational 
diseases, mostly of the skin, without either the plant physi¬ 
cian or the men themselves realizing that the trouble rvas 
more than mdiridual In one plant, where khaki cloth rvas 
made up, inspection disclosed a rvoman who complained that 
a slight cut from her scissors had resulted in eczema, a boy 
who carried bales of the cloth on his shoulders claimed that 
the dust from the bales had giren him the same disease, and 
a number of women stitchers, rvhose duties required that they 
handle and serv the cloth continuously were affected with 
conjunctivitis Analysis of the dust showed that it contained 
a large percentage of chrome yellorv and sulphur dioxid In 
another plant where 1000 men at machines used large 
amounts of “cutting’ oils superficial mrestigation revealed 
that about one fourth of those examined were suffering from 
eruptions and other skin troubles 
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THE CURE OF INFANTILE RICKETS 
BY SUNLIGHT 

PRELIMINARY NOTE 
AIXRED r HESS, MD 

AND 

LESTER J UNGER, MD 

NEW \ORK 

Encouraged by our results in curing rickets by means 
of the ultraviolet ray, 1 we have recently attempted to 
attain similar results by the direct action of the sun’s 
rays Infants have been exposed for a half hour to 
several hours, varying the period of treatment accord¬ 
ing to the intensity of the sun and the sensitiveness 
of the skin The legs, arms, trunk and face were 
in turn exposed It is remarkable how well infants 
under 1 jear of age react to this outdoor treatment, 
if carried out gradually and under careful supervision 
Five infants, three between 6 and 12 months, and two 
between 12 and 18 months of age, were treated in 
this manner The exposures obviously could not be 
carried out with regularity, as we were dependent on 
the weather, but experience showed that daily treat¬ 
ment is not essential In one of the cases which 
responded most favorably, the patient could be given 
the sunlight treatment only on seven days between 
April 3 to 19, during this period exposure was given 
for a total of twenty-five hours In every instance 
there has been marked improvement m the rickets as 
evidenced by the calcification of the epiphyses noted by 
means of the roentgen ray The alteration resembled 
that which follows the administration of cod liver oil, 
and, in one instance, occurred thirteen days after helio¬ 
therapy was begun The general condition of the 
infants was also benefited, as were other signs of 
rickets, such as beading of the ribs and flabby muscula¬ 
ture In one case, calcification of the epiphyses of both 
wrists was evident, when as yet but one arm had been 
exposed to the sun—evidence that the action of the 
rays is systemic and not local 

As stated elsewhere, it has been our experience that 
rickets is encountered occasionally on every food, with¬ 
out exception, on a dietary con¬ 
taining a large quota of milk, and 
therefore rich fat, on a diet 
lacking fat and the fat-soluble 
vitamin, on raw or pasteurized 
milk It has been noted on a diet of fluid milk, dry milk, 
condensed milk, protein milk and human milk On 
every one of these diets a few babies have been found, 
m the course of routine roentgen-ray examinations, to 
have some rickets, whereas others have remained nor¬ 
mal This peculiar phase of the etiology we shall, 
however, discuss at some future time The babies 
which we cured by means of the sun’s rays were 
on regular dietaries, such as whole milk and cereal, 
or dried milk, cereal and orange juice This diet 
was not altered during the course of treatment The 
fact that some were receiving the same dried milk for 
the entire period renders it evident that the curative 
effect cannot be attributed to a qualitative alteration in 
the milk, such as might be occasioned by a change 
in the fodder of the cows Such an effect has been 
suggested in view of the influence which the fodder 

1 Hess A F and Unger L J An Interpretation of the Marked 
Seasonal Varatton of Rickets Am J Dis Chitd , to be published 


of the cows has been found to exert on the anti¬ 
scorbutic content of the milk 

We have elsewhere considered the role of the actinic 
rays in an interpretation of the seasonal variation of 
rickets, and expressed the opinion that it is the domi¬ 
nant factor in this incidence We do not wish to 
infer, however, that diet it not of importance m the 
etiology of rickets, but rather that a hygienic factor— 
sunlight—is also of importance In almost all of the 
investigative work on animals which has been so fruit¬ 
ful m the last few years, attention has been focused 
solely on dietetic factors 

It is unnecessary, in this preliminary note, to discuss 
in detail the theoretical and practical deductions to be 
drawn from these observations They are obvious 
It is clear that they have important bearing on the 
geographic distribution of rickets, and on measures 
for its prophylaxis and cure, as well as on investiga¬ 
tions designed to elucidate its etiology Indeed, it 
would seem that the action of the sun’s rays will 
have to be taken into account in metabolism studies 
on animals and man which concern themselves with 
the body exchanges of the inorganic salts 

16 West Eighty-Sixth Street—162 West Eighty-Fifth Street 


Clinical Notes, Suggestions, and 
New Instruments 


A PALATE TONSIL RETRACTOR 
Joseph B Greene M D , Asheville N C 

At the risk of adding one more instrument to the large 
number already used in tonsil operations, I am presenting one 
which has been particularly useful to me In fact, I find it so 
very helpful m the dissection of the faucial tonsil that I 
would hesitate to attempt the operation without it The 
instrument is about 9Vs inches in length, with a curve at the 
distal end which accurately fits over the upper lobe of the 
tonsil The edges of the curve are slightly serrated in order 
the better to retract the mucous membrane of the soft palate 
After the tonsil is seized with forceps, the assistant retracts 
the soft palate with gentle pressure and in this way brings 
into accurate view the line of attachment of the palate to that 
of the tonsil The operator then with a sharp knife or scissors 



Palate tonsil retractor 


incises the mucous membrane at its point of attachment to the 
tonsil, thus sparing not only the muscular tissue but also the 
mucous membrane With the tonsil thus separated at its 
mucous attachment the following steps m its removal can be 
made either by sharp or blunt dissection as the operator may 
prefer As most surgeons experience their greatest difficulty 
at the beginning of the dissection, it is obvious that any 
instrument that will make this step easier adds distinctly to 
our armamentarium This instrument finds its greatest use¬ 
fulness in the so-called friable and submerged tonsil found 
particularly m children As this instrument forces the mucous 
membrane over the tonsil it can be readily seen that less 
traction will be required on the tonsil forceps, thereby lessen¬ 
ing the danger of losing the hold by tearing It is the expe¬ 
rience of all of us that when the forceps once tear out by 
traction each subsequent hold becomes distinctly more diffi¬ 
cult and uncertain 

Another class of tonsils in which this instrument is of 
great value is m retracting the palate of adult tonsils which 
have been subjected to frequent inflammations, particularly 
those which have been the site of peritonsillar abscess 

305 Haywood Building 
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A DEVICE FOR STEADYING THE NEEDLE DURING 
INTRAVENOUS V ORK 

Harold A Rosenbaum M D Chicago 

In gu mg intravenous medication or in drawing blood from 
a a ein it not infrequently happens that, after the vein has 
been successfully entered, an accident happens and the needle 
passes on through the vein or is withdrawn superficial to the 
vein This difficulty is more likely to happen m infants or 
children, in whom there is frequent resistance to the pro¬ 
cedure 

If, after the vein has been entered, a bulbous body around 
the needle could be slipped toward the point of the needle as 
far as the skin, and if this bulb would not slip back when 
pressure was applied to the needle, it would be possible to 
hold the needle in position in the vein by pressure toward 
the vein This guard would prevent the needle from passing 
on through the vein when pressure was applied and, obviously, 
the needle would not be withdrawn 



Scarf pin clasp on needle in position before vein is entered 


The ordinary scarf-pin clasp serves this purpose very well 
and is large enough for any needle up to a 15 gage It must 
be slipped on the needle with the adjusting globoid portion 
of the clasp opposite the point of the needle When entering 
the vein the clasp is well up on the needle, and as soon as the 
vein has been entered an assistant slips the clasp down to 
the skin For longitudinal sinus work in infants, needles are 
now used which have a stationary bulb the proper distance 
from the point as required for this operation Such a needle 
is manifestly impracticable with intravenous work in general 
because a varying length of the needle is used, depending on 
the depth of the vein and on the angle of approach These 
easily adjustable clasps may be found at any jeweler’s or 
haberdasher's 
Michael Reese Hospital 


POSTINFLUENZAL EPILEPST 

REPORT OF CASE 

Louis Hannah M D Sylvania Ga 

After searching the literature at my command for all neuro¬ 
psychic complications and sequelae of epidemic influenza I 
vzas greatly surprised to find no mention of epilepsy or epilep¬ 
tiform psychoses until I came across the report of such a 
case by Clark 1 Although Dr Clark has apparently undis¬ 
puted claim to priority m announcing and describing this 
condition in connection with influenza, it is perhaps worth 
while to report a second instance of its occurrence, which 
came f o my attention recentlv, and which has some points of 
divergence from the prior description 

REPORT OF CASE 

A boy, aged 22 whom I first examined March 5, 1921, pre¬ 
sented as his chief complaint sudden attacks of vertigo, loss 
of consciousness, and tonic spasms of the muscles of both 
face and arms, which lasted from a few seconds to half a 
minute each time His father stated that there were muscular 
twitching of face, lips and arms, pallor of face, change of 
facial expression, widening of the palpebral clefts, dilatation 
of the pupils and at times sudden suspension of conversation, 
and there was always a momentary relinquishing of any act 
or performance in which the patient was engaged at the 
instance of a seizure He would always immediately drop 
anv thing held in his hand, when seized by one of these spells 
and on one occasion narrowly averted a serious accident in 
driving an automobile, when he momentarily released the 
steering wheel No real convulsions, stertor, foaming at the 
mouth, or biting of the tongue were ever exhibited There 
were no aurae in this case, with the possible exception of a 
sensation of dizziness, a nd the patient was only conscious, 

1 Clark L P Influenza and Epileptiform Attacks JAMA 
73 1767 (Dec 6) 1919 


after attacks, of having fallen, or if seated at the time, of 
having experienced some unusual manifestation Thc.,e 
attacks always occurred during the day, and had numbered 
from one to two weekly, gradually increasing to from three 
to twelve daily, since two years before, when the first spell 
was initiated by an attack of influenza and pneumonia The 
first epileptiform seizure appeared simultaneously with the 
occurrence of influenza, although one year previously the 
patient had also experienced an attack of influenza and pneu¬ 
monia, without any such complication or sequela He has 
never had any grand mal attacks, the attacks described being 
strictly of the petit mal type The only other symptoms were 
nervousness, restless sleep, occasional night sweats, and 
recently aching of the head and limbs, due to malaria 

The past history was of no importance exclusive of influ¬ 
enza and pneumonia The general appearance of the patient 
was that of a well-developed, robust boy, of plethoric diathesis 
His physical record was perfect, and, until stricken with the 
present disorder, he was engaged in farming He had gained 
30 pounds in the last six months His record in school was 
excellent The family historj was negative, except for a 
neurotic tendency 

The physical examination proved negative generally, and all 
deep reflexes were normal The systolic blood pressure was 
130, diastolic, 90 

Laboratory tests of the blood revealed hemoglobin, 80 per 
cent , malaria positive, eosmophilia present, Wassermann 
test negative The spinal fluid was negative chemically micro- 
scopicallj macroscopically and culturallj The urine was 
negative except for large amounts of indican, which was 
found persistently at different times The feces contained a 
large number of Unctnarta amcricana ova The Detre tuber¬ 
culin test (Ryan modification) was negative 

The treatment in this case was first directed to the removal 
of hookworms, and following the administration of 48 minims 
of oil of chenopodium, the feces was rid of all ova The 
patient was then given three weeks’ course of antimalarial 
remedies Later, Vs grain of jellow mercurous lodid, three 
times a day was prescribed, also a daily dose of a IV. 
gram tablet of luminal, which the patient was directed to 
increase to two daily if necessary Several examinations of 
stools were subsequently made, with negative results until 
April 23 when, after diligent search, an occasional hookworm 
egg was discovered A second course of anthelmintic treat¬ 
ment was then promptly instituted, but further examinations 
of stools have not since been made Luminal m IV. grain 
daily doses is still being prescribed, while other medicines 
have been discontinued 

COMMENT 

The progress of this case has been marked by some 
improvement the patient not having had any attacks for two 
or three dajs at a time, ahd the attacks have decreased in 
severity While at first the patient continued apprehensive 
of his affliction and was incapacitated for farming, he is at 
present very optimistic and is able to do practically as much 
work as before he became affected, being seldom interrupted 
in his occupation A peculiar thing about these attacks as 
stated by the patient, is the fact that they are much milder 
when he is out in the field plowing As jet, I am somewhat 
concerned about the ultimate prognosis in this case, since the 
petit mal tjpe of this affection is the most difficult to cure 
However, one could hardlj reach conclusions in the course 
of less than three months’ observation 

Although we are extremelj dubious as to the etiologic rela¬ 
tionship of influenza to epilepsy, it is certain that the former 
condition precipitated the unusual attacks just described As 
to etiologv, my first impulse was to ascribe a major factor to 
hookworm infestation, but recovery did not ensue after the 
complete eradication of ova from the stools until the sub¬ 
sequent administration of luminal was begun It is possible 
that, in addition to intestinal uncinariasis, the patient maj 
have a somatic type of the infection We know that hook¬ 
worm larvae have been found in various organs of the bodj, 
and it is not impossible that, in this instance, thej may be 
lodged in the brain and so perpetuate symptoms after expul¬ 
sion of worms from the intestines I am not informed of any 
treatment that might be directed to such parasites in the brain 
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The points of dngiiosis in (Ins case are the persistent repe¬ 
tition of sudden attacks of unconsciousness, coming as a holt 
out of a clear sk> and affecting an individual apparentlj in 
perfect health between the seizures, the absence of a discov¬ 
erable cause for tile disorder pallor of the face, widening 
of the pilpebral clefts and dilatation of pupils, suspension 
of speech, and tonic spasms with muscular twitching Also, 
the persistence of mdiean m the urine is, when taken m 
conjunction with other sjmptoms, corroborative of cpilcpsj 


FHEhOLTETRAClU OltPUTHWnN ESTIMATION IN THE 
DUODENAL CONTENTS * 

Max Kahx MD, PhD New \ oek 
Director ol Deportment of Laboratories, Belli Israel Hospital 

In order to studv the eflicacj of the method of Ljons to 
stimulate the flow of blie into the duodenum, I resorted to 
thts technic 

A duodenal tube of the Etnliorn tjpe was passed into the 
duodenum on a fasting stomach When it was made certain 
that the duodenal tube was m the proper site, 8 cc of a 
solution of phenoltetrachlorphthalem (prepared according to 
the method of Rountree, Marshall and Chesney) was injected 
intravenouslj At the same time 25 cc of a saturated solu¬ 
tion of magnesium sulphate was introduced through the duo¬ 
denal tube into the duodenum 
The contents of the duodenum were pumped off in 5 cc 
fractions every ten minutes It was found that traces of the 
phenoltetrachlorphthalem appear in the duodenal contents 
within twenty minutes of the administration of the drug, and 
that the administration of the magnesium sulphate intra- 
duodenally markedly stimulates the flow of the bile by relax¬ 
ing the sphincter at the ampulla of Vater as measured by the 
phenoltetrachlorphthalem output 
By this method it is possible to study the functional capac¬ 
ity of the liver, and work along this line has already been 
inaugurated The former method of phenoltetrachlorphthalem 
function study of the liver by analysis of tlier fecal output was 
tedious and unpleasant, and thus fell into disrepute 
Bv the method of Lyons, one stimulates the excretion of 
bile into the duodenum One cannot tell, however, whether 
the emptying of the gallbladder is influenced by means of the 
magnesium sulphate administration Apparently most of the 
bile secreted (or excreted) after the magnesium administra¬ 
tion comes directly from the liver, for the appearance of the 
drug m the duodenal contents is too rapid to assume a col¬ 
lection of it m the gallbladder previous to its elimination 
into the alimentary canal 


New ana Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRV OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO New AND NONOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION V\ ILL BE 
SENT ON APPLICATION \V A. PUCKNER, SECRETARV 


ORTHOFORM —Orthoform-New—Methyl Metaamino- 
paraoxybenzoate—GH S NH OH CO O (CHj), 3 4 1 —The 
metaaminoparaoxy benzoic acid ester of methyl alcohol 
Actions and Uses —Orthoform is a local anesthetic, but 
penetrates the tissues very slowly on account of its insolu¬ 
bility It has no action on the unbroken skin It is prac¬ 
tically non-toxic in the usual doses 
Orthoform is used internally to relieve the pain of gastric 
ulcer It has been applied locally as an analgesic to wounds 
of every description It has been used in dentistry, in nasal 
catarrh, hay fever, etc 

Dosage —Internally, from 0 5 to 1 Gm (8 to 15 grams) in 
emulsion, locally, in substance as a dusting-powder or mixed 


* Portion of a paper read before the Williamsburg Medical Society 
May 9 1921 


with milk sugar for insufflation dissolved in ether and mixed 
with oil for peiicilmgs, or as an ointment w ith wool fat, etc 
Manufactured by FarbwcrKe vorm Meistcr Lucius and Bruemng 
Hocchst a M Germon> (H A Metz JLaboratones. Inc New \ ork 
distributor) TJ S patent Isos 610,348 (expired) and 625.158 (expired) 
Orthoform occurs in a fine white crystalline powder neutral m 
reaction and melting at from 141 to 143 C odorless and tasteless 
It is almost insoluble in water freely soluble m alcohol soluble in 
ether It is decomposed by boiling with water or bv warming with 
alkalies or their carbonates into methyl alcohol and paraoxy benzoic 
acid or the alkali salt of it When crystallized from chloroform it 
sometimes assumes the form of white crystals melting at from 110 
to 111 C returning on melting to the ordinary form 
The filtrate obtained after shaking a small quantity of the ortho 
form with water produces a fugitive color with ferric chloride and 
should not {jive a reaction with silver nitrate A solution of 0 1 Gm 
orthoform dissolved in 2 Cc of water by the aid of hydrochloric acid 
is colored yellowish red on addition of sodium nitrate and then 
deposits a yellow precipitate deepening to red on exposure to the 
air It is decomposed by heating with water it is incompatible with 
alkalies and their carbonates 


AMIDOPYRINE — Amidopynna —P> ramidon —• 
C.H,NCON(CH a ) C C(CH,)N(CH,) 

Dimcth^lanuno - phenjl - dimethyl - p>razolon, differing from 
antipyrme ChH» N O, in that a dimethjlamino group, 
N(CHt) , has replaced a hydrogen atom of the pjrazoJon 
nucleus 

Actxons and Uses —Amidopjrine acts as an antipyretic and 
anodyne like antipyririe, but js effective in smaller doses 
The action, while somewhat slower at the beginning is more 
lasting It is claimed to be comparatively free from harmful 
influences on the blood heart or kidneys It is said to be 
useful particularly m the chronic fevers of tuberculosis, as 
well as in the acute febrile conditions incident to typhoid 
fever erysipelas and pneumonia In the treatment of infec¬ 
tious fevers it like other antipyretics should be cautiously 
employed See general article Phenetidin Derivatives 
Dosage —From 03 to 0 4 Gm (5 to 6 grains), most con¬ 
veniently in the form of tablets a single dose usually sufficing 
for twenty-four hours 

Amidopyrine is prepared by the reduction of mtroso antipyrme to 
ammo antipyrme and treating this with methyl chloride or methyl iodide 
Amidopyrine occurs in small colorless odorless cnstals almost taste 
less permanent in the air Amidopynne is soluble in water freely 
soluble m alcohol ether and benzene Its aqueous solution saturated 
at 70 C deposits oily globules of amidopynne on boding The aqueous 
solution is fainth alkaline to litmus paper Amidopynne melts at 108 C 
Feme chloride solution colors the neutral or slightly acidulated 
aqueous solution of amidopynne (1 20) a bluish violet color nitrous or 
nitric acid produces a fugitive blue violet color stiver nitrate produces 
an intense violet coloration followed by the formation of a black pre 
cipitate of metallic silver a similar color is produced by platinum 
chlonde bv ammonium persulphate by lead dioxide and by iodine test 
solution In general the incompatibilities of amidopyrine are the same 
as those of antipyrme Oxidizing agents (also acacia) often produce 
colored solutions 

To 10 Cc of an aqueous solution of amidopyrine (1 20) add 1 Cc of 
hydrochloric acid and 5 Cc of mercuric chloride test solution A white 
crystalline precipitate results 

Incinerate about 1 Gm of amidopynne accurately weighed Not 
more than 0 1 per cent of ash remains 

Amidopyrme-Calco—A brand of amidopjrine N N R 
Manufactured by The Calco Chemical Co Bound Brook N J No 
U S patent or trademark 

MESOTAN —Salmester — GH, OH CO O (CH, O CHj) — 
Methjl oxjmethjl salicjlate, an ester of salicylic acid, anal¬ 
ogous to methyl salicylate 

Actions and Uses —Mesotan is an active counterirritant, 
used especial!} in rheumatic conditions, similarlj to the local 
application of methjl salicylate It is more irritant than the 
tatter and lacks its odor It is absorbed from the skin hut 
its action is predominantly local, relieving pain and swelling 
It is not an efficient means for producing the sjstemic actions 
of salicvlates 

Dosagi —For application mesotan is diluted with 1 to 4 
parts of olive oil or cotton seed oil and painted over the 
affected area usually twice dad} Friction should not be 
used and dressings, if anj are necessary should be light 
and permeable The site of application should be changed 
if possible after each treatment, or the area maj be rested 
for tivo days after four davs of treatment 

Manufactured bj The Ba>er Co Rensselaer N Y (Winthrop Chcm 
ical Co Inc, distributor) U S patent No 706 01S (Aug 5, 1902 
expired) U S trademark No 39 017 

Mesotan is a dear yellowish faintly aromatic ody fluid specific 
gravit) 1 2 at IS C and boiling at about 162 C It is but slightly 

soluble in water but readilj oluble m the usual organic salients 
and miscible with oils in all proportions Aboae 100 C it is decom 
posed yielding sabcjlic acid fornnldehjde and methjl atcoho! and 
ft is likewise decomposed to a certain extent bj moisture in the air 
The aqueous solution of mesotan gnes a aiolet color with ferric 
chloride and after heating or exposure to moisture it responds to 
the usual tests for formaldehyde Concentrated sulphuric acid colors 
it red 

Mesotan should be kept in a cool place and preserved dry m well 
stoppered bottles 
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THE UTILITY OF ANTIPLAGUE VACCINES 

Little more than a quarter of a century has elapsed 
since Yersin and Kitasato independently described the 
bacterium of bubonic plague in 1893 Within four 
years thereafter, Haffkine first reported the possibility 
of protective vaccination against the disease caused bj 
B pcstis The announcement was followed by a num¬ 
ber of investigations designed to test the tvpe of vaccine 
most suitable for the purpose Haffkine’s procedure 
involved the use of killed broth cultures of the micro¬ 
organism The German Plague Commission, consisting 
of Gaffky, Pfeiffer and Dieudonne, recommended a 
vaccine of killed agar cultures Subsequently Kolle and 
others, believing that such products do not bring about 
protection against subsequent inoculation with highly 
virulent cultures, advocated the use of highly attenuated 
living cultures of the plague bacterium for the purpose 
of effective immunization Such a procedure is 
obviously fraught with dangers unless suitable precau¬ 
tions are taken and a proper control is rigorously 
instituted 

Antiplague inoculations have been carried out exten¬ 
sively in India for many years The Indian Plague 
Commission reported that vaccination in man diminishes 
the incidence of the disease, but that it does not fur¬ 
nish absolute protection Apparently the duration of 
immunity does not exceed a few months The immune 
substances are not demonstrable until ten days have 
elapsed Karsner and Ecker 1 assert that objections 
have been made to the earlier favorable statistics on 
the ground that sufficient attention may not have been 
given to the relative prevalence of infected rats or other 
variable hygienic conditions which are likely to play an 
important part in the prevalence of plague infection 

In the recent series of articles in The Journal deal¬ 
ing with serums, vaccines and nonspecific therapy, 
Teague 2 has presented current evidence to warrant 
the tentative conclusion that protective inoculations 
diminish the incidence of plague in human beings and 
lower the percentage of mortality in those that con¬ 
tract plague in spite of inoculation, but they do not 

1 Karsner H T and Ecker E E The Principles of Immunology, 
Philadelphia 1921 p 294 

2 Teague, Oscar Biologic Therapy XV Vaccination Against Plague, 
JAMA 76 243 (Jan 22) 1921 


serve as a factor m eradicating plague permanently 
from a district or country The foregoing remarks 
apply only to bubonic plague Pneumonic plague, 
though caused by the same organism, is clinically and 
epidemiologically an entirely different disease It has 
not been shown that prophylactic inoculations cause a 
decrease in either the incidence or the mortality of 
pneumonic plague The serum of immunized animals 
has been tried as a therapeutic agent in plague and 
seems to have had some success for this purpose, 
whereas it is certainly unable to confer any complete 
or durable immunity 

The promising possibilities which the studies in the 
immunology of plague have disclosed are liable to 
engender an unwarranted sense of security or even 
victory over a disease that can count its victims by the 
millions in India alone in the last two decades In any 
event, the rat and the flea remain untouched McCoy 
and Chapin of the U S Public Health Service venture 
even to assert that the utility of vaccines and serums 
in antiplague work is at best not proved 'They con¬ 
tend that vaccination is not known to have ever con¬ 
trolled a plague outbreak Hence the government 
experts have uttered the renewed advice that popular 
and professional interest should not be allow'ed to 
become diverted from antirat measures We reiterate 
their slogan If people want to be vaccinated for plague, 
let them , but the important thing is to kill the rats 


HAVE SPERMATOZOA FUNCTIONS OR EFFECTS 
OTHER THAN FERTILIZATION’ 

It has commonly been held that in the process of fer¬ 
tilization Nature exhibits one of her least economical 
sides, the endeavor to secure perpetuation of the species 
apparently warranting the utmost extravagance Plants 
cast their fructifying pollen into the air on the chance 
that some may fall on the germ cells or receptive organs 
of other plants of the same species, regardless not only 
of the wastefulness of the process but also of the recep¬ 
tive mucosa of the hay-fever subject Fish cast sperma¬ 
tozoa into the ocean currents, which carry but an 
ihfinitesimal fraction to the waiting ova The mammal 
injects a million or two spermatozoa onlv one or at best 
a few of which may carry out the fertilizing function 
What becomes of the remainder 7 Are they excreted as 
waste material, or may they, perhaps, hav e some func¬ 
tion or produce some effect in the recipient organism 7 
Zoologists have found that in some of the invertebrates 
the spermatozoa invade the entire body of the female, 
and m some species they reach the ovum by penetrating 
the cuticle from outside and migrating to their goal 
The ancients have in times past assumed that the male 
elements invade the female tissues, and Kohlbrugge 1 
has found that this speculation may have reached cor¬ 
rect conclusions In various rodents that he has studied, 
such as mice, bats and rabbits, he found that the sper¬ 
matozoa penetrate the epithelium of the generative 


I Kohlbrugge Arch f Entwicklngsmechn 35 165 1912 
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mucosa and invade the underlying connective tissue 
There is every reason to believe that if such a process 
occurs in several mammalian species it occurs in all, hut, 
so far as we Know, no obsei vations have been made on 
the fate of the sperm cells m the human species 
The question naturally follows, What effects, if any, 
are produced by spermatozoa that invade the female 
tissues'” In the rodents studied, Kohlbrugge found 
that the cells invaded seemed to be stimulated to 
growth, suggesting that this may influence the uterine 
mucosa m its preparation for receiving and embedding 
the egg, and in forming the decidua One also thinks of 
the possibility of immunologic effects, for it has been 
established that sperm cells contain proteins so special 
that thej tnay readily induce immunologic reactions in 
the same species as the one that has produced them, in 
which respect they resemble the proteins of the crystal¬ 
line lens, or the placenta Waldstem and Elder 3 have 
tested this possibility and found that rabbits develop a 
distinct Abderhalden reaction for testicular proteins 
shortly after cohabitation, which seems to establish the 
thesis To be sure, the use of some other immunologic 
method might furnish more convincing evidence in view 
of the unsatisfactor} status of the Abderhalden reac¬ 
tion, but m this particular sort of work its results are by 
no means without significance At the least, these 
observations show' that some significant change has been 
produced in the female blood plasma following recep¬ 
tion of the sperm, which is similar in at least one 
respect to the effect of subcutaneous injection of sperm 
Furthermore, it has been shown in other experiments 
that sperm has a marked capacity to produce antibodies, 
even when implanted in the tissues in a collodion sac, 
or wdien an entire testicle with its dense capsule is 
implanted 3 An observation w ith striking possibilities 
has recentl) been reported b} Dittler, 4 w'ho found that 
by immunizing female rabbits w ith sperm they are made 
sterile for some time, although after a few r months they 
become again capable of impregnation Similar results 
have been obtained b} others who immunized with 
testicle extracts As immunization with sperm from 
other species failed to produce sterility, and as the 
serum of the rabbits injected with rabbit sperm was 
found to be spermatotoxic and agglutinative, Dittler 
believes that the sterilization depends on immunization 
against the sperm of the homologous species 

These various facts raise many questions and stimu¬ 
late probably more speculation than they warrant For 
example, if spermatozoa invade the female tissues and 
cause the formation of specific antibodies which are 
capable of preventing fertilization, may not such a proc¬ 
ess participate m the problem of sterility ? Ma} not 
the traditional sterility of the prostitute depend some¬ 
times on such a process rather than on inflammatory 
sealing of the tubes ? Ma} not such spermatotoxic sub¬ 
stances so modify the sperm or the fertilized egg as to 

2 Waldstem and Ekler Wien Min Wchnschr 20 1689 1913 

3 Metalmkoff and Strelmhoff Zt*chr f Immumtatsforsch 17 186 

4 Dittler Munchen me d Wchnschr G7 1495 1920_ 


lead to abnormalities of importance in teratology ? 
Gu}er has shown that antilens serum when injected into 
gravid animals may lead to the production of offspring 
with defective e}es, and the defect so produced is trans¬ 
missible to subsequent generations/ and w r e might 
expect spermatotoxins to produce equally disastrous 
effects on the fetus It is to be hoped that the 
importance of this subject will lead to the investiga¬ 
tions necessary to answ r er the questions that it raises 


BACTERIA IN THE NOSE AND THROAT 

It was to be expected that the rapidly growung inter¬ 
est in the important problems of infections through the 
respiratory tract should call forth more fundamental 
studies of the physiology and bacteriology of the naso¬ 
pharynx An elaborate system of sensitive mucous 
membranes and peculiar adjacent structures forms a 
unique nidus for all sorts of microbial invaders What 
are the commonest of these ? How long can they 
thrive there ? What are the defenses of the organism 
against them, and how can the undoubted natural 
immunity be broken dowm ? To this sort of inquir¬ 
ies thoroughgoing investigations obviously must be 
devoted 

Bloomfield 0 of the Johns Hopkins Hospital has 
gamed the conviction from his now extensive bacteno- 
logic examinations of the throats of healthy persons 
that certain organisms are almost constantly present in 
the individual from day to day In this normal flora, 
gram-negative cocci and nonhemolytic streptococci are 
included The more accidental or occasional organisms 
include staphylococci, diphtheroids and others, which 
not infrequently may be introduced into the mouth, but 
are transients and are promptly eliminated Bloomfield 
states that they usually disappear m a few days, just 
as foreign organisms do when introduced experi¬ 
mentally Mechanical flushing is a potent force in the 
protective mechanism of the upper air passages 
According to the Baltimore investigator, the normal 
surfaces of the latter afford an unfavorable environ¬ 
ment for foreign organisms, both pathogenic and non- 
pathogenic, and special conditions are needed to make 
possible their prolonged or permanent presence Such 
conditions, as a rule, consist of the production of dis¬ 
ease, or at least a focus of diseased tissue in which the 
organisms may colonize 

That the special conditions here postulated do arise 
is implied in the unlike facility with w'hich different 
organisms can be implanted Some rarely survne the 
period of introduction more than a few' hours On the 
other hand, Moss, Guthrie and Marshall 7 have readily 
produced a carrier state in healthy persons by inocula¬ 
tion of the throat wuth aiirulent diphtheria bacilli 


5 The Experimental Production of Congenital Defects editorial 
J A M A 75 1346 (Nov 13) 1920 

6 Bloomfield A L The Significance of the Bacteria Found m 
the Throats of Health} People Bull Johns Hopkins Hosp 32 33 (Feb ) 
1921 

7 Moss W L Guthrie C G and Marshall, B C Experimental 

Inoculation of Human Throats i\ith A\indent Diphtheria Bacilli Bull 
Johns Hopkins. Hosp 22 37 (Feb) 1921 JJu,L 
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Some still harbored them after fifteen months Jhey 
could not he pi evented from developing by antitoxin 
It is comforting to know th it the h.ietcri i showed no 
tendency to become virulent as the result of this type 
of “ mini il pass ige ” Accordingly, it may he assumed 
tint the e.irriu of avnulent diphtheria bacilli does not 
constitute i menace to the health of the community 
Bloomfield'’ attempts to reconcile wh.it m ly seem 
like conflicting views on the thcoiy that the earner 
st ite depends on a feietis of diseased tissue which 
iffords a breeding place for the bacteria flic tonsil 
m ty come into play hcic lie finds no evidence to 
indicate that my adaptation lakes place between the 
Ineilli and the mucous surfaces, leading to actu if 
growth and multiphc it ion on these surfaces J hey 
react just as the nornnl mucous mcmluanes do 

Jn this connection the vasomotor reactions of the 
muemis membranes of the phaiyngca! and n isal cav¬ 
ities may be called Mudel, Goldman md Grant" 
hive shown that vasoconstriction and ischemia ire 
caused reflexly in these membranous surf ices by 
chilling of the outside of the boely , anel the tcmpci atui e 
e hinge m ly amount to several dcgiccs Wh it such 
reactions may me m for the est ibhshmcnt of infections 
of the* nose md thro it remains to be seen 10 


TIIF COST OF TUBERCUJ.OSIS 
The irgumcnts in support of movements foi the 
eonsei vation of humm life md the improvement eif the 
public health ire no longer based solely ein humani- 
t in m e onsiele i itions or purely plnlanlhiopic motives, 
however worthy anel defensible these may be I he 
waste of hum in life through untimely death or dis¬ 
abling ehsc.isc is in economic loss cipible of being 
estmnted in l mgible figures m some eases, anel always 
ele serving of careful consideration lo the inelivielu il 
the conservation of the capicity for pcisonul achieve¬ 
ment, i peiformancc in which good heillli plays an 
undeniable pirt, mikes the strongest appcil (o the 
n itiejn anel the public at large the enoimous cost of low¬ 
ered efficiency and prevent iblc or remediable disease 
is becoming more anel moic apparent Dining the war 
our people were startled by the elegree of physical 
insufficiency revealed by civilized in m in many puls of 
the world lienee one cm well uiulcrst md foimer 
President Gift's icmmelcr that human vit ility lies at 
the found ition of national strength, that is, mtdci- 
ncalh our powu to furnish the money, munitions, food, 
ships, m ichincry md morale which won the war we 
find the great fundamental rcc|Uircnicnt of sound bodies 
anel minds 


8 DIoohiM.I A I I lie M/iInmrm of llir C nm< r Sliit<* willi 
Swciil Ilrfrrrm' to Cirrit rn of I ro til Hitler» liiullim Ileill Jolttin 

lfo|il*imi I lot'll 10 (Jen) l "“ 1 , M ,, 

9 Mod,| S Goliloi'in, A nod finnt S II I M Hen 101 j> 
eM-iy) 1919, I 1 xjm r Mod 12! 87 (Jelly) 1920 Vnimmolor !(, Ktimm 
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Statisticians 1 have iceently computed (he losses in 
expectation of life in the ease of tuberculosis J he 
importance of the disease from this standpoint is mdi- 
e ited by the extent to which it shot tens the average 
sp m of hum m life According to the studies made by 
the Mcliopolitan Life Insinuate Compmy and the 
N itional J tibeiettlosis Association, tnbeieulosis is a 
powerful antilongevity fence among instiled wage 
came is for whom dependable statistics aie obtainable 
White males lose 3 3 years in all, or 7 6 pci cent of 
then entne expectancy J lie heaviest losses oeetti 
imong the coloied jieojile, they lose an average of 
about live yeuis of life because of the inioads of this 
disease On the whole, males lose moie hcivily than 
females fiom tnbeieulosis Again, we are told 1 that 
it age 20, when pioductivc life is well st uted for most 
pe i sons, tuberculosis leeluees the expect uuy 37 ye irs 
among white men, 2 3 ye irs imong white women, 44 
ye irs among colored men and .3 7 years imong colored 
women At age 40, the years lost ,ue from one-third 
to one half as many as at age 20, and at age 60 anel 
tbei c ifter the losses cc ise to have an nnpoi taut effect on 
longevity, although the ele ilh rites from tnbeieulosis 
continue to lie high, e veil it these advanced igcs 

Wh it m ly this loss in expect it ion of life lejnescnt in 
let ms of cstinntcd money losses' 1 If we agree with 
the experts who have busied themselves with tins 
problem til it a loss of one ye ir of life is ee|iiivalent to 
i money loss of not less thin $100 m national weiltli, 
i ten ible figure can readily be arrived at Jubercu- 
losis mort ility cuts approxnn itely two and onc-hilf 
years fiom the complete b/c expedition of every indi¬ 
vidual unde i present mort ility conditions Ibis icpie- 
sents, on the b isis just cited, a loss of $230 pe r pci son , 
in our population of more th in a hundred millions, the 
figures run into billions of dollars As Dublin anel 
Whitney have siiminiri/ed the data lin present gen- 
ei ition would add ill it much more net wealth if tuber¬ 
culosis weie not a factor in modality Since the 
aveiigc lifetime is ipjiroximately fifty years in the 
United Stiles, this loss means an annu il charge in 
extess of five million doll irs from the curt uleel 
longevity of individuals bee mse of tuberculosis 

But this is not all Sickness anel disability for work 
icpicsent oull lys md losses that ire sc irecly calcula¬ 
ble m concrete w lys J lie New Yoik City Association 
for Imjji oving the Condition of the* Pool has found that 
t tuberculous family was under e ire, on the average, for 
a period of two years, fotu md one-lidf months, and 
th it dining this time the families suffered i wage loss 
of $836, md the assoei ition contributed $1,181 m relief 
md care 

Data such as these deserve to be f inuli ir to the mem¬ 
bers of the medic il profession, on whom moie th m all 
others the burden of defending public he ilth work now 

1 Dublin I I, nml Whitney Jrnnnwlnr I he Contfl ti! 1 ulrrcti 
Iokui, Quirt Pub Am StatIntfcal Awn, December, 1920, Am Kcv 
inbtre Hi 178 (April) 1921 
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rests Tlie slow progress m tlic w arfare on tuberculosis 
ib sometimes discoui aging to those who are expected to 
support it m concrete wa}s It is not always possible 
to nlly their indispensable support by an appeal to the 
noticeabl} decreased niortalit} from the disease in the 
last quarter century It is true that in 1890 the death 
rate per 10,000 lmng in the U S Registration Area 
was 24 5, and in 1915, onl) 12 3 Despite such differ¬ 
ences the disease is still rampant To many the failure 
of science to discos er the eagciiy anticipated "cm e” 
which the popular mind has been led to expect since the 
da>s of Koch's original tuberculin has been dtshcaiten- 
mg Figures to which the dollar sign can be prefixed 
speak w ith great force The figures cited in connection 
with the costs of tuberculosis should be counted on to 
help in securing a continuance of the efforts to erad¬ 
icate or ameliorate the great scourge 


Current Comment 

TRYING TO KILL THE MILK COMPOUND 
INDUSTRY 

Until within recent }ears, vast quantities of skim 
milk w ere w asted or its food \ alue used in uneconomi¬ 
cal and unscientific wajs Then there developed an 
industr} for the purpose of making such skim milk 
more arailable to the consuming public by adding to it 
edible fats or oils from other sources These milk com¬ 
pounds, obviously, could not and did not take the place 
of milk as an infant food, the} did, however, furnish 
an inexpensive and valuable food, and because of these 
qualities they quickl) attained public favor Since they 
ha\e become popular—or possibly because they lnve 
become popular—certain competing interests have 
attempted to bring about legislation which, for all prac¬ 
tical purposes, would eliminate milk compounds from 
the market Such legislation was attempted in the 
states of Washington, New York, New Jersey and 
Pennsylvania, but the bills failed of enactment More 
recently, such legislation has been pushed in Wisconsin, 
and the law' has passed both houses of the Wisconsin 
legislature The fight is now' being carried to Congress, 
and three bills have been introduced which, if enacted, 
would practically destroj the milk compound industry 
of the United States With the trade fight—for such 
it is—the medical profession is not concerned Those 
that are attempting to destro} the business, however, 
are doing so largel} under the guise of protecting the 
public health The arguments are fallacious Such 
compounds of skimmed milk and vegetable oil as are 
on the market, so far as we know, are frankly and 
honestly labeled, and are advertised for w'hat they are 
In at least some instances, the label specifically declares 
that they should not be used for infant feeding, but 
recommends them for cooking and baking, and 
expressly defines them as mixtures of evaporated skim 
milk and vegetable fat In skim milk tve have protein 
in one of its most valuable forms If u’holesome edible 
fats of vegetable origin can be added to skim milk and 


thus make mixtures that are available as mexpensne 
food or cooking accessories, every consideration of 
public health and economics favors such mixtures, pro¬ 
vided the} are frankly and honestly libeled for whit 
they are The present legislation pending m Congress 
directed toward the extermination of milk compounds 
of this character is without justification from the public 
health standpoint 

THE ANTIPHLOGISTIC ACTION OF 
CINCHOPHEN 

Since the work of Luithlen 1 in 1911 and 1913, 
pharmacologists have know'n that calciu, i salts prevent 
mustard oil chemosis m rabbits, and that indifferent 
colloids, such as gelatin, silicic acid and serum, and even 
venesection, exert a beneficial influence on croton oil 
inflammation of the skin in cats Januschke 2 added 
quinm, antipyrin, morphin and salicylate, and Wie- 
chowski and Starkenstein 3 included cinchophen m the 
list of antiphlogistic agents Later, Starkenstein 4 
elaborated especially on cinchophen, claiming extraordi- 
narj antiphlogistic pow ers for this substance m various 
clinical conditions How'ever, the great variety of 
drugs that have been found to act similarly indicates 
that there is nothing peculiar or specific about cin¬ 
chophen m this respect Its alleged greater efficiency 
as an antiphlogistic agent would require confirmation 
by more convincing evidence than has been offered thus 
far This doubt has been confirmed recently in a report 
by German pharmacologists and chemists in connection 
with their studies of poisoning by w'ar gases Lacquer 
and Magnus 5 have demonstrated that the mortality of 
cats suffering wuth pulmonary edema from the inhala¬ 
tion of phosgen was greater when they w r ere treated 
with cinchophen and salicylate than that of the 
untreated controls Heubner and Gildemeister 0 could 
not confirm the antichemosis action of cinchophen in 
cats, as chimed for rabbits by Starkenstein and Wie- 
choUski On the other hand, 5 per cent calcium 
chlorid injected subcutaneously half an hour after 
poisoning was found to alleviate the pulmonar} edema 
from phosgen, increasing the survnal of cats from 20 
per cent in the untreated to 40 per cent in the treated 
series, and both calcium chlorid and strontium chlorid 
prevented mustard oil chemosis in these animals defi¬ 
nitely \ weaker solution (1 per cent) of calcium 
chlorid was about as effective, increasing the sunival 
of phosgemzed cats from 12 to 45 per cent Therefore 
the extent to which cinchophen actually contributes to 
the relief of chemosis eren in rabbits after the factors 
of antip} rests and natural recovery are taken into con¬ 
sideration may be doubted The work of Magnus and 
his associates shows the danger of transferring results 
directly from one species to another, and especiall) 
from animals to human individuals with such conditions 

1 Luiihlen F \\ len khn Wchnschr 1913 No 17 1911 No 20 

2 Januschke H Wien kltn Wchnschr 1913 No 22 

3 Wiechowski and Starkenstein Munchen med Wchnschr 1913 
No 2 

4 Starkenstein Tberap Monatsh 31 49 189 1917 Therap d 

Gegemv 1918 p 289 Munchen med Wchnschr 1919 p 20a 

5 Lacquer E and Magnus R Ztschr f d ges exper Med 13 
200 1921 

6 Heubner R and Gildemeister M quoted by Lacquer and Magnus 
(Footnote 5) 
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as pulmonary edema and congestion, without due con¬ 
sideration of well known factors that can modify the 
progress of disease The same applies to a recent state¬ 
ment of Meyer and Gottlieb, 7 who seem to regard the 
experimental results with antiphlogistic agents, includ¬ 
ing cinchophen, to agree with the beneficial therapeutic 
results reported in rheumatic and catarrhal inflamma¬ 
tion, angina, laryngitis, bronchitis, pleuritis, etc , and 
not merely as symptomatic, but actually as etiologic or 
causal remedies 


PRESUMING TO SPEAK FOR SCIENTIFIC 
MEDICINE 

From a newspaper standpoint, the Eighteenth 
Amendment and the Volstead Act are still “front 
page” topics, and any pronouncement on the question 
of prohibition is “live news ” These facts doubtless 
explain and excuse the publicity which the newspapers 
are giving to the “Allied Medical Associations of 
America,” which is having a convention this week in 
Atlantic City It is not necessary to tell physicians 
what the Allied Medical Associations of America is— 
or should it be aie? This hybrid organization was 
dealt with at length in the Propaganda Department of 
The Journal, July 5, 1919 At that time the organi¬ 
zation was reported as adopting a resolution declaring 
that “properly brewed lager beer is absolutely essential 
in the treatment of certain cases ” At its present meeting 
the newspapers report that the Allied Medical Asso¬ 
ciations of America is calling on its members “to 
unite in an effort to repeal the Volstead Act ” Tiie 
Journal’s previous article on this “association” closed 
with these words 

Any resolution or expression of opinion by this organiza¬ 
tion or others of its type when dealing with the broader 
problems of public health, is wholly without scientific signifi¬ 
cance, whether such resolutions are good, bad or indifferent 

While written in July, 1919, not a word needs 
changing to make it applicable to July, 1921 That the 
press and the public may be able to evaluate the Allied 
Medical Associations of America it should again be 
emphasized that that organization does not represent 
scientific medicine in America 


NO SHORTAGE OF PHYSICIANS IN THE 
UNITED STATES 

At the recent meeting of the American Institute of 
Homeopathy in Washington, the statement was made, 
according to newspaper reports, that “the United States 
is suffering a shortage of 25,000 physicians,” and that 
special efforts should be made “to induce young men to 
study medicine ” As has been repeatedly stated in 
these columns, there is no shortage of physicians in 
the United States, at least so far as numbers are con¬ 
cerned Based on figures of the recent census and on 
figures in the last American Medical Directory, the 
United States still has one physician to every 726 peo¬ 
ple It is true that with the improvements in medical 
education in the United States during the last fifteen 

7 Meyer H H and Gottlieb R Experimentelle Pharnnkolosie 
Ed 5 Urban and Schivarzenberg 1921 


years, there has been a reduction in the number of 
medical colleges, but there is still an adequate quota to 
supply easily the number of physicians annually needed 
Even under the higher educational standards, the 
annual number of graduates is again rapidly increasing 
—an increase which has not required any “special effort 
to induce young men to study medicine ” Meanwhile, 
the only demands for physicians are coming from rural 
or sparsely settled districts to which physicians are not 
attracted, or where tliej cannot, or think they cannot, 
make a living These communities will not be provided 
with physicians by a return to lower standards of medi¬ 
cal education, or by swelling unduly the enrolments in 
medical schools The problem will be solved if the 
physicians in towns and cities who are barely making a 
living can be induced to locate in rural districts The 
number of physicians in the United States is adequate, 
the problem is one of distribution But that is another 
story 


Medical News 


(Physicians will confer a fa\or by sending for 

THIS DFPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EDUCATION TUBLIC HEALTH ETC ) 


ALABAMA 

Annual Meeting and Barbecue—The Coffee County Medical 
Society held its annual meeting June 2 at Bass Pool In 
addition to the presentation of a practical scientific program 
an elaborate barbecue was served to the members and guests 
of the society 

CALIFORNIA 

Personal —Dr Harold W Wright, San Francisco has been 
elected president of the California Society for Mental Hygiene 

-Dr William A Sampson, San Francisco, was recently 

appointed as head of the Potrcro Emergency Hospital, San 
Francisco Beginning July 1, the hospital will again receive 
surgical cases 

Drive for Radium Fund—A campaign y\as launched last 
month to raise $50 (XX) for the purchase of radium which will 
be used m two new cancer wards to be established at the San 
Francisco Hospital Persons suffering from cancer at present 
are taken to the University of California for radium treat¬ 
ment 

CONNECTICUT 

Yale Medical Alumni Association—At the annual meeting 
of the Yale Medical Alumni Association held, June 20 Ben¬ 
jamin Austin Cheney ’88 '90 Med, was chosen as president, 
Simon B Kleiner, ’15 Med, secretary It was reported that 
work on the new medical and pediatric laboratory would be 
started by July 1 

Honorary Degrees Conferred at Yale—At the commence¬ 
ment exercises at Yale University, June 22 the honorary 
degree of Doctor of Science was conferred on Dr Hideyo 
Noguchi, member of the Rockefeller Institute for Medical 
Research, scientific investigator and author, and on Madame 
Marie Curie, scientist and discoverer of radium 

Legislative News—A bill entitled ‘An Act Concerning 
Defrauding General Hospitals ” which gives hospitals the 
same protection that is given hotels, was recently passed by 
the legislature and has been signed by the governor Another 
act, which only awaits the governor’s signature, provides for 
the establishment of a state clinical standard thermometer to 
be supplied by the state and certified by the National Bureau 
of Standards 

DISTRICT OF COLUMBIA 

Personal—Dr Isaac S Stone, Washington, was given the 
honorary degree of Doctor of Laws by Georgetown Univer¬ 
sity, at its annual commencement exercises, June 14 Dr 
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Stone is now professor emeritus of g}necology in that um- 

vcrsitv-Dr J A Hill New Hampshire, has been made 

assistant director of the census,-Dr Michael E Gardner 

has been appointed chief of the bureau of preventable diseases 
and director of the bactcriologic laboratory of the health 
department, 

Willis Antibeer Bill—Senator Willis of Ohio introduced 
a bill m the Senate to present the sale of beer for medical 
purposes The measure is identical with the Volstead bill 
introduced m the House and fasorablj reported by the 
judiciary committee with the exception that it limits the 
amount of wme to be prescribed bj a phjsician to one-half 
pint even ten dajs Hie Willis antibcer bill was presented 
as a result of the refusal of the Committee on Rules of the 
House to make the Volstead bill a special order of business 
m the House of Representatives so that it could be quickly 
passed b\ that bod\ The plan now is to rush the Willis mea¬ 
sure through the Senate and send it to the House so as to 
enact it into a law before the Secretary of the Treasury issues 
rules and regulations for the sale of beer on a physician’s 
subscription thus opening up mail} breweries in the country 
for the manufacture of medicinal beer One of the points 
brought out b\ Senator Willis in the presentation of Ins legis¬ 
lation against beer for medicinal use is that not a single 
reputable plnsician has appeared before the House Committee 
of the Judiciar> and testified that this beverage is a neccssit} 
m the cure of the sick One other prosision in the Willis 
measure affecting the dispensing of liquor by ph}Sicians pro¬ 
hibited the issuance of more than 100 prescriptions within 
ninet} da}s to any phjsician for the use of spirituous or 
\mous liquors as medicine unless an cmergcnc} exists 

GEORGIA 

University Institute Clinic—Emor> University School of 
Medicine Atlanta, realizing the importance of the control of 
lenereal diseases, has through the solicitation of Dr Joe P 
Boudom U S Public Health Sen ice organized an institute- 
clinic for a week of intensive work confined to these diseases 
Six hours each daj for six da}S will cover the subject for 
this experimental course It is offered free b> the umvcrsitj 
Alread} over 300 phjsicians have matriculated, representing 
all sections of the state 

Georgia School for Backward Children.—The school will 
soon open at Gracewood, with Dr George H Preston in 
charge Equipment for the institution is now being purchased, 
and the coming legislature will be called on to pass the neces- 
sar} maintenance fund The state has purchased the Tuttle- 
New ton Orphanage, about 8 miles from Augusta It is built 
on the cottage plan, the buildings are constructed of concrete 
and concrete block a farm of about 300 acres and pasturage 
with a splendid dairy, is ready The exact opening date has 
not been fixed 

FLORIDA 

Reorganization of Health Board —-The state board of health 
recently appointed b> Governor Hardee met, June 7, at Jack¬ 
sonville, with all members present and completed its organi¬ 
zation Dr Calv m P Young Plant City, was elected presi¬ 
dent Col Rajmond C Turck Jacksonville, was appointed 
state health officer, to succeed Dr Ralph N Greene, resigned 

IDAHO 

Hospital News—The last legislature appropriated $70000 
for a model hospital at the Northern Idaho Sanitarium 
Orofino and the state is advertising for bids for the construc¬ 
tion of the building 

ILLINOIS 

Outline for Birth Registration Test,—The department of 
health has just received for distribution 2000 copies of a 
bulletin entitled “An Outline for a Birth Registration Test" 
Those interested m assisting the department to obtain com¬ 
plete birth reports may obtain the pamphlet by request 

Meeting of Alumni Association —At the annual meeting of 
the Alumni Association, University of Illinois College of 
Medicine, held, June 10, at the Hotel Sherman, Chicago Lewis 
J Hammers, Lexington, '02, was elected president William 
M Crosier ’07, Alexis, president-elect, John C M Krasa, 
T3, Chicago, secretary-treasurer 

Additional Health Officers in State Service—An important 
measure enacted by the fifty -second general assembly is the 
provision for approximate^ twentj -five state health officers 
to be known as district health superintendents With the 


additional personnel referred to, public health administration 
m Illinois will compare more favorably with that in some 
of the other progressive states 
Smallpox Epidemics —Rather sharp outbreaks of smallpox 
have occurred in several communities during the last few 
months In some instances the epidem -s reached serious pro¬ 
portions owing to the diagnosis of primary cases as chicken- 
pox and the consequential failure to resort to vaccination 
District health officers from the state department of health 
were assigned as medical referees and to investigate the 
smallpox situations at Gra) s Lake, Dupo, Illinois Cit} 
Ottawa and Harvard Quarantine officers were also assigned 
for duty at most of these places General vaccination and 
rigid quarantine rules that were established brought the epi¬ 
demics under immediate control 

Better Babies Conference Announced—The state depart¬ 
ment of public health announces the dates for the sixth 
annual Better Babies Conference to be held in connection 
with the Illinois State Fair at Springfield Aug 19-27 1921 
Arrangements have been made for examining at least 1000 
children and ample provisions made for the comfort and 
safetj of mothers and children All examinations will be 
made by specialists in infant and child welfare In addition 
to the general Better Babies Conference to be held m con¬ 
nection with the state fair at Springfield, a number of local 
conferences, to be conducted under the direction of the state 
department of public health has been arranged 

KANSAS 

New Head of Kansas Medical School—Dr Ralph H Major 
has been elected bead of the internal medicine department at 
the University of Kansas School of Medicine, Rosedale, Dr 
Major was formerly assistant at the Henry Ford Hospital 
Detroit 

KENTUCKY 

Personal—Dr Arthur T McCormack, Louisville, secretary 
of the state board of health was elected president of the 
Medical Veterans of the World War at their national con¬ 
vention held recentl} in Boston 

MAINE 

Incorporation of Public Health Association —The Maine 
Public Health Association filed its certificate of incorporation 
June 10 The president is Dr Elmer D Merrill, Foxcraft 

MARYLAND 

Appointment of Professor of Medicine in Johns Hopkins — 
Dr G Canb> Robinson Baltimore, has accepted the post of 
professor of medicine at the Johns Hopkins Medical School 
and phjsician-in-chief of the Johns Hopkins Hospital, to 
succeed Dr William S Thayer The appointment becomes 
effective July 1 Dr Robinson is now professor of medicine 
and dean of the medical faculty of Vanderbilt Umversit), 
Nashville Tenn and has been borrowed from that institution 
for one 3 car with a distinct understanding that he is to return 
at the end of the year Dr Robinson is a graduate of the 
Johns Hopkins Medical School, class of 1903 
Changes in the Johns Hopkins University Faculty—At the 
commencement of the Johns Hopkins Umversit} June 21, 
announcement was made of fifty -seven changes in the faculty 
In the Medical School and School of Hygiene and Public 
Health tvventv-one new instructors and assistants were added 
to the medical staff, and eight new faculty members for the 

School of H}giene-Dr Wade H Frost, former surgeon 

m the United States Public Health Service, was appointed 
professor of epidemiology and head of the department of 
epidemiology and public health administration in the School 

of Hvgiene and Public Health-Dr Allen W Freeman, 

Columbus Ohio, was made resident lecturer in public health 

administration-Announcement was also made of the gift 

of $3 000 b} Rev Dr George Scholl and Mrs Scholl as a 
memorial to their son the late Dr George Barr Scholl The 
income of the fund is to be devoted to medical research 
Personal—Dr Allen W Freeman, state health officer of 
Ohio will succeed Sir Arthur Newsholme as resident lec¬ 
turer in the School of Hygiene and Public Health of the 
Johns Hopkins University Dr Freeman is expected to 

assume his new duties July 1-Dr Calvin Goddard (Johns 

Hopkms Medical School, class of 1915) has been appointed 
second assistant director to the Johns Hopkins Hospital to 
succeed Dr A J Lomas, who recently resigned Dr God¬ 
dard is a resident of Birmingham Ala-Dr William H 

Welsh, director of the School of Hygiene and Public Health, 
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Johns Hopkins University, and Dr Florence R Sabm, pro¬ 
fessor of histology in the Johns Hopkins Medical School, will 
attend the dedication of the new buildings of the Pel mg 

Union Medical College, at Peking, China, in September- 

Dr Hugh Hampton Young, director of the James Buchanan 
Brady Institute, Johns Hopkins Hospital, sailed, June 25 
for Europe He will first go to Pans to attend a medical 

convention-Dr Jacob Hall Pleasants, for several years 

chairman of the Board of Supervisors of City Charities for 
Baltimore City, and two other members of the board, have 
resigned in a body, expressing the conviction that their use¬ 
fulness as members of the board is at an end-Dr Harry 

M Stein has resigned as superintendent of the University 
Hospital and will leave, July 1 to enter private practice 
Dr T M Jones, a graduate of the University of Maryland 

Medical School, 1911 will succeed him as superintendent- 

Dr John J Erwin, formerly of Fairmont W Va, has been 
appointed superintendent of Mercy Hospital and will take 
charge of the hospital, July 1 Dr Erwin has been a member 

of the staff at Mercy Hospital for the past year-Dr J H 

Shrader of Washington D C has been appointed director of 
the Bureau of Food and Chemistry, Baltimore City Health 
Department, his appointment to become effective July 1 

MICHIGAN 

Physician Kills Man During Professional Call —It is 
reported that Dr Frank S Coller, Vickburg, was arrested, 
June 20 on a charge of killing Robert B Thompson, Kalama¬ 
zoo Dr Coller was called to treat a member of the family 
who had fainted during a violent family quarrel, and becom¬ 
ing involved in the fight, was struck by Thompson, and it is 
alleged that Dr Coller drew a revolver and shot him 

MINNESOTA 

Hospital News—A sanatorium will be erected in Hennepin 
County as a memorial to Mrs Lenora Hall Christian, at a 
cost of $160,000 for the treatment of tuberculous children 
Heliotherapy will be a feature in the care of the children 

Organization of Former Members of Field Hospital No 135 
—A permanent organization of the club originally organized 
at Recey-Sur-Ource, France, June 25, 1917, was effected in 
St Paul, June 14 Its members, who fought through two 
years of the war together, are nearly all of St Paul 

Personal.—The degree of Doctor of Laws was conferred on 
Dr Charles H Mayo, Rochester, at the commencement exer¬ 
cises of Northwestern University, June 15-At the com¬ 

mencement exercises of the University of Minnesota, the 
degree of Master of Science in Surgery was conferred on the 
following Fellows in the Mayo Foundation Leo P Bell, 
James M Hayes, Ernest M Johnstone, George D Mahon 
A H Osterberg, Frederick R Sanderson and G E Dutton 

Antirabic Treatment Discontinued —The last legislature 
abolished antirabic treatment because only one outbreak of 
rabies in animals has occurred within the state in the last 
eighteen months The preparation of antirabic raceme has 
been so developed that the material is at present being pre¬ 
pared and sold at a reasonable price The state board of 
health will continue to advise regarding treatment and will 
make laboratory diagnosis in suspected cases of rabies in 
animals when human beings have been exposed to infection 

Transfer of Health Board Work to State Hospital—On 
recommendation of the state board of health, the last legis¬ 
lature transferred the poliomyelitis after-care work to the 
State Hospital for Indigent Crippled and Deformed Children 
Physicians are asked to report all suspected cases of acute 
poliomyelitis and epidemic meningitis directly to the Division 
of Preventive Diseases, University Campus, Minneapolis Sus¬ 
pected cases of epidemic encephalitis are also to be reported 
An epidemiologist will be sent to assist in diagnosis and 
control of disease Antimeningitis serum will be sent imme¬ 
diately on notification of meningitis cases 

MISSOURI 

Medical College Law Suspended —The referendum on the 
medical college law passed at the last session of the legisla¬ 
ture was completed, June 19, and the operation of the law 
will be suspended until November, 1922, when it will be sub¬ 
mitted to a vote of the people The law removes from the 
statute the word “reputable” as applied to medical colleges, 
the referendum being invoked to retain this word in the law 
In the campaign for signatures an aviator was employed to 
carry petitions to the capital and a fast automobile run was 
made over a distance of 100 miles in order to get some signa- 
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tures to the secretary of state before the expiration of the 
time limit 

Mock Funeral of Medical Standards—Fourteen East St 
Louis (Illinois) physicians attended a meeting of the St 
Louis Medical Society, May 31, and in a serio-comic vein 
performed the funeral rites over the imaginary casket which 
was supposed to contain the remains of the high standard of 
medical education m Missouri The occasion furnished an 
opportunity for stimulating interest in the referendum and 
reviewing the progress of scientific medicine in Missouri 
during the last quarter of a century Dr Joseph Grmdon 
and Dr Albert H Hamel, St Louis, spoke on this subject 
Dr Jonathan L Wiggins and Dr Henry A Cables of East 
St Louis made interesting talks on the fight in Illinois for 
high medical standards 

NEBRASKA 

Postgraduate Course at Omaha —The Universitv of 
Nebraska College of Medicine in conducting a postgraduate 
course for physicians in the University Hospital, Omaha, from 
June 20 to July 1, inclusive Emphasis is placed on physical 
diagnosis, including neurologic examinations, diseases of the 
stomach and intestines, and fractures 

NEW JERSEY 

State Medical Meeting—The one hundred and fifty-fifth 
annual convention of the Medical Association of New Jersey 
was held June 14-16, at Atlantic City, under the presidency 
of Dr Philander A Harris Patterson The following officers 
were elected for the ensuing year president, Dr Henry B 
Costill Trenton , vice presidents, Drs James Hunter, West- 
ville, Wells P Eagleton, Newark, and Alexander McAllister, 
Camden corresponding secretary, Dr Harrv A Stout, 
Wenonah, recording secretary. Dr William J Chandler, 
South Orange, treasurer, Dr Archibald Mercer, Newark Dr 
David C English, New Brunswick, was unanimously reelected 
editor of the state society s journal The society decided to 
fight any effort to lower the standard demanded of practi¬ 
tioners of every sort through legislation which would weaken 
existing laws 

NEW MEXICO 

State Board of Medical Examiners —At the regular meet¬ 
ing of the board, Aprjl 11-12 the following officers were 
elected to serve two years president Dr William T Joyner, 
Rosevvell vice president, Dr William H Lovelace Albuquer¬ 
que, secretary-treasurer. Dr Robert E McBride, Las Cruces 
The other members of the board are Dr James A Massie, 
Santa Fe, Dr Harry A Miller Clovis, Dr Creighton II 
Ferguson Tucumcari, and Dr Carey B Elliott, Raton The 
board adopted a resolution amending the rule that medical 
colleges in Class C, as classified by the American Medical 
Association, will not be recognized by the state board of 
medical examiners 

NEW YORK 

Personal—Dr Herman G Weiskotten, county necrotomist 
and professor of pathologv at the College of Medicine, Syra¬ 
cuse University, was elected president of the alumni associa¬ 
tion of the college at the annual meeting held June 4 It was 
decided at the meeting to start a campaign in the fall to raise 
a $1 000 000 endowment fund for the support of the college 

New York City 

Personal—Dr William R Williams and Dr Henry G. 
Thacher sailed for Europe, Tune 18 

Awards of Prizes for Essays—The New York Diagnostic 
Society announces the following prize essay awards for the 
1920 contest first prize, $300 in gold to Dr F Thompson 
Leys second prize, $150 in gold to Dr Clinton Lake Potter, 
and third prize, $50 in gold to Dr Homer E Smith The sub¬ 
ject was Group Diagnosis,” and sixty-one essays were sub¬ 
mitted 

For Speech Defects—The New York Free Clinic for Speech 
Defects has had its charter amended, changing its name to 
the National Hospital for Speech Disorders The hospital is 
located at 143 East Thirty-Seventh Street, and has just 
initiated a campaign to raise a building and endowment fund 
of $1,000,000 It is planned to make the institution a training 
center in this field as well as a thoroughly equipped hospital 
for the treatment of all speech disorders The hospital is a 
combination of school, clinic hospital and social center It 
receives patients from all parts of the country 
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NORTH DAKOTA 

State Medical Meeting—The annual meeting of the North 
Dakota Medical Association was held, May 26-2 , 1 at Fargo 
The following officers were elected for the ensuing year 
president, Dr Harlej E French, University , president-elect, 
Dr Eric P Quain, Bismarh, vice presidents, Drs William C 
Fawcett, Starkweather and John H Rmdlaub, Fargo, secre¬ 
tary Dr Hczckiah J Rowe, Lisbon, treasurer Dr James P 
Aylcn Fargo, recommendations to the governor for appoint¬ 
ment on the board of health and state medical examiners Drs 
Henry G Woutut George M Williamson, Grand Forks and 
Dr Victor J LaRose, Bismark Minot was chosen as the 
place of meeting in 1922 

OHIO 

Physician Sentenced for Violation of the Law—Dr Moritz 
Locwenthal, Clcv eland, has been sentenced to pay a fine of 
$2,000 and serve four years in the Atlanta penitentiary for 
violation of the Harrison Narcotic Law by providing morphin 
for addicts 

Personal—Dr John A Kappelman has resigned as health 
commissioner of Canton, Ohio Since September, 1919, the 
personnel of the state health department has been increased 
from six to sixteen, and the health appropriation increased 
from $15 000 to $50,000 per year while the death rate decreased 
from 11 6 in 1919, to 102 in 1920 

Gift for Medical College—Dr Charles P Thwing presented 
his resignation as president of Western Reserve University, 
June 14, after a period of thirty-one years’ service, to devote 
his time to authorship At the same time it was announced 
that Samuel Mather had presented the university with a check 
for $500 000 to be used for the construction of a building for 
the medical college It is estimated that the medical college 
and its endowment will cost $5,500,000 

OREGON 

Hospital News —The corner stone of the new Wilcox 
Memorial Hospital, Portland was recently laid, and it is 
expected that the building will be ready for occupation about 
the first of the year 1922 It is to be a maternity unit of 
the Good Samaritan Hospital, and was made possible by the 
donation of $125000 by Mrs Thomas Wilcox, in memory of 
her husband 

New County Medical Society —At the reception smoker 
given, May 10 in honor of Dr Alpha E. Rockey, Portland 
there was formed the Jackson County Medical Association 
At the last meeting. May 18, a permanent organization was 
effected, with the following officers president Dr Elijah B 
Pickel, Medford, vice president. Dr Francis G Swedenburg, 
Ashland, secretary-treasurer, Dr P Holt, Medford 

PENNSYLVANIA 

Philadelphia 

Statue of Dr Leidy Unveiled—June 18, graduates of the 
University of Pennsylvania paid a lasting tribute to the late 
Dr Joseph Leidy, who at one time was professor of anatomv 
at the institution when they unveiled a bronze statue in his 
memory at the university s medical laboratory building A 
group of his former pupils was responsible for the idea of 
honoring the celebrated physician, and when they announced 
their plan, they were joined by hundreds of other graduates 
who though they failed to come in contact vv ith Dr Leidy 
during their time at the university nevertheless learned to 
revere him. The statue stands at the foot of the stairway in 
the medical laboratories building, and it is a striking char¬ 
acter study of the honored teacher 

Resignations at University of Pennsylvania —Dr Alonzo E 
Taylor pnd Dr George M Piersol, professors in the Medical 
School of the University of Pennsylvania, have resigned and 
their resignations have been accepted at the monthly meeting 
of the board of trustees Dr Taylor will go to the University 
of California, where he is to conduct special research work 
on the subject of nutrition Throughout the war Dr Taylor 
and Herbert Hoover collected interesting material on this 
subject while investigating European food conditions That 
material will furnish the basis for a series of experiments to 
be made by Dr Taylor Dr Piersol has been professor of 
anatomy at the university for thirty years, and has now 
reached the retirement age and desires to devote himself to 
research in his specialty 

Personal.—Dr Edward F Corson has been elected asso¬ 
ciate in dermatology, Jefferson Medical College and chief of 
clinic dermatologic dispensary, Jefferson Medical College 
Hospital-Dr A Strauss has been elected demonstrator in 


dermatology, clinical assistant to the dermatologic dispensary 

and chief of the syphilis clinic-Dr Henry G Munson has 

been elected instructor in dermatology' and assistant der¬ 
matologist to the Presbyterian Hospital-Dr D Mitchell 

Sidlick, Camden, N J , has been elected instructor m der¬ 
matology' and assistant clinical dermatologist to the Chil¬ 
dren’s Hospital, Philadelphia-Dr Maurice Brown has been 

elected instructor in dermatology, and Dr Maurice L Mallas 

has been elected assistant demonstrator of dermatology'-- 

Dr H Brooker Mills sailed, June 25 for Europe, as a dele¬ 
gate from the American Child Hygiene Association to attend 
the meetings of the International Conference on Child Wel¬ 
fare to be held in London the first week of July Dr Mills 
will also attend the section on diseases of children of the 
British Medical Association, the third week in July in Nevv- 
castle-on-Tyne, as a delegate from the American Medical 
Association 

SOUTH DAKOTA 

State Medical Meeting—The South Dakota State Medical 
Association held its convention, May 24, at Aberdeen The 
following officers were elected president Dr George I 
Adams Yanktown, vice presidents Drs Gilbert G Cottam, 
Sioux Falls, Francis E Clough, Lead and Robert L Murdy, 
Aberdeen, secretary-treasurer, Dr Frederick A Spafford, 
Flandreaux The constitution recommended by the American 
Medical Society', with a few changes to meet local conditions, 
was adopted 

TENNESSEE 

Tuberculous Children to Be Excluded from Public Schools 
—The last legislature passed a law excluding children having 
tuberculosis from attending the public schools of the state 
and providing that under certain conditions the city or county 
board of education shall make provision for their education 

Legislation with Regard to Venereal Diseases—The last 
legislature made compulsory the reporting of every case of 
venereal disease and also the reporting of the transfer of 
treatment of each case both by the physician who had the case 
and the one who receives it The law enables physicians to 
have patients cited before the city court for penalty if they 
fail to comply with the law that makes reporting for treat¬ 
ments compulsory The law is now in operation A clinic 
has been provided at the Knoxville Public Health Center for 
a diagnosis and treatment, absolutely free of charge, of those 
who are unable to pay 

TEXAS 

Medical Scholarships—A gift of $25,000 to be used for the 
creation of two scholarships—one for the Texas Woman’s 
College and one for the Medical College of the University 
of Texas at Galveston—-was subscribed by Mr and Mrs 
Williams, Galveston, m honor of their son Wingo, who com¬ 
pleted his course in Texas University and at the Medical 
College at Galveston The fund will be known as the Wingo 
Williams Memorial Scholarship Fund 

CANADA 

Personal —Dr Harley Smith, Toronto, has returned from 

a visit to the Mediterranean and France-Dr Victor Moor- 

house Toronto is removing to Winnipeg-Dr Charles A 

Hodgetts Ottawa, has been appointed director-general of the 
Canadian branch of the St John Ambulance Association, and 
will have charge of the activities of the association from coast 
to coast 

Coroners in Toronto—With the recent death of Dr Arthur 
Jukes Johnson of Toronto, the office of chief coroner for 
Toronto is to be abolished, and the holding of inquests here¬ 
after will devolve on magistrates Under the present system 
the office of coroner in Ontario has always been considered 
a plum of patronage for the political party in power and 
coroners have therefore been appointed by the government 
Under the new arrangement, when adopted, some sixty cor¬ 
oners who are always members of the medical profession will 
be affected in Toronto alone, and likely four will be retained 
to do the work heretofore divided among the sixty Four 
pathologists will be appointed to do the postmortem work. 

GENERAL 

PersonaL—Dr Hideyo Noguchi, of the Rockefeller Insti¬ 
tute for Medical Research in New York, on June 15 received 
the honorary degree of Doctor of Science from Brown Uni¬ 
versity-Dr Oswald T Avery of the Rockefeller Institute 

received the honorary degree of Doctor of Science from Col¬ 
gate University 
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Meeting of the Medical Library Association—The twenty- 
fourth annual meeting of the American Medical Library Asso¬ 
ciation, the members of which include all the larger medical 
libraries of the country, was held in Boston June 6-8 In 
addition to the address of the president and other papers, the 
program contained the report of a committee on standard 
classification, and the sjstem used in the Boston Medical 
Library, and this, as explained bj the chairman, was adopted 
as being the most practical solution for meeting the perplex¬ 
ing problems of classification Visits were made to the 
various libraries in Boston Of particular interest was an 
exhibit of rare medical items from the librarj of Dr Edward 
C Streeter of Boston, spread in the exhibition room of the 
Boston Public Librarj The exhibit was specifically epide¬ 
miologic, the essential literature on fevers from Hippocrates 
to Lancisi, with a few sections such as plague, syphilis and 
venesection superadded The permanent headquarters of the 
Medical Library Association are m the Medical and Chirur- 
gical Faculty Building, 1211 Cathedral Street, Baltimore 

Dedication of Peking Medical College—Plans have been 
announced for the dedication of the new building of the 
Peking Union Medical College, erected bv the China Medical 
Board of the Rockefeller Foundation The ceremonies will 
fill the week, September 15-22, and will include an interna¬ 
tional medical conference to which scientists from America 
and European countries, as well as from the Far East, have 
been invited At the same time will occur the inauguration 
of the director of the college. Dr Henry S Houghton, and 
regular sessions of the institution’s board of trustees, which 
is composed of representatives of the Rockefeller Foundation 
and of six missionary societies, which have maintained an 
earlier medical college in Peking The Peking Union Med¬ 
ical College had its beginning in the Union Medical College, 
founded in 1906 by the joint efforts of six British and Amer¬ 
ican missionary societies The property of the earlier school 
was transferred 1916 to the China Medical Board of the 
Rockefeller Foundation which has purchased additional land, 
and erected, in an interesting adaptation of classic Chinese 
architecture, a senes of hospital and laboratory buildings 
The institution comprises not only the medical school, but 
also a 250-bed hospital with outpatient clinics a nurses' train¬ 
ing school, and a premedical school—an institution of junior 
college grade with a distinct faculty and group of laboratory 
and classroom buildings 

LATIN AMERICA 

Gift of Collection of Mosquitoes—The Brazilian Museum 
Nacional recently presented the medical faculty of the Uni¬ 
versity of Buenos Aires with a collection of Brazilian mos¬ 
quitoes 

Election of Officers—The Brazilian Sociedade de Neuro- 
logia Psychiatna e Medicina Legal recently elected Dr 
Rodrigues Caldas, vice president, Dr U Vianna, secretary- 
general, and Drs H Carrilho Adauto Botelho and O Gallotti, 
secretaries, and Dr W de Almeida, treasurer Prof Juliano 
Moreira is the perpetual president of the societ) 

Founding of Brazil Gynecologic Society—-The Folha Medica 
announces the organization of the Sociedade de Obstetricia 
e Gynecologia do Brazil, with Rio de Janeiro as its head¬ 
quarters and the Revista de Gynecologia, now in its fifteenth 
year as its official organ The officers elected are Prof F 
Magalhaes, president. Dr F Vaz and Dr Oliveira Motta, 
vice presidents, Dr Clovis Correa da Costa, secretary-general, 
and Drs Lafayette Vieira and Arnaldo de Moraes secretaries, 
with Dr Alvaro Gusmao, treasurer, and Dr Didimo Napoleao, 
director of the museum 

Personal—Dr J A Presno y Bastiony, director of the 
Rcvista dc Medicina y Ctrugia of Havana, has been commis¬ 
sioned by the government of Cuba to visit the medical centers 
of Europe to study recent progress in methods of teaching 

anatomy and operative medicine-Dr Rocha Vaz is acting 

as professor of clinical medicine at the University of Rio in 
place of Dr Azevedo Sodre who has been elected member of 
the house of deputies from the Rio district The latter is 
editor of the Bracil-Mcdico Dr Oscar Clark is serving in 
the same way in the place of Prof Aloysio de Castro who is 

at present on a mission to Uruguay-Dr H de Souza 

Araujo has been appointed in charge of the public health 
work m the Para district of northern Brazil as part of the 
new organization of Prophylaxia Rural of which Dr Chagas, 
now visiting in this country, is the chief 

Tribute to Morquio—The twenty-fifth anniversary of the 
meumbenej by Dr Luis Morquio of the chair of pediatrics at 
the University of Montevideo was celebrated with much cere¬ 


mony recently by his pupils and other friends, including a 
delegation of five pediatrists from Argentina Morquio’s 
name is well known to the readers of The Journal from the 
summaries of his numerous contributions on diseases of chil¬ 
dren in Latin-American and French journals, and as co-editor 
of the Rcvista Mcdica del Uruguay, and director of the 
At clnvos Latino-Amcricanos dc Pcdiatna In the morning a 
plate bearing his name was placed on the infectious diseases 
pavilion of the Children’s Hospital, and a souvenir bound 
volume of his works was presented The deans of the med¬ 
ical faculties of Rio de Janeiro and of Buenos Aires delivered 
addresses at the afternoon tribute gathering, the ceremonies 
concluding with a banquet in the evening 

FOREIGN 

Italian Hospital at Alexandria—The sum of 20 000 liras 
(Egyptian) having been subscribed, work has already been 
begun on the Italian hospital planned lor Alexandria There 
is already an Italian hospital at Cairo 

Publication of Theses in Prussian Universities—The Deut¬ 
sche mcdizintschc Wochcnsclirift states that the universities of 
Prussia have decided to publish at the close of each college 
year a volume containing summaries of the theses presented 
during the year, instead of publication of the theses indiv ld- 
uallj 

Vaccination Against Typhoid—The Academy of Medicine 
at Paris has officially voted in favor of vaccination of the 
general population against typhoid, especially in endemic foci, 
and in epidemics In the latter case it was specified that 
children and the aged should be included in the vaccination 
The resolution also specified that in reporting cases of typhoid 
it should always be specified whether the subject had been 
vaccinated before, and the number of times and the modes 

Expositions on Child Welfare in France—The American 
Red Cross has just terminated successful expositions on child 
and infant welfare held at Lille, Roubaix and Tourcomg m 
the Department of the Nord These three cities form prac¬ 
tically one group, being connected by short trolley runs, and 
are important industrially, but are still seriouslj crippled by 
the damage done during the period of German occupation 
The entire Department of the Nord is notable for its large 
families and serious attention is being given to maternal and 
infant hjgiene and the physical development of the child 
The medical director Dr T C Merrill and the assistant 
physician Dr Hazel Bonness, were elected honorary members 
of the three sjndicats medicaux of Roubaix, Lille and Tour- 
comg 

The Carnegie Hero Medals in France—-The Vie Medicate 
relates that the French branch of the Carnegie Foundation 
for awarding medals in token of appreciation of heroism 
heads the list with the names of three French roentgenol - 1 
ogists Dr Leray, who succumbed last March to the effects 
of his excessive roentgen-ra> work for the wounded during 
the war, C Infroit who suffered one amputation after the 
other for injuries dating from his pioneer work as roentgenol¬ 
ogist at the Salpetriere He had undergone twentj-four 
operations and for the last jear or two before his death m 
1920 had worked with artificial arms These two martyrs 
were given a gold medal The third recipient, M Vaillant, 
is still in charge of the roentgen-ray laboratorj at the Sal- 
petriere He has had ten operations performed m the last 
ten years, including amputation of several fingers, a hand 
and the left arm He has been given the sum of 50,000 francs 
in addition to the gold medal awarded the three 

Deaths in Other Countries 

Dr Charles Porak, until his retirement a leading obstetri¬ 
cian of Pans chairman of the permanent commit tee. of the 
Academie de Medecme on welfare work for infants and joung 

children aged 76-Dr C A Wiebel, one of the organizers 

and officials of the Leipzig League, and member of the reiclis- 

tag, aged 55-Dr Guarany Goulart, second vice president 

of the Sociedade de Medicina e Cirurgia of Rio de Janeiro 

CORRECTION 

Circulation of Public Health Service Publication—In The 
Journal, June 18 it was crroneouslj stated that all publica¬ 
tions of the U S Public Health Service would be reduced to 
I 000 copies A correct statement of the fact is that all pub¬ 
lications of the U S Public Health Service, excepting the 
Pubfic Health Reports and reprints of same and bulletins of 
the Hygienic Laboratory, will hereafter be limited to editions 
of 1,000 each 



Volume 77 
Nuudek 1 


FOREIGN LETTERS 


51 


Government Services 


Secretary Denby Rules on Authority of Medical Officers 
Secretary of the Nnyy Edwin Denby Ins disapproved the 
findings of a court martial convicting a lieutenant-commander 
of the line of disobedience to a medical officer The secretary 
sustained the contention of line officers of the navy that a 
medical officer commanding a hospital ship cannot give orders 
to a line officer charged with navigation of the ship The 
question arose in the case of Lieut -Com Athol H George 
United States Naval Reserve Force serving oil board the 
hospital ship Muc\ That officer was convicted by court 
martial of the charge of “disobeying the lawful order of his 
superior officer," Com William M Garton, Naval Medical 
Corps, commanding the Mrrcv, and sentenced to be dismissed 
from the service Secretary Denbj disapproved the findings 
and announced that an officer of the Naval Medical Corps 
did not have the authority under the law to issue an order 
to an officer of the line of lower rank nor could he exercise 
mihtarv command over him This is a reversal of the position 
heretofore taken 


Recommendations of Hospitalization Board 
The Hospitalization Board appointed hy Secretary Mellon 
of the Treasury Department, made its first report to the sec¬ 
retary for the expenditure of a portion of the $18600,000 
appropriated by Congress The Secretary of the Treasury 
promptly approved the recommendations They provide for 
the expenditure of $3 010,000 on seven hospital projects as 
follows 

At U S Public Health Service Hospital No 55 Tort Bayard N M 
expenditure of $850 000 for construction of a permanent hospital unit 
of 250 beds and improvement of existing facilities 

At U S Public Health Service Hospital No 42, Perryville Md 
expenditure of $500 000 for erection of buildings to accommodate 300 
ncuropsycbiatnc patients and improvement of existing facilities 

At Fort Logan H Roots Little Rock Ark expenditure of $250 000 
for remodeling the post hospital to provide for treatment of approxi 
znately 500 neuropsychiatric patients 

At Lake City Fla expenditure of $300 000 for the construction of 
buddings and for improvements intended to be an addition of a tubercu 
lo is unit of 100 beds 

At Fort Walla Walla Wash expenditure of $450,000 for the con 
struction of a general hospital of 150 beds 

At Whipple Barracks Prescott Ariz expenditure of $600 000 for 
enlargement of the present hospital of 400 beds caring for tuberculosis 
patients 

At Alexandria La expenditure of $60 000 to re erect buddings 
recently destroyed by fire 


Army Appropriation and Medical Corps 
The Army appropriation bill recently passed by Congress 
will have a material effect on the medical corps of the Army 
The measure provides for the reduction of the Army from 
220000 to ISO 000 b> the first of October, 1921 As the 
strength of the medical corps is based entirely on the actual 
strength of the Army, it was necessary for the Surgeon- 
General to bring about a reduction in the size of the medical 
department bringing the total enlisted personnel down to 
4,000 less than its present number As it is impossible arbi¬ 
trarily to discharge officers from the service the reduction in 
the commissioned personnel will have to be accomplished bv 
absorption and by refusal to take new officers into the medical 
corps of the Army At the present time there are forty-seven 
officers of the Reserve Medical Corps on active duty and the 
probabilities are that these officers will be relieved unless 
they can be utilized in the care of disabled and wounded 
veterans of the World War The Army appropriation act 
provides in only one instance for the use of reserve officers 
in the medical department of the Army and that is in the 
case where hospitals of the Army are used for the treatment 
of former war veterans In an emergency of this sort the 
Surgeon-General is authorized to call reserve officers into 
active service to supply the necessary number of medical 
officers to render medical attention to the patients The dis¬ 
charge of the forty-seven reserve officers now on duty with 
the department will depend, of course, on whether the 
Surgeon-General decides to utilize them in these hospitals, 
treating disabled ex-service men, or whether he shall call in 
new reserve officers to active duty 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

May 27, 1921 

The Protection of Roentgenologic Workers 
The committee for the protection of roentgenologists, 
which was announced in a previous letter (The Journal, 
April 23, 1921 p 1181), has been formed The chairman is 
Sir Humphry Rolleston The members are Sir Archibald 
Reid, radiologist to St Thomas' Hospital, Dr Robert Knox, 
radiologist to King’s College Hospital and the Cancer Hos¬ 
pital (representing the British Association for the Advance¬ 
ment of Radiology and Physiotherapy) , Dr S Gilbert Scott, 
radiologist to the London Hospital, Dr Stanley Melville 
radiologist to St Georges and to the Brompton Chest hos¬ 
pitals (representing the Electrotherapeutic Section of the 
Royal Society of Medicine) , Dr Harrison Orton, radiologist 
to St Mary’s Hospital, Mr Cuthbert Andrevves (representing 
the Rontgen Society) , Prof S Russ, physicist to the Middle¬ 
sex Hospital (representing the Institute of Physics) , Dr G 
W C Kaye (representing the National Physical Laboratory), 
and Dr J C Mottram pathologist to the Radium Institute 
The committee held a preliminary meeting and appointed a 
subcommittee to draw up a statement, to be issued as a leaflet, 
on the means for the protection of the workers, giving advice 
as to the position of roentgen-ray rooms, their ventilation and 
cubic space, and on the need for making and observing rules 
governing the hours of work, outdoor exercise and holidays 
of workers The committee intends to collect data on the 
effect of irradiation with particular reference to protection, to 
carry out special research, to act in a consultative and, pos¬ 
sibly, advisory capacity and to publish reports from time to 
time 

The Washington Convention Concerning the Employment of 
Women Before and After Childbirth 
The Ministry of Health has issued a memorandum by Sir 
Alfred W Watson, the government actuary, on this subject 
The convention provides that no woman (whether married or 
single) shall be permitted to work in any industrial or com¬ 
mercial undertaking during the six weeks following her con¬ 
finement, and that if she is employed she shall have the right 
to leave her work on production of a medical certificate 
stating that her confinement will probably take place within 
six weeks While absent from work she is to be paid benefits 
sufficient for the healthy maintenance of herself and her child, 
and is in addition to receive free attendance of a physician 
or certified midwife Sir Alfred Watson says that, assuming 
it to be possible to apply a reasonable test of qualification 
the number of births among industrially employed women 
would probably be about 120 000 However, it would appear 
open to question whether in practice the benefits could be 
limited to employed women and it seems not unreasonable 
to assume that, following the adoption of the convention, 
there would spring up an immediate and an insistent demand 
for the extension of the benefits to mothers of every social 
class, irrespective of any question of employment Such a 
demand would be difficult to resist With a benefit fixed at 
no more than $5 a week, the cost for each woman would be 
$70, including $10 for medical attendance Whether a par¬ 
ticular married woman would or would not return to work 
after her confinement it was impossible to determine, and 
indeed in many cases, unreasonable to ask Nevertheless 
some test would have to be applied if the right to benefit 
depended on the settlement of the point The choice of a 
test which was equitable, and at the same time easy to work 
had, in similar circumstances in the past, proved an msuper- 
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able difficulty If effective means of protection could be 
dev ised, the cost of the scheme would he about $8 500,000 a 
jear, subject to two important conditions (1) That the ben¬ 
efit did not draw into the labor market a large number of 
married women who, otherwise, would never have sought 
industrial employment If this should happen, the cost above 
suggested might easily be doubled Other untoward conse¬ 
quences would also follow Competition for work would 
increase unemployment, promote casualization, and in the 
long run lower wages (2) That provision of the new benefit 
was not followed by an increase of illegitimacy The pro- 
v lsion of an unconditional subsidy to maternity of employed 
women, represented b> a benefit of several dollars, might 
have reactions m this connection If the benefits were uni¬ 
versal at $70 for each birth, the cost would be more than 
$75,000,000 a year The convention lays down that the ben¬ 
efits are to be provided either out of public funds or by a 
sjstem of insurance If the whole of the cost could be recov¬ 
ered from married women of child-bearing ages, it would be 
necessary to increase their contributions from 18 cents to 
about 48 cents, apart from the magnitude of the sum, it 
would be administratively impossible for the insurance con¬ 
tributions of married women (and even then only certain of 
them) to be different from those of other insured women 
If the new benefit was made universal, the cost of it could 
be provided as regards insured persons, by a general increase 
of the contributions of both men and women by something 
like 8 cents a week Such increase would probably meet with 
the strong opposition of the insured, and of the employers 
also if it was proposed to di\ ide the burden 

Decrease in the Number of Medical Students 

At the General Council of Medical Education and Regis¬ 
tration, the president, Sir Donald MacAlister, announced that 
the registration of medical students, which in 1919 rose to 
3,420, m 1920 fell to the more manageable number of 2 531, 
and this number is still higher than in any year prior to 
1919 It would be in the interest of sound professional edu¬ 
cation were the numbers still further reduced They impose 
a severer strain, educational and financial, on the schools 
and hospitals than the necessary recruitment of the profes¬ 
sion demands, and in present circumstances the teaching 
institutions are less able to meet the strain To raise the 
educational standard for admission and to increase the fees 
for professional tuition, would thus seem from all points of 
Mew, to be prudent and justifiable In respect of dentistry, 
a profession which still needs a large accession of fully 
trained recruits, the registrations in the Dentists’ Register 
number 217, as compared with 128 in the year before They 
still fall short of the annual number before the war New 
dental students, however, number 560 This, though some¬ 
what less than in 1919, is (except for that year) the highest 
entry yet recorded 

Census of India 

The Indian census conducted, March 18, shows that dur¬ 
ing the decade 1911-1921 the population of the country 
(British India and native states) has increased only from 
31515 millions to 319 millions, or at the rate of only 1 27 
per cent for the whole decade At the census in 1872 the 
population was returned at 206 millions, in 1881 at 253 mil¬ 
lions , in 1891 at 287 millions, in 1901 at 294 millions, and 
m 1911 at 315 millions Down to 1901, the extent of territory 
under enumeration was always on the increase and the cen¬ 
sus statistics consequently ascribed a somewhat spurious 
vitality to the Indian population Even between 1901 and 
1911, however, when the census area was approaching fixity, 
the increase was 7 1 per cent and it was generally believ ed 
that the census just concluded would exhibit a population of 
not less than 340 millions The shock afforded to statisti¬ 


cians by an increase in the Indian population of only 1 27 
per cent over an entire decade is best realized by a com¬ 
parison with France at the period of the greatest stagnation 
of its population Even between 1901 and 1911 the popula¬ 
tion of France increased from 38,962,000 to 39,601,000, or at 
the rate of 164 per cent for the decennial period India, 
the country in which the marriage of ev ery girl on the attain¬ 
ment of maturity is a religious obligation and in which the 
average marriage is enormously prolific, has beaten the worst 
record of the country in which lateness and infertility of 
marriages is the subject of national lament What are the 
possible explanations' 1 The influenza epidemic of 1918 
accounts for much The number of deaths from influenza 
occurring in British India within the few months of the epi¬ 
demic reached the appalling number of 4,899,725, and it was 
estimated that, including the native states, the mortality for 
the whole country exceeded six millions In a few months 
influenza claimed half as many victims in India as had been 
claimed by the bubonic plague during the whole twenty-two 
years since it first appeared m epidemic form To the results 
of the influenza epidemic must be added the mortality result¬ 
ing from the plague and other epidemics, especially severe 
in Bombay The actual war mortality among Indian troops 
amounted only to 80,000, but doubtless the long absence from 
the country of what became ultimately a total of over a 
million men, as well as the effects of war on the fertility of 
the large number of wounded, counted for something in the 
slackened increase of the population A permanent cause of 
wastage is the high infantile mortality, which, even in some 
wards ot the Calcutta municipality, exceeds one out of every 
four babies whose births were recorded during the war 

Defective Instruction m Midwifery at the Indian 
Universities 

For many years the medical diplomas of the Indian uni¬ 
versities have been recognized as conferring a registrable 
qualification to practice medicine, surgery and midwifery' in 
this country Recent inquiries have, however, caused the 
Council of Medical Education and Registration to raise the 
question of their present sufficiency in respect of midwifery 
It has been found that in most, if not all, of the Indian uni¬ 
versities the prescribed courses of studv and examinations 
in this branch do not now furnish a sufficient guarantee of 
the possession of the requisite knowledge and skill for the 
efficient practice of midwifery m the United Kingdom The 
council has communicated its opinion to the Indian univer¬ 
sities and intimated that unless within a vear the standard 
of their requirements in midwifery is raised to a satisfactory 
level, recognition must be discontinued 

PARIS 

(From Our Regular Correspondent) 

May 27, 1921 

Action of Anesthetics on the Liver 

Clinicians have for a long time called attention to the fre¬ 
quency of changes m the liv er caused bv certain drugs used 
in general anesthesia, notably chloroform Dr Brule, in 
studying disturbances of the biliary function m persons anes¬ 
thetized by ether and chloroform, has noticed that the dis¬ 
turbances which are ordinarily found associated with chloro¬ 
form narcosis, whatever mav be its duration do not occur 
with ether except during prolonged anesthesia Dr Widal, 
professor of clinical medicine at the medical school of the 
University of Paris, has undertaken, together with P Abrami 
and J Hutinel the study of hepatic changes due to anesthetics, 
by investigating the causes not only of biliary insufficiency 
but also of derangement of the proteopexic function of the 
liver Simply the observation of changes in the number of 
leukocytes occurring after the subject has drunk a glass of 
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milk makes it possible to trace the slightest functional 
changes of the liver (Tnr Journal, Jan 22, 1921, p 275) 
The researches which they have presented to the Academy of 
Sciences bear partly on the three most important drugs 
cmp!o)cd in anesthesia chloroform, ether and nitrous oxid, 
and parti) on a local anesthetic, procain 

All drugs cmplo)cd in general anesthesia produce lesions 
of hepatic cells The most sensitise and the most trust- 
worth) eudcncc of this cellular change is a derangement of 
the proteopexic function ot the liver It appears frequentl) 
before anv other signs of hepatic insufficiency, and in certain 
cases it mav develop mdepuidentl) without retention of biliary 
salts, and without urobiluuiria Hepatic insufficiency is con¬ 
stant with the use of chloroform even when this anesthetic 
is used in small dosage With ether and nitrous oxid hepatic 
insufficienc) is absent m anesthesia of short duration, but 
appears whenever the narcosis is prolonged On the contrary, 
the hepatic cell remains unharmed during anesthesia with 
procain Ordinar) doses of from 0 10 to 0 12 gm of procain 
injected mtraspmallv, or even a dose of 2 gm injected sub¬ 
cutaneous!), did not produce a disturbance of proteopexic 
function nor bihar) retention 

These results arc important in general practice In persons 
with normal hepatic functioning before the operation, proteo¬ 
pexic insufficiency caused by general anesthesia does not 
seem to constitute a contraindication to the narcosis in ordi¬ 
nary operations This is a temporary disturbance which dis¬ 
appeared in a few days in all operated patients followed up 
It is interesting to note, however, that in persons suffering 
from hepatic defects and m whom there is danger of serious 
accidents arising after general anesthesia, owing to hepatic 
insufficiency, the use of a local anesthetic such as procain, 
even when injected in large doses, does not produce any func¬ 
tional changes of the liver 

Compulsory Notification of the Still-Born 

The Commission departementale de la natalite, of the 
Department of Iscre, with the view of aiding in the suppres¬ 
sion of abortion, has requested that notification of abortions 
to the state authorities be made obligatory for the physician 
and midwife attending the patient during confinement, when¬ 
ever the fetus presents a distinguishable sex This measure 
would have an important bearing on the suppression of abor¬ 
tion, as at the present time the notification of the still-born, 
even m Pans where it is governed by a decision of the pre¬ 
fect of the Seme, exposes physicians wishing to perform it 
to numerous difficulties and proceedings 

The Societe de medccine legale has also demanded that a 
law be enacted requiring the notification of abortions, and 
proposes that such law be made to read as follows Public 
notification, vs required by the Civil Code m all still-born 
cases and is obligatory for all persons compelled by the Civil 
Code to make notifications of births or of deaths This noti¬ 
fication applies to all expulsions occurring before the end of 
term and having a human form 

Death of Dr Emile Combes 

Dr Emile Combes, senator and former president of the 
council of ministers, died recently at the age of 86 r ' He was 
born at Rocquecourbe (Department of Tarn) m 1835 He 
pursued at first a course of study that would prepare him for 
an ecclesiastical career, but later he went to Paris and studied 
medicine He was made doctor of medicine m 1868, practiced 
m Pons, in 1875 became mayor of the town and in 1879 was 
elected general councilor of the Department of Charente- 
Inferieure He then devoted himself entirely to politics In 
1885 he was elected senator, and held his post at every new 
election He was indefatigable in his attendance on the ses¬ 
sions of the senate, was a member of numerous committees, 
often the supporter of important bills, and acquired thus 


a position of importance m the senate He served as vice 
president of that assembly from 1894 to 1895 After becoming 
minister of public instruction, he played an important part in 
the organization of the 'defense rcpubhcaxnc” and was 
selected by Waldeck-Rousseau to succeed himself at the head 
of the government (June 7, 1902) During the war he accepted 
the portfolio of minister of state 

BERLIN 

(From Our Regular Corrcr(cudcnt) 

May 14, 1921 

Thirty-Third Congress of the German Society for 
Internal Medicine 

The thirty-third congress of the Deutsche Gesellschaft fur 
mnere Medizin was held m Wiesbaden, April 18-21 Detailed 
reports on the treatment of pulmonary tuberculosis were 
rendered by Professors Aschoff, Freiburg, Uhlenhuth, Berlin, 
Gerhardt, Wurzburg, de la Camp, Freiburg, and Brauer 
Hamburg 

THE NATURAL HEALING PROCESSES OF PULMONARY 
TUBERCULOSIS 

Aschoff first took up the more recent classifications of 
pulmonary tuberculosis as proposed by Eugen Albrecht, 
Albert Fraenkel and Nicol The necessity of a pathogenic 
classification that takes into account not only the localization 
of the lesions but also the character of the reaction pro¬ 
cesses is emphasized The localized defensive processes are 
productive and exudative reactions Hence, a natural division 
or classification of pulmonary tuberculosis is into predomi¬ 
nantly productive and predominantly exudative cases The 
productive cases may be subdivided into three lower groups 
acinose-productive (azinos-produktive), acinose-nodose (azi- 
nos-nodose) and "cirrhotic” cases Among the types of 
exudative tuberculosis we may distinguish "acinose-exuda¬ 
tive’ and lobular-exudative” (cheesy) cases Following the 
defensive reaction processes come the reparative or healing 
processes The various reparation processes may suffer 
serious complications owing to the softening of the cheesy 
masses, from which the ulcerous cavernous type of tubercu¬ 
losis develops which as soon as it can be demonstrated clin¬ 
ically is with few exceptions, incurable The speaker then 
discussed the question as to whether any anatomic evidence 
could be adduced to show that in the evolution of tuberculosis 
fluctuations in the capacity of the organism to react occur that 
might be interpreted as due to allergic conditions He stated 
that as regards this problem he had been led by his own 
investigations to accept the views of Ranke as essentially 
correct From the standpoint of allergy we must separate 
the primary effect in infancy and childhood and the general¬ 
ized type of tuberculosis m childhood and around the age of 
puberty from the more localized type of the disease found 
m adults who are relatively immune Then again, we must 
distinguish carefully between a primary infection and a rein¬ 
fection The pressure exerted by inelastic chest walls can 
only increase the liability to infection, but does not decide 
the fate of the patient The speaker developed the fol¬ 
lowing final conclusion It is not so much the seat of the 
primary infection and the reinfections, nor the extent of the 
processes developing therefrom, that decides the clinical 
curability of pulmonary tuberculosis but rather the character 
of the infectious processes—whether they are productive or 
exudative, proliferative or indurative, whether they run their 
course with or without softening and formation of cavities 
Finally, he entered a plea that the term "tuberculosis" be 
replaced by the old word “phthisis ” 

THE EXPERIMENTAL BASIS OF TUBERCULOSIS THERAPY 

Uhlenhuth referred to Koch, stating that soon after the dis¬ 
covery of the tubercle bacillus he began to search for a 
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therapeutic means of combating it The speaker stated that 
comprehensive experiments that he had undertaken had proved 
to his own satisfaction that old tuberculin will not effect a cure 
in guinea-pigs Uhlenhuth then considered Koch’s other tuber¬ 
culins Koch himself maintained that he had brought about 
immunization m animals by means of various preparations No 
protocols of the experiments however, seem to be m existence, 
and other investigators have been unable to substantiate his 
findings But with man it is quite different, as we find authen¬ 
tic evidence of cures being effected by the use of tuberculins 
Guinea-pigs and rabbits are not appropriate animals for 
experimentation on tuberculosis As bovines can scarcely be 
employed, man himself must serve, as it were, as an experi¬ 
mental animal Toxic processes in man are at least favorably 
influenced But we hav e no proof that immunization in man 
has ever been accomplished The curative effect, therefore, 
is not based on immunization but, in great part, on focal 
reaction together with hyperemia Nor is there adequate 
evidence to show that immunization in animals has been 
brought about by the use of Deycke-Much partial antigens 
Furthermore, the speaker takes the attitude that fatty anti¬ 
bodies do not exist, and is therefore compelled to reject the 
Deycke-Much procedure, as he does not find that it possesses 
any advantages over the Koch preparations Although up to 
the present time no conclusive results have been accomplished 
with heterogenous bacilli (inoculation of man with bovine 
bacilli and bovines with human bacilli), this is nevertheless 
an important point and deserves to be investigated further 
As regards passive immunization, Uhlenhuth stated that he 
was inclined to take an extremely pessimistic attitude in view 
of the chromcity of the disease Chemotherapy, unfortunately 
cannot be said as yet to have contributed an} thing worth 
while to the specific treatment of tuberculosis 

THE CLINICAL TREATMENT OF TUBERCULOSIS 

Dr Gerhardt spoke of the clinical course of tuberculosis 
as presenting widely different aspects Many types of tuber¬ 
culosis heal spontaneously without the aid of a physician, 
others seem doomed to end fatally Besides the extent 
of the infectious process in the lung, it is important 
to determine whether the process is progressive, and if so, 
what the rate of progress is Furthermore, we must endeavor 
to ascertain the anatomicopathologic character of the process 
The more frequently we have an opportunity of observing the 
course of pulmonary tuberculosis when no treatment is given, 
the more conservative we shall be in our judgment of various 
methods It is still a matter of controversy as to what consti¬ 
tutes the favorable effect of mountain climate The purity of 
the air is doubtless an important factor If the treatment in 
health centers can be continued until the patient is completely 
cured, there is no doubt that it offers the best conditions for 
recoven The question arises whether or not the so-called 
people’s health centers, where patients are retained for the 
short space of three months, exert a worth-while influence 
Statistics show that they do However, it is not advisable to 
send advanced cases to such health centers 

ROENTGEN IRRADIATION OF PULMONARY TUBERCULOSIS 

After a brief historical introduction, de la Camp summed 
up the results of roentgenologic work and stud} by saying 
that roentgen-ray treatment can be regarded only as supple¬ 
mentary to natural curative processes Cicatrization may be 
stimulated, but we should avoid bringing about a breakdown 
of the tuberculous tissue in any case, as this would entail all 
the disadvantages of the rapid creation of a pathologic cavity 
No universal roentgen-ray dosage for tuberculosis can ever 
be established, as there are too many factors entering into 
the case Tubercle bacilli cannot be killed by roentgen 
irradiation, however, certain indirect effects on even the 
bacillus have been observed Only cases in which there is a 


tendency to latency and a cicatrization of the lesions should 
be considered as amenable to roentgenotherapy 

THE OPERATIVE TREATMENT OF PULMONARY TUBERCULOSIS 

In the field of surgical treatment, L Brauer stated, more 
than 1,200 articles have appeared during the last fifteen years, 
which may be taken as indicative of the interest in the sub 
ject For surgical treatment only such cases should be 
selected as prove rebellious to other forms of treatment. 
Freund’s method of treatment (chondrotomy) seems to have 
been laid on the shelf The opening up of caverns or cavities 
still continues to be discussed, and lately Sauerbruch has 
championed this method following thoracoplasty But caution 
should still be observed m this field The danger of air 
embolism is very great in connection with operations on 
indurated tissue The speaker then took up the various forms 
of treatment b} lung collapse As to whether the incision or 
the puncture method should be used, there is as yet no com¬ 
mon agreement Both have their advantages and disadvan¬ 
tages 

PRAGUE 

(From Our Regular Correspondent) 

June 2, 1921 

Medical Officers of Insurance Associations on Stnke 

The central organization of Czechoslovak physicians 
declared a strike, May 1, of all physicians acting as medical 
officers of insurance associations Sickness insurance in 
Czechoslovakia is highly organized and rest in the hands of 
workmen’s associations These associations represent a strong 
political factor, as most of the officers of the insurance asso¬ 
ciations are social democrats Sickness insurance m the 
country is compulsory, and comprises about 90 per cent, of 
the population The insured persons derive a medical benefit 
from the insurance association, consisting of hospital treat¬ 
ment when necessary and free medicines The indemnity for 
unemployment while sick is paid for not more than a year, 
and consists of two thirds of the average wage of the insured 
person An indemnity is paid also to mothers for six weeks 
before and six weeks after confinement The fees which the 
physicians receive from the insurance associations are very 
low in comparison with the minimal fees prescribed by the 
central organization of physicians The German insurance 
associations pay their physicians twice as much as the Czech 
This has been the chief reason for the strike The strike has 
been in progress for a month, and there is no prospect of an 
early solution The ministry of public health has not become 
involved m the difficulty' because the whole question of insur¬ 
ance is delegated to the ministry of social welfare The insur¬ 
ance associations have offered the physicians a raise of 40 per 
cent, but the offer has been refused 

New Society of Specialists in Otolaryngology 

A new scientific society was founded, May 16, under the 
leadership of Profs O Kutwirt and J Cisler of the Czech 
Medical Faculty The aim of the society is to bring together 
workers who are specialists in otolaryngology, and particu¬ 
larly to coordinate their research Twenty-five members 
attended the first meeting, which was held in Prague. 

The Infant Mortality Rate 

Infant mortality rates, which showed a sharp increase in 
the first year of the war and which remained during the war 
at the average prewar level, were followed in the year 1919 
by a very low rate all over the country It has been difficult 
to explain this phenomenon Although the general situation 
has improv ed enormously, yet it has not attained the prewar 
conditions A close study of the high infant mortality rate in 
1915 and a low rate in 1919 has shown that this phenomenon 
is due to a statistical fallacy produced by the fluctuating birth 
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ntc A sharply decreasing Inrth rate in a given year tends 
to increase the infant mortalitj rate m the same year and on 
the other hand, a rapid increase in the birth rate means a 
depression of the infant mortality rate for the same year 
The reason for this is, of course, that in computing an infant 
mortality rale in the usual way we arc dealing in part with 
two different groups of children 

PEKING, CHINA 

(Trom Our Regular Correspondent) 

April 15, 1921 

The Famine in China 

The five provinces or states which are principally affected 
by famine are Chihli, Shansi, Shensi Honan and Shantung 
which, rotighlv speaking represent the northeastern quarter 
of China proper The famine is the result of a severe drought 
lasting without relief through the spring and summer of 1920 
The severest famine has been in those regions along the 
Yellow River, which flows first south and then east through 
this territorv Three years ago it broke its bounds and, by 
flooding the land, brought destruction and disaster all along 
its course In these regions, therefore there was no reserve 
supply of gram Famine was predicted early last summer, 
when day after day of burning dryness withered the gram 
before it had matured The real effects were not manifest, 
however, until the pinch of hunger drove the people to action 
The first effect was the emigration from the famine districts 
The inhabitants went first by hundreds and then by thousands, 
seeking food and work, some north and others south as chance 
or Hope directed them Mam trav eled by foot or by cart but 
great numbers boarded freight trains bound for the big cities 
Sometimes whole families moved and sometimes men left their 
families, promising to return Those who had to stay lived 
on what they had saved from preceding vears as long as 
possible. If this were not enough they consumed their stock. 
Then they sold their movable property Then they tore down 
parts of their houses and sold what they could and used the 
wood for fuel Then, if help did not come, they died Some 
sold their wives and children to traders coming from the 
cities It is reported that children often sold for a few 
coppers, while girls and young women brought as much as $30 

At each stage of this downward journey the other people 
of China, and particularly the foreigners became more and 
more concerned Here and there organizations were formed 
which attempted to give local relief and before long there was 
a multiplicity of organizations with a resultant great waste 
of energy and money Profiteering and graft were not 
unknown, and jealousy and suspicion crept into the councils 
It soon became apparent that, to give efficient relief, it would 
be necessary to form a central body to direct the whole work 
In September the International Famine Relief Committee was 
formed, and after some stormy weeks of organization and 
some opposition from other organizations already in the field, 
it emerged an active and efficient body As formed, it repre¬ 
sented all interested organizations, including government 
officials Red Cross representatives, business men Y M C \ 
men and missionaries The committee established itself in 
Peking, and from this point of vantage took upon itself to 
view with disinterestedness and proper perspective the whole 
famine field, to collect money, to procure grain and to dis¬ 
tribute it justly and efficiently 

SURVEY OF FAMINE DISTRICTS 

Accurate surveys had to be made It was at first estimated 
that 20,000,000 people were threatened with starvation and 
that it would require a dollar a month to carry a single indi¬ 
vidual through until next harvest time This would involve 
the enormous sum of more than a hundred million dollars 
The committee was at once faced with the impossibility of 
raising such a fund and the impossibility, therefore, of saving 


all of the starving people If a hundred million could not be 
raised, at least the effort must be made to raise as much as 
possible The relief could expand only as fast as money came 
in Famine drives were launched in all parts of China and 
m all parts of the world In China the drives have netted 
$2,500000, and $4,000,000 more has been lent bv the banks 
with future taxes as security From other countries, funds 
have come making available up to the present time only 
$16000000 (Mexican), the equivalent of about $8,000,000 in 
gold 

With such a limitation of funds, definite policies had to be 
established The question ‘Whom shall we save and whom 
shall we let die'”’ had to be answered In answer to this, 
two policies were suggested first, to select the best elements 
—the young, the rugged, the thrifty and the hard working— 
and let the old, the weak the shiftless and the lazy die, second, 
to help only the absolutely destitute, hoping that those not 
so low might themselves find a way out and live After long 
discussion the latter policy has prevailed, but with the added 
stipulation that those who are helped at all must be carried 
through until harvest 

Then came the problem of finding out who the absolutely 
destitute were After careful revision of censuses, there were 
found to be more than 10,000,000 who would surely die if help 
was not given them Even this number could not all be sav ed 
Who could choose between them 5 The decision over life and 
death m such circumstance is not easily made It would 
seem self evident that, other things being equal, those best 
fitted to live should live In some places an attempt was made 
to follow out this method, but m most places it seemed that 
only lot could make this final decision Drawing lots has 
always appealed to the Chinese There is something super¬ 
natural about it, something of fate, and they are willing to 
accept its decision 

The body of investigators included students, missionaries, 
Y M C A and Red Cross men, business men and higher 
class Christians, virtually all of whom gave their services 
gratis Before going out they were given preliminary instruc¬ 
tions in the art of investigation The method that they have 
followed is first to obtain from the head man of the village 
a list of the destitute people of the town Then the homes 
are visited and the actual living status determined If gram 
or stock of any kind is found, that house is passed by, but if 
there is absolutely nothing, the name is left on the list When 
all have been seen, lots are drawn Those who are lucky are 
given a gram ticket, which is good for 20 pounds of grain a 
month until harvest time, which will be the end of June 
The individual who holds the ticket is thereafter responsible 
for procuring the gram from the county distributing center 

The chief grain is "Kao hang” or "high gram,” a kind of 
broom corn, but there are also millet, wheat and corn The 
gram is first transmitted to district relief stations on the rail¬ 
road lines and then carted to the subdistributmg centers m 
each countv for subsequent distribution Those who have a 
little grain mix it with all sorts of vegetable and mineral 
diluents to give bulk, to satisfy the craving of hunger Grass, 
dried leaves tree bark, corn cobs thistle leaves, chaff, locust 
berries ground up soap stone and white clay have all been 
found in the famine food 

DISEASES INCIDENT TO THE FAMINE 

Out in the sparsely settled country, it is difficult to get 
accurate reports, but apparently the deaths from starvation 
are preceded by a slowly developing emaciation Occasionally, 
death is preceded by great edema, which is thought to be due 
to poisoning from the food substitutes There have been no 
serious epidemics among famine sufferers except in the great 
refugee camps 

As the people fled north and south from the famine areas 
toward the big cities, they frequently encountered a cold 
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reception and were not allowed to enter the city Outside of 
Tientsin, 60,000 of them congregated Many fled to Buddhist 
temples and man} to Protestant and Catholic mission centers 
Wherever they gathered in quantities, infectious diseases soon 
appeared Measles, scarlet fever, diphtheria, meningitis and 
smallpox were all active The lice-borne diseases—especially 
tjphus and relapsing fever—appeared in force 

A sanitation subcommittee of the United International 
Famme Relief Committee was formed to take what measures 
it could to prevent the spread of these diseases in the camps 
The limited supply of physicians made this problem over¬ 
whelming, and the committee advised immediate dispersion 
0 ,f the camps and a return of the refugees to the land to get 
jteady for the harvests Smallpox spreading from the camp 
in Tientsin into the family of one of the Chinese officials in 
that city precipitated the breaking up of that camp, where no 
medical control was possible Here whole families lived in 
small holes or cellars dug m the ground and covered by 
matting The crowding was suffocating and the filth inde¬ 
scribable 

SANITATION COMMITTEES 

In the smaller refugee centers there has been some control 
The sanitation committee organized and sent out two sani¬ 
tation teams consisting of a foreign physician in charge a 
business manager, two Chinese physicians, six nurses and 
eleven coolies They set up mat-shed hospitals m the neigh¬ 
borhood of the refugee camps and isolated all of the sick and 
gave what treatment they could Their chief attack was 
directed against typhus and relapsing fpver A very efficient 
delouser was devised by Dr J H Ingram of Peking, who is 
a medical missionary under the American Board of Foreign 
Missions It cost onl) $50 to build and is most effective A 
few of the details will be interesting It is an oblong building 
20 feet long 7 feet wide and 6% feet high, built with a double 
wall of sun-dried bricks There is a door at each end and 
two poles inside running lengthwise near the ceiling In a 
small pit at each end there is a coal stove with bellows at the 
draft The chimnejs pass under the floor, gradually ascend¬ 
ing to the opposite side, where they open into the room This 
effectiv elv heats the floor and roasts the lice as they fall from 
the garments The clothes are hung loosely on the poles and 
are put in at one end and removed from the other When the 
chamber is full, the doors are closed and the bellows are 
started In seven or eight minutes, the temperature has 
reached 70 or 80, and within fifteen minutes the clothes are 
lice free Meanwhile, the individual has had his head shaved 
and has received a regular old fashioned “Saturday night 
bath” m a bath house set up next to the delouser More than 
a hundred can be handled in an hour by this method 

All of the refugees of the Peking camp, vvljich was a small 
one in the southern part of the city, were given this treatment 
At Shun Teh Fu in southern Chihli there were 12,000 refugees 
scattered throughout the cit>, living as best they could and 
under no control except that of the bread line and soup 
kitchen All were deloused and sent home with grain tickets 
These sanitation teams are gradually going from one center 
to another in an attempt to clean them up The work is pro¬ 
gressing slowly because of the limited personnel and there 
are still many foci of infection in the smaller and more remote 
refugee camps 

It maj be of interest to know that the sanitation committee 
has been financed by an appropriation of $100,000 (Mexican), 
or $50,000 gold, from the funds raised in the United States 
The work has been directed by an American phjsician and a 
Chinese who took a public health course m the United States 

I have to thank Mr Philip A Swartz, the director of 
religious and social work in the college, and Dr Charles 
Young of the sanitation committee for the data used in this 
letter 


Marriages 


John Dickson Carr Umontown, Pa to Dr Agnes-Cecelia 
Thorpe, Scottsbluff, Neb, at Osawatomie, Kan, June 15 
Alfred C Byer Woodhaven, L I, to Miss Theresa 
McQuade, Mount Vernon, N Y, June 17 
Henry John Berkley to Miss Mary Miles Jordan, both of 
Baltimore, at Chevy Chase, Md , June 16 
Forrest J Drury, Londonderry, N H, to Miss Emma 
Christie Pratt, Alexander, N H, June 7 
William C Vernon, Okmulgee, Okla, to Miss Emma 
McConnell of Springfield, Mo, April 5 
Stanhope Bayne-Jones, New Orleans, to Miss Nannie 
Moore Smith, Baltimore, June 25 
George LukSford Carrington, Durham, N C, to Miss 
Maud Baxter, Baltimore, June 17 
Samuel Black Nunnelley, Burlington, Ky, to Miss Selma 
Brell North State, Ky, June 10 
Frank P Werker, Reading, Pa, to Miss Mattie A Beck, 
Schuylkill Haven Pa, June 8 
Edwin W Garberich to Mrs Jennie McCo>, both of 
Spokane Wash, in May 

Irwin W Howard, Aurora, Ill, to Mrs Helen M Bach- 
mann Chicago, June 19 

Thomas H Van Camp to Miss Media A Dierf, both of 
Somers, Iowa June 15 

Wallace H Cole St Paul, to Miss Mar} B Crunden, St 
Louis about June 7 

L Emmet Holt, Jr, to Miss Olivia Cauldvvell, both of 
New York, June 17 

John Benjamin Rieger to Miss May Edith Hoover, both 
of Detroit, June 23 

Reupon Ottekberg to Miss Marie Clarissa Chene, both of 
New \ ork May 31 

Cecil H Darrovv to Miss Grace Marian Clark, both of 
Denver May 14 

T A Estrem to Miss Violet Toms, both of Hibbing, Minn, 
about June 7 


Deaths 


George Frank Butler ® Winnetka, Ill , Rush Medical Col¬ 
lege, Chicago, 1889, died from heart disease, June 22, aged 64 
Dr Butler was born m Moravia, N Y, in 1857, he was lec¬ 
turer in pharmacy and materia medica m lus alma mater from 
1889 to 1892, professor of materia medica, therapeutics, and 
clinical medicine Northwestern University Woman’s Medical 
School, 1890-1896, professor of the same subjects in the Col¬ 
lege of Physicians and Surgeons, Chicago, 1892-1906, pro¬ 
fessor of medicine m the Dearborn Medical College, 1905-1906, 
professor of internal medicine in the Chicago Post-Graduate 
Medical School, 1905-1907, and professor and head of the 
department of therapeutics, Chicago College of Medicine and 
Surgery 1906 1915 He was for a time consulting phjsician 
to the Cook County Hospital He had been director of the 
Alma Sanatorium later medical director of the Mudlavia 
Springs Sanatorium, and recently of the North Shore Health 
Resort m Winnetka He was the author of numerous books, 
his medical works devoted chief!} to materia medica and 
therapeutics, and nonmedical books, including fiction, essajs 
and poetry His most recent books were on mental hygiene 
and included ‘The Travail of a Soul,” 1914, and “How the 
Mind Works' 1921 

Russel McWhorter Cunningham, Birmingham, Ala , Belle- 
vue Hospital Medical College, New York 1870, formerly a 
member of both houses of state legislature, delegate to Con¬ 
stitutional Convention, 1906, lieutenant-governor of Alabama, 
and acting governor one year (1904), at various times presi¬ 
dent of the Alabama Medical Association, died, June 6, 
aged 66 

Walter Bernard Winchell, Brookljn, New York Homeo¬ 
pathic Medical College, 1886, member of staff, Cumberland 
Street Hospital and also Prospect Heights Hospital, Brook¬ 
lyn member New York State Homeopathic Medical Societj , 
died, from bronchitis June 18, aged 63 


& Indicates ‘Fellow of the American Medica! Association 
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Lorene Painter, Lincoln, Neb , Boston Unnersity School 
of Mcdtcme, 1917, member of stiff. Green Gables Sanatorium 
Lincoln, axis sccrttarj-treasurer of the Nebraska State 
Woman’s Medical League, died, June 17, of acute miliary 
tuberculosis, aged 31 

Walter R Pike, St George Utah Unnersity of Vermont 
College of Medicine Burlington 1897 Medical Department 
Unncrsitj of the Cits of New \ork 1888 first medical super¬ 
intendent of State Mental Hospital Proxo, died, June 10 
aged 73 

John MacDmrmid ® DcLand, Tin , Southern Medical Col¬ 
lege, Atlanta 1891, former major of DcLand served in Med¬ 
ical Corps U S Army, in the World War, died suddenly on 
the Ntlantic Coast Railroad tram Max 23 aged SO 
John L Durham, Gra\sidle Ind Unnersity of Louisville 
Medical Department, 18S0 member Indiana State Medical 
Association, scried on United States Pension Board during 
Clcicland's administration, died (unc 13 aged 66 
Wilbur S Watson, Danburj Conn Long Island College 
Hospital, Brooklyn, 1884, member of the Connecticut State 
Medical Socict}, former surgeon general, Connecticut 
National Guard, died, June 8 aged 09 
William W Longacre, Mount Pleasant Mills, Pa , College 
of Phi sicnns and Surgeons Baltimme 1893 member of the 
Medical Socicti of the State of Pcniisjlvania, died, May 9, 
from Bright's disease, aged 55 

James E Groff ® Dojlcstown Pa Jefferson Medical Col¬ 
lege 1SS0 at one time Bucks Count} representative of the 
state department of health and member of the Borough Coun¬ 
cil, died June 16, aged 65 

William Clay Bastcr, Benton Harbor Mich , Hahnemann 
Medical College and Hospital of Chicago 1884 died at the 
Waukesha Sanatarium, Whs , from cerebral hemorrhage, June 
11 aged 58 

Frederick Marshall Davenport, Scranton, Pa , Jefferson 
Medical College, 1905, member of Mcdmal Society of the 
State of Pennsjllama, died at Hahnemann Hospital, May 15 
aged 50 

John Henry Hartwell 9 Philadelphia Medico-Chirurgical 
College of Philadelphia 1910 died from infection resulting 
from pricking his finger while operating on a patient, June 21 
aged 48 

Leonard O Buzzell, Standish, Me Dartmouth Medical Col¬ 
lege, Hanoicr, N H, 1882 member of the Maine Medical 
Association, died, June 6 from injuries sustained in a fall 
aged 72 

James P Latimer, Ncuark, Ohio, College of Physicians and 
Surgeons, Baltimore, 18S0, member of Ohio State Medical 
Societ} , died, June 7, from a complication of diseases aged 68 
Joseph H Potts ® Holyoke Mass Dartmouth Medical Col¬ 
lege Hanoier, 1884, specialized in otology, laryngology and 
rhinolog) , died, Ma> 16 after a long illness, aged 62 
Joseph S Raborg, Baltimore, University of Maryland, 
Baltimore, 1867 at one time medical superintendent, San 
Francisco City Hospital, died, June 12, aged 74 
William S Grimes ® Wapello Iowa, Rush Medical Col¬ 
lege 1874, a practitioner of Wapello for nearly fifty years, a 
Confederate veteran, died June 7, aged 79 
Edwm A Weuner, Peoria, Ill , Rush Medical College, 1895, 
died June 7, in the Elkhart General Hospital, Elkhart, Ind, 
from pneumonia, aged 50 

William Henry Heller, LeMars Iowa, University of 
Illinois 1902, died at Lake Minnetonka, June 9, from tumor 
of the brain, aged 48 

Archibald A Swmton, Charlevoix Mich , University of 
Michigan 1898, mayor of Charlevoix, died, May 25, from 
cerebral hemorrhage 

Arthur Bailey Williams, Chicago, College of Physicians 
and Surgeons, Boston, 1907, died, May 21, from paralysis 
Edward H Troy, McAlester, Okla , University of Michigan, 
1891, died April 22, from bronchopneumonia, aged 60 
Leonard Bnggs Oliver ® Chula Vista, Calif , University of 
Iowa, Iowa City, 1887, died suddenly, June 10, aged 63 
Percy Joseph Wiley, Portland Ore , University of Oregon, 
Portland, 1905, died, May 22, aged 39 
W A Orender, Norwood, Mo (license, Missouri, 1883), 
died, about June 1, aged 74 

Charles L Orr, Ada Okla , Louisville Medical College, 
1886, died, June 6, aged 60 

Thomas Burke, Wayside, Wis , Rush Medical College, 
1886, died in June, aged 65 


The Propaganda for Reform 


In This Drfartmem ArrciR Reports of The Journal’s 
Bureau of Investigation op the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
with Other Generic Material op an Informative Nature 


OXYL-IODIDE NOT ADMITTED TO N N R 
Report of the Council on Pharmacy and Chemistry 
Oxyl-Iodidc ’ (Eh Lilly and Co) is said to be the hydro- 
lodid of cinchophen and the claim is made that it exerts the 
effects of cinchophen and of lodid Because of inquiries which 
haie been received the Council decided to determine the 
eligibility of ‘Oxyl-iodide” for New and Nonofficial Reme¬ 
dies Dr P J HanzhL—formerly Associate Professor of 
Pharmacology at Western Reserve University School of Med¬ 
icine now Professor of Pharmacology at Leland Stanford 
lutnor University Medical School—who has made a stud} of 
the action of salicylates and cincophen, was asked to report 
on the therapeutic value and the rationality of 'Oxyl-Iodide ” 
This he consented to do and his report appears below 

After considering Doctor Hanzhk’s report, the Council 
declared “Oxyl-Iodide” inadmissible to New and Nonofficial 
Remedies because it is an irrational combination, marketed 
mult r claims that are unproved and consequently unwarranted 

W A Buckner, Secretary 

‘ Oxyl-iodide,’’ marketed by Eli Lilly & Co, is claimed to 
be the hydroiodid of phenylcmchoninic acid, containing 33 
per cent of 10 dm and 67 per cent of phenylcmchoninic acid 
(cinchophen) Its solubility resembles that of cinchophen, 
being low in water and acid mediums, and higher m the 
presence of alkalis Whether "oxyl-iodide” is decomposed 
into its constituents in the presence of alkalis does not appear 
to have been determined However, if this were the case, the 
intestine after administration of ‘oxyl-iodide,’' would contain 
cinchophen and sodium lodid in the same forms as if these 
agents were administered individually so that nothing would 
be gained by administering “oxyl-iodide ” Being, like cin¬ 
chophen practically insoluble in acid mediums, 'oxyl-iodide’' 
would have no advantage over the latter so far as gastric 
irritation is concerned 

DOSAGE 

The dosage advised is from one to three tablets containing 
3 grains (02 gm ) each of "oxyl-iodide" The total dosage 
would depend on the condition to be treated In rheumatic 
fever which requires a full therapeutic or so called, “toxic" 
dose of cinchophen, about 12 to 13 gm would be administered 
intensively Since each tablet of “oxyl-iodide contains 0 13 
gm of cinchophen the total number of tablets of “ovyl- 
lodide" required would be 100, or two and one-half bottles of 
forty tablets each At the same time the patient would 
receive 66 gm of 10 dm (as lodid) This might be distinctly 
objectionable because of the production of the disagreeable 
symptoms of lodism in some persons, and indicates that the 
fixed proportion of the lodin constituent would be objection¬ 
able 

Even a smaller dosage, such as 5 gm of cinchophen, which 
gives partial relief m rheumatism and similar conditions, 
would still require a patient to take a full bottle, or forty 
tablets of "oxyl-iodide,” and at the same time about 27 gm 
of 10 dm would have to be ingested 

Furthermore, rheumatic fever, the arthritides, gout and 
related conditions in which cinchophen is indicated do not 
require iodid Therefore, “oxyl-iodide" would not be the 
remedv of choice m these conditions, and its use would be 
irrational and illogical 

ACTIONS 

No data on the pharmacologic actions of "oxyl-iodide” are 
presented in the manufacturer s literature Presumably, the 
compound would exhibit the actions of its individual com¬ 
ponents, i e cinchophen and 10 dm (as iodid), though prob¬ 
ably less efficiently, owing to its low solubility This is also 
indicated by the following statements of the manufacturer 



56 


DEATHS 


Jour A M A 
July 2 1921 


reception and were not allowed to enter the city Outside of 
Tientsin, 60,000 of them congregated Many fled to Buddhist 
temples and many to Protestant and Catholic mission centers 
Wherever they gathered in quantities, infectious diseases soon 
appeared. Measles, scarlet fever, diphtheria, meningitis and 
smallpox were all active The lice-borne diseases—especially 
typhus and relapsing fever—appeared in force 

A sanitation subcommittee of the United International 
Famine Relief Committee was formed to take what measures 
it could to prevent the spread of these diseases in the camps 
The limited supply of physicians made this problem over¬ 
whelming, and the committee advised immediate dispersion 
of the camps and a return of the refugees to the land to get 
jfeady for the harvests Smallpox spreading from the camp 
in Tientsin into the family of one of the Chinese officials in 
that city precipitated the breaking up of that camp, where no 
medical control was possible Here whole families lived in 
small holes or cellars dug in the ground and cov ered by 
matting The crowding was suffocating and the filth inde¬ 
scribable 

SANITATION COMMITTEES 

In the smaller refugee centers there has been some control 
The sanitation committee organized and sent out two sani¬ 
tation teams consisting of a foreign physician in charge, a 
business manager, two Chinese physicians, six nurses and 
eleven coolies The) set up mat-shed hospitals in the neigh¬ 
borhood of the refugee camps and isolated all of the sick and 
gave what treatment they could Their chief attack was 
directed against typhus and relapsing ffver A very efficient 
delouser was devised by Dr J H Ingram of Peking, who is 
a medical missionary under the American Board of Foreign 
Missions It cost only $50 to build and is most effective A 
few of the details will be interesting It is an oblong building 
20 feet long 7 feet wide and 6Vs feet high, built with a double 
wall of sun-dried bricks There is a door at each end and 
two poles inside running lengthwise near the ceiling In a 
small pit at each end there is a coal stove with bellows at the 
draft The chimneys pass under the floor, gradually ascend¬ 
ing to the opposite side, where they open into the room This 
effectively heats the floor and roasts the lice as they fall from 
the garments The clothes are hung loosely on the poles and 
are put in at one end and removed from the other When the 
chamber is full, the doors are closed and the bellows are 
started In seven or eight minutes, the temperature has 
reached 70 or 80, and within fifteen minutes the clothes are 
lice free Meanwhile, the individual has had his head shaved 
and has received a regular old fashioned "Saturday night 
bath” m a bath house set up next to the delouser More than 
a hundred can be handled in an hour bv this method 

All of the refugees of the Peking camp, which was a small 
one in the southern part of the city, were given this treatment 
At Shun Teh Fu in southern Chihli there were 12,000 refugees 
scattered throughout the city, living as best they could and 
under no control except that of the bread line and soup 
kitchen All were deloused and sent home with gram tickets 
These sanitation teams are graduall) going from one center 
to another in an attempt to clean them up The work is pro¬ 
gressing slowly because of the limited personnel and there 
are still manv foci of infection in the smaller and more remote 
refugee camps 

It maj be of interest to know that the sanitation committee 
has been financed by an appropriation of $100,000 (Mexican), 
or $50,000 gold, from the funds raised in the United States 
The work has been directed b) an American physician and a 
Chinese who took a public health course m the United States 

I have to thank Mr Philip A Swartz, the director of 
religious and social work in the college, and Dr Charles 
Young of the sanitation committee for the data used in this 
letter 


Marriages 


John Dickson Carr, Uniontown, Pa to Dr Agnes-Cecelia 
Thorpe, Scottsbluff, Neb, at Osawatomie, Kan, June 15 
Alfred C Byer, Woodhav en, L I, to Miss Theresa 
McQuade, Mount Vernon, N Y, June 17 
Henry John Berkley to Miss Mary Miles Jordan, both of 
Baltimore, at Chevy Chase, Md, June 16 
Forrest J Drury, Londonderr), N H, to Miss Emma 
Christie Pratt, Alexander, N H, June 7 
William C Vernon Okmulgee, Okla, to Miss Emma 
McConnell of Springfield, Mo, April 5 
Stanhope Bavne-Jones, New Orleans, to Miss Nannie 
Moore Smith Baltimore, June 25 
George Lunsford Carrington, Durham, N C, to Miss 
Maud Baxter, Baltimore June 17 
Samuel Black Nunnellev, Burlington, K> , to Miss Selma 
Brell North State, Ky, June 10 
Frank P Werner, Reading, Pa, to Miss Mattie A Beck, 
Schuylkill Haven, Pa, June 8 
Edwin W Garderich to Mrs Jennie McCoj, both of 
Spokane, Wash, in May 

Irwin W How ard, Aurora, Ill, to Mrs Helen M Bach- 
mann, Chicago, June 19 

Thomas H Van Camp to Miss Media A. Dierf, both of 
Somers, Iowa June 15 

Wallace H Cole St Paul, to Miss Mar) B Crunden, St 
Louis about June 7 

L Emmet Holt, Jr., to Miss Olivia Cauldwell, both of 
New York June 17 

John Benjamin Rieger to Miss May Edith Hoover, both 
of Detroit, June 23 

Reupbn Ottenderg to Miss Marie Clarissa Chene, both of 
New \ ork Maj 31 

Cecil H Darrow to Miss Grace Marian Clark, both of 
Denver Ma) 14 

T A Estrem to Miss Violet Toms, both of Hibbing, Minn, 
about June 7 


Deaths 


George Frank Butler Winnetka, Ill , Rush Medical Col¬ 
lege, Chicago, 1889, died from heart disease June 22, aged 64 
Dr Butler was born in Moravia, N 1 , in 1857, he was lec¬ 
turer in pharmacy and materia medica in his alma mater from 
1889 to 1892, professor of materia medica, therapeutics, and 
clinical medicine, Northwestern University Woman’s Medical 
School, 1890-1896, professor of the same subjects in the Col¬ 
lege of Physicians and Surgeons, Chicago, 1892-1906, pro¬ 
fessor of medicine m the Dearborn Medical College, 1905-1906, 
professor of internal medicine in the Chicago Post-Graduate 
Medical School, 1905-1907, and professor and head of the 
department of therapeutics, Chicago College of Medicine and 
Surgery, 1906-1915 He vvas for a time consulting physician 
to the Cook County Hospital He had been director of the 
Alma Sanatorium, later medical director of the Mudlavia 
Springs Sanatorium, and recently of the North Shore Health 
Resort in Winnetka He was the author of numerous books, 
his medical works devoted chiefly to materia medica and 
therapeutics, and nonmedical books, including fiction, essays 
and poetry His most recent books were on mental hygiene 
and included “The Travail of a Soul,’ 1914, and “How the 
Mind Works ” 1921 

Russel McWhorter Cunningham, Birmingham Ala , Belle¬ 
vue Hospital Medical College, New York, 1870, formerly a 
member of both houses of state legislature, delegate to Con¬ 
stitutional Convention 1906, lieutenant-governor of Alabama, 
and acting governor one year (1904) , at various times, presi¬ 
dent of the Alabama Medical Association, died, June 6, 
aged 66 

Walter Bernard Wmchell, Brooklyn, New York Homeo¬ 
pathic Medical College, 1886, member of staff, Cumberland 
Street Hospital and also Prospect Heights Hospital, Brook¬ 
lyn member New York State Homeopathic Medical Society, 
died, from bronchitis, June 18, aged 63 


& Indicates Fellow of the American Medical Association 
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linirmm Kckrcncc Committee on Standing 
tommittic Reports, Ohio State Medical 
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“REPORT OF OHIO COMMITThT 
OR ARFSTllP SI A” 

To the Fdil-r —Act 1 holy w mid no’ have p hh lied n 
tH Jure IS i**ue of Tin loir At the condrtmtini of the 
rrpa t ot the Ohio Con nutter o i \tc*t'irn fro u tie vpnl 
1921 Oho Slalt Ifciftrtf /<n r ra/, had vo t careful!) read in 
th* lent nanSer of oir state journal he repnr' of tie last 
annual nrrtng of the Ohio Sta’r Mrdiral Asso-nthm An i 
tVa would have t n iced that liv t natiimo tv \« r o* <■ ir 
House ot Deleft* the rcpar‘ o t'ie Ohio ( omun'ter ott 
Atirsthc'ia ms altogether c!t*rrrdilrd In the jnhy'ioi of t'ie 
folio* in? rc'olu'inn pre*en ed In t’ie Reference to winner 
oa Repo '* of S andtng Ce-inn'ices 

Tk c t rr i r* r*l c*aror in j srlia! m n nf it - ‘•p-rot { r~, 
MrtcaAr Vj inner a. p-’ i.'r 1 in Split V‘ I JnWrjl 

The report of the Ohm Comm; tec on Attest ic n, as it 
appears ;n Tire loirs at. is cntirch mislnding to all m> r 
readers except lho*e in Ohio Actitall* it was o' coirrrn- 
iss in Oato survey but a national survey, evident!) confined 
solely to the expression of the virvss of proponents of m m ip 
anephesia from Michigan to Texas and f»nit Nev A ink to 
California In (he fort* o ic statements *,y n» eon* a 
printed m the April (Ohio Slate ’ifeifiea! J turm<\ report rtf 
the Committee on Anesthesia, onH four are by O! surge,i is 
no o~t of v hom is prohabh much I nos n o it*id his home 
totrn. Among the sixteen statements of ho pit icrinten 
( nts, printed in the same report no name can be o md of a 
e P mtendent of an Ohio hospital This ‘ report” leads vour 
r« ers to infer that Ohio phy swims generally o,ipo r c med 
a " e *‘ h<ts,a < while ns a matter of fact, !,y overwhelming 
e e last meeting of the Ohm State Medical Association 
n on record for the prompt repeal of the state law per- 
Oht m e nUrSCS *° a ^ m,m<iltr anesthetics l_ast month the 
t3 * C j^ Ct ' ICa ' Association, the Ohio State Hclertic 
reeul/’ and l 110 Statc ttomcojiathic Societv, in their 
twns ir nU j 5csslons > " l, h tinaiwmty of opinion, by resolu¬ 
te, mc dical anesthesia and opposed nursing ones 

the nva" | 0U “ t!llS mitlcr ,)C taPcn up in a similar way by 
ay. associa hons of all other states, all vsottld prob- 

attit U[ )e rnC ^' C1 '’ "* s °PP° s ed to nursing anesthesia The 

toward the S °Ti sur( > cons an d of some surgical associations 
Loth Individ" u su,,:|cct of an «thcsn is a disgrace to them 
lo place tf h ' ° nd Cdkct ‘ vd > But ,t is my desire merely 
oft jour readers the facts of the recent history 


“SMOKING VERSUS CHEWING” 

I - tin I ditor -In T nr Jouiinai June 4, 1921, p 1579, an 
rdiwrnl commuit reviews an article by us on the output of 
' " <r #■ r«it|«<1 according to habits (J Indus! Hyg 3 1 

I M iv ] l'Ml) I he statement is made in concluding the com¬ 
ma.' that unfortunately for the interpretation of the results 

* f tin ir tudv the authors of the paper under consideration do 
t '< tal e into ucmtnt the ages of their light and heavy smokers 
an! dll* rrs „r other factors that might he of great sigmfi- 
(iur Plus statement however, is not entirely true, as on 
pi r 1 of ur paper wc statc that “a study of the correlation 
> f ire ill I output gave negative results, as did also a study 

* ‘ < iielatmn of overweight and underweight and output” 
A thr r i n i v< ml iturn (r = 002} between age and output 
i * imp >hat '<• that ace i* a factor affecting the differences 
<f output of th various habit groups The overweight or 
i Vtv i ti if i'h men based on the Provident Life and 
f t tom,miy nmictric table was employed as a measure 
<if t r i r in >1 audition and health of the men However, 
a 1 i- i* n r rrolilimi (r—006) between the conditions 
it • r rub! or underweights and output, these measure 

ii n ild no be of significance in the matter 
A r hv r h i c ir g me over our data and find that the 
ii< c no i ( thr men in the habit groups do not vary in 
i b manner i* t . account for the differences in output 
1' • ii i I i < t) c a K e for the groups in question are 
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Ju ,n vve wish again to emphasize the point that 
strivilv deptnd tide conclusion from a statistical 
rv is i’h ditrcastd output rate of chevvers 
1 P Baowbfrcer, 

I UN v C Perrv, 

L G M VRTIN’ 

Stanford University, Calif 


Queries and Minor Notes 
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I 1! 


„ , s t „ , Ml s -Ana queries on postal cards W»U not 

j * ; , f n>u i c rt tin the \s riter s name and address 
r milt be omitted on request 


m ,sKllts OtMWI NT-MTRVTr I\ OSTEOMV ELITIS 
r ,lr hi,nr I llm <hv U'Pr«x'"' at e formula of HeuleU s 
Omtr irrl 2 Hi c ,mmm ,at rmalr fertilizer beer, used as a local 

an itirvl, ,1 m lut'teriiluu bon affect! ui' ? 

' 1 1 g c Tinlvy MD Greenville M.ss 

hireet Cr quote°s through th? 

}fAAc have no information as to its quan- 

U 2 , AVe r ar n e , no| , aware of “commcrc.al nitrate fertihzer” as 
sue!, bring used in the 

limmu, report has '> ecI, tt ^P““ 7 ’ ,e t d he °t r eatment of bsteomye- 

A ^‘ 130 ' 1921 ’ 

p 1265 ) 
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CORRESPONDENCE 


Jour A M A 
July 2, 1921 


“The analgesic action of ‘oxyl-iodide’ is gradual A word of 
caution is necessary to those who may expect immediate 
relief from pain ” Therefore, why use “oxyl-iodide” m place 
of more dependable analgesics, such as salicylate or cin- 
chophen The following statements appear far-fetched “There 
is a stimulation of the endocrines which is perhaps more 
marked in the thyroid gland, although it is probably shared 
by the pituitary and other glands which function in a chain- 
like control There is stimulation of cells with 

increased flow of secretion, visibly demonstrated by the nasal 
mucous membrane after ‘oxyl-iodide’ has been taken for some 
time The general action on mucous membranes favors elim¬ 
ination of toxins and waste products ” 

It is probable that “oxvl-iodide” acts as a uric acid elim- 
mant, though there is no reason to suppose that it is more 
effective than cmchophen alone No data are given for this 
in the manufacturer’s literature 

USES 

Successful use of “oxyl-iodide” is claimed m brachial and 
sciatic neuritis, lumbago, muscular rheumatism, arthritis 
deformans, chronic arthritis (‘ in some instances were 

apparently cured”), subacute bronchitis, circumflex neuritis, 
traumatic orchitis, eczema and rheumatism However, a 
careful reading of the protocols of seven cases, representing 
these conditions, gives an unfavorable impression as to the 
real contribution to the recovery by, or value received from, 
“oxyl-iodide ” Summarized, the opinions as quoted by the 
manufacturers in support of their claims for “oxyl-iodide” 
are briefly as follows 

Case 1 ‘Of course, the case is not complete yet, but I 
am looking for continued betterment ” 

Case 2 ‘ For two weeks past her improvement has been 

marvelous ” 

Case 3 “The joints are still enlarged and we do not hope 
to clear them entirely ” 

Case 4 Undoubtedly, removal of the kidney had much to 
do with improvement ” 

Case 5 ‘ I think I have gotten very good results ” 

Case 6 “Some apparent benefit ” 

Case 7 ‘She is practically free from pain, and the muscle 
and joint stiffness is now slight ” 

These inconclusive opinions certainly do not agree with the 
favorable impression which other portions of the manufac¬ 
turer’s literature create If the factor of natural recovery 
in the conditions represented by these seven cases is given 
due weight little if anything, is left to the credit of 
‘oxyl-iodide” Such clinical evidence as is supplied b' the 
manufacturer indicates that the therapeutic efficiency of 
“oxyl-iodide” is doubtful, and not an improvement over either 
cmchophen or lodid 

IODISM 

Iodism cannot be avoided by the use of “oxyl-iodide,” for 
the manufacturer’s literature states that “the dosage of ‘oxyl- 
iodide’ may be pushed to iodism as manifested by skin symp¬ 
toms To avoid iodism there should be an occasional 

interruption of treatment” “Oxyl-iodide,” therefore, has no 
advantage over ordinary sodium lodid to avoid iodism 
Usually, the conditions which require cmchophen do not 
require the simultaneous administration of lodids, and vice 
versa If administration of lodid and cmchophen together 
should be indicated or desirable, these can be given sepa¬ 
rately with the added advantage that the lodid can be easily 
reduced or withdrawn m case iodism supervenes, and the 
cmchophen could be continued if necessary Since condi¬ 
tions do not arise frequently enough to warrant the use of 
lodid and cmchophen together, the existence of such a product 
as “oxyl-iodide” is unwarranted 
Finally, the manufacturer himself recognizes that phenyl- 
cinchoninic acid (cmchophen) can take the place of "oxyl- 
lodide ” Under “dosage,” the circular states “A few patients 
may be idiosyncratic to the iodides and find they cannot take 
‘oxyl-iodide ’ For the latter chloroxyl, the hydrochloride of 
phenylcinchonmic acid, is recommended” The action of the 
hydrochlorid of phenylcinchonmic acid does not differ of 
course, from that of cmchophen The difficulties of assigning 


a clear-cut, definite, therapeutic role to “oxyl-iodide” in order 
to justify its existence, alongside well-known and tried rem¬ 
edies are self-evident 

CONCLUSION 

“Oxyl-iodide” is pharmacologically and therapeutically an 
illogical, irrational and unjustified substitute for cmchophen 
and iodids The conditions which require the administration 
of cmchophen do not as a rule require the administration of 
lodid and vice versa If it is desirable to secure the effects 
of lodid and cmchophen together, these can be more con¬ 
veniently and advantageously administered as separate agents, 
permitting m that way a better control of their actions This 
cannot be accomplished with “oxyl-iodide,” in which the pro¬ 
portion of lodid and cmchophen are fixed Symptoms of 
iodism cannot be avoided by the administration of “oxyl- 
lodide” The objective evidences for its actions and uses are 
totally lacking, and the clinical opinions concerning its ther¬ 
apeutic benefits in different disease conditions are inconclu¬ 
sive and hedging, and, if anything, contradictory to the 
favorable impressions which the language of the advertising 
matter is likely to create 


Correspondence 


BILHARZIA DISEASE IN NATAL ITS 
PREVALENCE AND TREATMENT 

To the Editor —My attention has been drawn to some state¬ 
ments in The Journal in regard to the prevalence of fluke 
infestation m South Africa which require an explanation It 
is only in very limited areas that fluke disease among cattle 
and bilharzia infection among children can be regarded as a 
serious economic problem 

At one time bilharzia disease was a common complaint 
among schoolchildren in Natal, and insurance companies were 
continually confronted with the problem of cases in which 
the infection had persisted after boys had left school The 
prevalence of the disease at Pietermaritzburg was largely due 
to bathing m a river which was heavily infested with 
Physopsis <fr cana, the common fresh-water snail which acts 
as the mt rmediary host, while residents at Durban who 
suffered from ,hc disease invariably associated it with bathing 
m the suburban pools and rivers In examining Physopsis 
afrtcana recently for the preparation of a suitable antigen 
test for the bilharzia parasite, I found eighteen out of twenty 
heavily inf cted with this human parasite, though the intro¬ 
duction of domesticated duck has materially reduced the 
number of esliWtgter snails in the suburbs from which I 
obtained the e snails 

When it ame widely Knbvvn how boys contracted the 
disease, riv .atbihg became much less common, and today 
the infection is very much less frequently encountered in 
general practice, while only r occasionallv are cases admitted 
into the prov incial hospitals 

In 1919, Dr ABM Thomsen, the medical inspector of 
schools in Natal, drew my attention to the encouraging results 
Dr J B Chnstopherson was obtaining from the use of tartar 
emetic in Khartum, and I commenced to give this treatment 
a trial in South Africa Judging from the results I have 
obtained in a series of 100 cases whose condition I have fol¬ 
lowed for several months after the treatment was completed 
I have no hesitation in saying that the disease can be entirely 
eradicated in the vast majority of cases by fresh and frequent 
injections of tartar emetic in solution given over a period of 
twenty-eight days Where such doses of from Jtf gram to 
1% grains of tartar emetic have been given intravenously on 
alternate days for such a period, I have never seen any return 
of symptoms or been able to detect any living ova m the 
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urmc passed So far as my experience goes in treating eases 
of Inltnrzn disease in South Africa, there would seem to be 
little douht that the first effect of the injections of antimony 
is on the eggs, which raptdiv show signs of degeneration until 
they complete!) disappear from the urine and that, should 
lit mg eggs reappear in the urine without the possibility of 
fresh infection, the adult parasites hate never been entirely 
eradicated from the svstem 

As the infection as commonlv encountered m South Africa 
would appear to he less severe than is common in other parts 
of the continent a total dose of from 12 to IS grams of 
antimony and potassium tartrate is generally a sufficient one 
to administer to am patient 

Toward the expense of this investigation a grant has 
recently been received from the British Medical Association, 
and the efficacy of various preparations of antimony and 
cmctin is being investigated as to their permanent effect on 
the bdharzia and allied parasites, but there is no doubt that 
the tartar emetic treatment in a large number of pattents 
lias materially lessened the number of fluke infested snails 
F G Cvvvstox, MD (Cantab ) 

Durban, Union of South Africa 


"REPORT OF OHIO COMMITTEE 
ON ANESTHESIA" 

To tin. Editor —You likely would not have published in 
the June 18 issue of Thf Journal the condensation of the 
report of the Ohio Committee on Anesthesia, from the April, 
1921 Ohio State Medical Journal, had you carefully read in 
the June number of our state journal the report -of the last 
annual meeting of the Ohio State Medical Association You 
then would have noticed that, by unanimous vote of our 
House of Delegates, the report of the Ohio Committee on 
Anesthesia was altogether discredited bv the adoption of the 
following resolution, presented by the Reference Committee 
on Reports of Standing Committees 

The committee docs not concur in partial report of the Special Com 
tnittee on Anesthesia Sur\c> as published in April 1921 Journal 

The report of the Ohio Committee on Ancstne ia, as it 
appears in The Journal is entirely misleading to all your 
readers, except those m Ohio Actually it was ,ot concern¬ 
ing an Ohio survey but a national survey, evidently confined 
solely to the expression of the views of proponents of nursing 
anesthesia from Michigan to Texas and from Nev York to 
California In the forty-one “statements by sun 1 eons,” as 
printed m the April (Ohio State Medical Journal) report of 
the Committee on Anesthesia, only four arc by Ohio surgeons, 
no one of whom is probably much known outsid his home 
town Among the sixteen statements of hospiU, pennten- 
dents, “printed in the same report, no name can be ound of a 
superintendent of an Ohio hospital This “report” feads your 
readers to infer that Ohio physicians generally oppose med¬ 
ical anesthesia, while as a matter of fact, by overwhelming 
vote, the last meeting of the Ohio State Medical Association 
went on record for the prompt repeal of the state law per¬ 
mitting nurses to administer anesthetics Last month the 
Ohio State Medical Association, the Ohio State Eclectic 
Society, and the Ohio State Homeopathic Society, in their 
regular annual sessions, with unanimity of opinion, by resolu¬ 
tions endorsed medical anesthesia and opposed nursing anes¬ 
thesia Should this matter be taken up in a similar way by 
the medical associations of all other states, all would prob¬ 
ably endorse medical, as opposed to nursing, anesthesia The 
attitude of some surgeons and of some surgical associations 
toward the vital subject of anesthesia is a disgrace to them 
both Individually and collectively But it is my desire merely 
to place before your readers the facts of the recent history 


of Ohio state medical societies on this question—not attempt 
to fortcll what other states may do 

Gaxnor Jennings, MD, West Milton, Ohio 
Chairman, Reference Committee on Standing 
Committee Reports, Ohio State Medical 
Association, 1921 


“SMOKING VERSUS CHEWING” 

To the Editor —In The Journal, Tune 4, 1921, p 1579, an 
editorial comment reviews an article by us on the output of 
workers grouped according to habits (/ Indust Hyg 3 1 
(May] 1921) The statement is made m concluding the com¬ 
ment that, “unfortunately for the interpretation of the results 
of their study, the authors of the paper under consideration do 
not take into account the ages of their light and heavy smokers 
and chewers, or other factors that might be of great signifi¬ 
cance” This statement, however, is not entirely true, as on 
page 3 of our paper we state that “a study of the correlation 
of age and output gave negative results, as did also a studv 
of correlation of overweight and underweight and output” 
As there is no correlation (r = 002) between age and output 
it is improbable that age is a factor affecting the differences 
of output of the various habit groups The overweight or 
underweight of the men based on the Provident Life and 
Trust Company biometric table was employed as a measure 
of the general condition and health of the men However 
as there was no correlation (r = 0 06) between the conditions 
of overweights or underweights and output, these measure¬ 
ments could not be of significance m the matter 
We have however, gone over our data and find that the 
average ages of the men in the habit groups do not vary in 
such a manner as to account for the differences in output 
The output and average age for the groups m question are 
given below 

Habit group Output Rate Average Age 

Nonusers of tobacco 14 24 39 3 

Heavy smokers -who do not chew 14 33 35 0 

Light smokers who do not chew 13 88 33 7 

Chewers 13 59 38 5 

AH habit groups 13.99 360 

In conclusion, we wish again to emphasize the point that 
the only strictly dependable conclusion, from a statistical 
point of view, is the decreased output rate of chewers 
J P Baumberger, 

Edna E Perry, 

E G Martin, 

Stanford University, Calif 


Queries and Minor Notes 

4 _ 

Anonymous Communications and queries on postal cards will not 
be nrsiced Every letter must contain the writer s name and address 
but these will be omitted on request 


HEISKELL S OINTMENT—NITRATE IN OSTEOMYELITIS 

To thv Editor —1 Please give the approximate formula of Heiskell s 
Ointment 2 Has commercial nitrate fertilizer been used a3 a local 
application in tuberculous bone affections' 1 

R C Finlay M D Greenville Miss 

Answer —1 According to ‘The Composition of Certain 
Patent and Proprietary Medicines ” by J P Street, Heiskell s 
Tetter Ointment is ‘cerate of lead subacetate” In making 
this statement Street quotes Oleson (1903) through the 
lEeslet n Druggist We have no information as to its quan¬ 
titative composition 

2 We are not aware of ‘commercial nitrate fertilizer” as 
such being used m the treatment of bone affections A pre¬ 
liminary report has been published on the use of potassium 
nitrate plus aluminum nitrate in the treatment of osteomye¬ 
litis (Queries and Minor Notes, The Journal April 30 1921 
p 1265) 
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COMING EXAMINATIONS 

Alabama Montgomery, July 12 Chairman Dr Samuel W Welch 
Montgomery 

Arizona Phoenix, July 5 6 Sec, Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

Colorado Denver July 5 Sec, Dr David A Stockier 612 
Empire Bldg Denver 

Connecticut Hartford July 12 13 Sec Regular Board, Dr Robert 
L Rowley 79 Elm St Hartford 

Connecticut New Haven July 12 See Eclectic Board Dr James 
E Hair 730 State St Bridgeport Sec, Homeo Bd Dr Edwin C M 
Hall 82 Grand Ave New Haven 

District of Columbia Washington July 12 14 Sec Dr Edgar P 
Copeland 1315 Rhode Island Ave Washington D C 

Indiana Indianapolis July 12 14 Sec, Dr Wm T Gott 84 State 
House Irdianapolis 

Maine Augusta July 5 6 Sec, Dr Frank W Searle 775 Congress 
St Portland 

Maryland Baltimore July 19 Sec Regular Board Dr J McP 
Scott 141 W Washington St Hagerstown 

Massachusetts Boston July 12 14 Sec, Dr Walter P Bowers, 
Room 144 State House Boston 

New Mexico Santa Fe July 11 12 Sec, Dr R E McBride 
Las Cruces 

North Dakota Grand Forks, July 5 8 Sec, Dr G M Williamson, 
Grand Forks 

Oklahoma Oklahoma City July 12 13 Dr J M Byrum Shawnee 

Oregon Portland July 5 7 Sec, Dr Urling C Coe 1208 Stevens 
Bldg Portland 

Pennsylvania Philadelphia and Pittsburgh July 5 9 Sec, Mr 
Thomas E Finnegan State Capitol Harrisburg 

Rhode Island Providence July 7 8 Dr Byron U Richards State 
House 'Providence 

South Dakota Deadwood July 19 20 Director of Medical Licen 
sure Dr H R Kenaston Bonesteel 

Utah Salt Lake City July 6 Sec Mr J T Hammond Salt Lake 
City 

Washington Olympia, July 12 Commissioner of Licensure Mr 
Wm Melville Olympia 

West Virginia Charleston July 12 State Commissioner of Health 
Dr L T Vinson Masonic Bldg Charleston 


Iowa January Examination 


Dr Guilford H Sumner, secretary, Iowa State Board of 
Medical Examiners, reports the written examination held at 
Des Moines, Jan 5-7 1921 The examination covered 8 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Three candidates were examined, all 
of whom passed Six candidates were licensed by reciprocity 
The following colleges were represented 


^ ear 

College passed Grad 

Medical School of Harvard Umverstty (1919) 

John A Creighton Medical College (1920) 

Ohio State University College of Homeopathic Med (1920) 


Per 
Cent 
89 9 

85 5 

86 6 


College licensed by reciprocity 

Chicago College of Medicine and Surgery 
Rush Medical College 
University of Maryland 
University of Minnesota Medical School 
University Medical College of Kansas City 
University of Nebraska College of Medicine 


Year Reciprocity 
Grad with 
(l917)New Mexico 
(1919) Illinois 

(1919) Maryland 
(1920) Minnesota 
(1908) Kansas 

(1919) Nebraska 


Illinois February and March Examination 

Mr W H H Miller, director, Illinois State Department of 
Registration and Education, reports the written and practical 
examination held at Chicago Feb 28-March 2, 1921 The 
examination covered 10 subjects and included 100 questions 
An average of 75 per cent was required to pass Of the 92 
candidates examined, 81 passed and 11 failed Thirteen can¬ 
didates were licensed by reciprocity and one candidate was 
licensed on government credentials The following colleges 
were represented 

PASSED 


College 

College of Physicians and Surgeons Los Angeles 
Howard University School of Medicine 
Bennett Medical College 

Chicago Medical School (1920 2) 

Chicago College of Medicine and Surgery 

Loyola University School of Medicine 

Northwestern University Medical School (1920) 

Rush Medical College 

University of Minnesota Medical School 

New York Homeo Med Coll and Flower Hospital 


Year 
Grad 
(1919) 
(1907) 
0915) 
(1921 2) 
(1917) 
(1921)* 
(1921 4)f 
0921)$ 
(1921) 
(1917) 


Number 

Licensed 

1 

1 

1 

4 
1 
3 

5 
55 

1 

1 


Leonard Medical School (1906) 

Ohio State University College of Medicine (1920) 

Meharry Medical College (1910), (1913 2) (1916), (1920) 

Vanderbilt University (1917) 

FAILED 

American College of Medicine and Surgery (1905) 

Chicago Hospital College of Medicine (1915) 

Chicago Medical School (1921) 

Meharry Medical College (1908), (1912), (1914) (1915), 

0916) (1917). (1919) 

Royal University of Naples (1915) § 


1 

1 

5 

1 


1 

1 

1 

7 

1 


College LICENSED BY RECIPROCITY Grad 

Rush Medical College (1914) 

University of Louisville (1914) 

University of Michigan Medical School (1920) 

Columbia University (1910) 

Jefferson Medical College of Philadelphia (1919) 

University of Pennsylvania (1912) (1918) 

University of Pittsburgh (1912) 

Meharry Medical College (1909) Texas (1910), (1919) 
McGill University (1908) 

Western University Faculty of Medicine (1910) 


Reciprocity 

with 

Minnesota 
Kentucky 
Michigan 
New York 
New York 
Penna 
Penna 
Kentucky 
New York 
Canada 


Year Endorsement 

College ENDORSEMENT OF CREDENTIALS Grad Wlt h 

Cooper Medical College (1912) U S Navy 

* One candidate received temporary license pending completion of 
his hospital internship 

t Three candidates received temporary licenses pending completion of 
their hospital internships 

$ Received temporary licenses pending completion of their hospital 
internships 

§ Graduation not verified 


Wisconsin January Examination 


Dr J M Dodd, secretary Wisconsin State Board of Med¬ 
ical Examiners, reports the oral written and practical exami¬ 
nation held at Madison, Jan 11-13 1921 The examination 
covered 18 subjects and included 100 questions An average 
of 75 per cent was required to pass Of the 13 candidates 
examined 11 passed and 2 failed Nine candidates were 
licensed by reciprocity and 4 candidates were licensed on 
government credentials The following colleges were repre¬ 
sented 


College passed 

Northwestern University Medtcal School 
Rush M heal College (1917) 85 (1919) 81 

University of Illinois College of Medicine 
Johns H< pkins University Medical Department 
Medical School of Harvard University 
St Louis University School of Medicine 
University and Bellevue Hospital Medical College 
Osteopaths 


FAILED 

Chicago College of Medicine and Surgery 
Loyola Umversitj School of Medicine 


\ ear 

Ter 

Grad 

Cent 

(1920)* 

78 

(1920)* 

83 

(192D) 

80 

(1920) 

89 

(1919) 

89 

(1920) 

83 

(1920) 

88 

80 f 

O0J4) 

69 

(1917) 

67 


College LICENSED BY RECIPROCITY 

Hahnemann Med Coll and Hosp of Chicago (1918) 
Loyola Unnersit> School of Medictne 
Northwestern University Medical School 
University of Illinois College of Medicine 
Indiana University School of Medicine 
State University of Iowa College of Medicine 
Saginaw Valley Medical College 
Meharry Medical College 


\ car Reciprocity 
Grad with 
(1919) Illinois 
(1918) Illinois 
(1901) Illinois 
(1919) Illinois 
(1915) Indiana 
(1904) Illinois 
(1899) Michigan 
(1918) Tennessee 


_ . ^ ear Endorsement 

College ENDORSEMENT OF CREDENTIALS Qnd With 

Northwestern University Medical School (1913) U S Army 

Rush Medical College (1914) U S Armv (1917) U S Navy 

University of Minnesota Medtcal School (1917) U S Navy 

* These candidates have finished the medical course and will obtain 
the M D degree after they have completed a year s internship in a 
hospital 

t No grade given 


Porto Rico April Examination 
Dr M Quevedo Baez, secretary, Porto Rico Board of Med¬ 
ical Examiners reports the written and practical examination 
held at San Juan, April 5, 1921 The examination co\ered 
12 subjects and included 120 questions An average of 75 
per cent was required to pass Of the six candidates exam¬ 
ined, 5 passed and 1 failed The following colleges were 
represented 

College passed 

Loyola University School of Medicine 
University of Maryland 
Boston University School of Medicine 
Jefferson Medical College of Philadelphia 
University of Pennsylvania 

FAILED 

Chicago College of Medicine and Surgery 


Year 

Per 

Grad 

Cent 

(3917) 

78 7 

(1920) 

78 

0916) 

81 3 

(1916) 

80 

(1920) 

78 5 

(1916) 

55 7 
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Die KtNDrRTURERKULOSE Iiirt Erkennung und Bciiandlung Em 
Tuchcnbuch fur priktt chc Aerzte B> Prof Hans Much Paper 
Price *1 80 marks Pp 35 Leipzig Curt kabitzsch 1920 

TtrnERCULOSis of Children Its Diagnosis and Treatment By 
Professor Dr lhns Much Director of the Department for the Science 
gf Immumt) University of Hamburt Germany Tran hted by Dr 
Max Kothschild Medical Director of the California Sanatorium for the 
Treatment of Tuberculosis San Tranctsco and Belmont California 
Cloth Price $2 50 2/> 156 New \ork The Macmillan Company, 

1921 

This monograph concerns principally the diagnosis and 
treatment of tuberculosis in childhood Tuberculosis of the 
adult, Much says, general!} follows infection acquired during 
childhood and consequent!} an} attempt at its eradication 
must begin with thorough and effective treatment at an early 
age He points out that at this carl} period the disease is 
easily cured and a resulting immunity insures protection for 
the remainder of tint mdiwdual’s life Tuberculosis of the 
bronchial glands, lie states, is the most frequent form that is 
encountered in childhood In describing the symptomatology, 
he ascribes importance to c\haustion following moderate 
exertion, to emaciation to digestive disturbances to inclina¬ 
tion to catarrh, to d}spnea and to pallor He thinks that a 
child with tuberculosis undergoes a mental strain, and becomes 
dull, refractory and ill-tempered Investigation of the pre¬ 
vious history of tuberculous patients lead him to conclude 
that measles, whooping cough and influenza are the diseases 
most likely to lower the patients resistance to subsequent 
infection He finds that in some children cough is absent 
and he attaches importance to his belief that the absence of 
cough is never proof of the absence of tuberculosis of the 
bronchial glands The cough may be similar in character to 
pertussis, and again a peculiar metallic sound is present 
which he assumes is due to stenosis of the bronchial tubes 
from pressure bv the enlarged glands Breathing is some¬ 
times difficult, and not infrequently produces a rattling 
sound during the cxpirium This he believes is produced 
by pressure on the trachea or bronchi He considers 
D’Espinc's sign of value, secondarv in importance only 
to the roentgen-ray examination Tor the diagnosis of 
enlarged bronchial glands lie thinks our most valuable aid in 
diagnosis is a thorough roentgen-ray examination He con¬ 
trasts the relative value of the fluoroscopic examination with 
roentgenography, and concludes that fluoroscopic examination 
is not in itself sufficient Even when the roentgenogram is 
good and a careful study of it has been made he admits that 
the differentiation of the normal hilum shadow from that of 
a tuberculous one is sometimes difficult Influenza with 
bronchopneumomc infiltrations may cause considerable diffi¬ 
culty in differentiation, though repeated roentgen-ray 
examinations may reveal progressive absorption of the 
bronchopneumomc foci Emphasis is laid on the importance 
of the tuberculin test in differentiating tuberculosis from 
other respiratory bronchial gland infections 

There can be no cure without immunity, the author believes, 
the progress in treatment depends on maintenance of this 
factor Tuberculosis of the bronchial glands may be treated 
by the use of the roentgen ray, but the danger of reducing 
the anti-mfectious powers of the body by too much roentgen- 
ization is not emphasized 

Cultures are isolated and treated so that the acid-fastness 
of the bacilli disappears, and eventually a substance is 
obtained which is referred to as M T B From this sub¬ 
stance, by the process of filtration three partial antigens are 
obtained, which are designated as M T BE In the process 
of filtering, M T B , a water-soluble element containing the 
toxin of the tubercle bacillus is obtained This represents 
the pure tuberculin, and is designated L The water insoluble 
residuum is called M T B R. By treating the residuum 
with alcohol and ether the three partial antigens are obtained 
Continuing his description of the three partial antigens, he 
says that part one contains the fat acid lipoids which are 
soluble in alcohol, and he designates these as F, the second 
part contains the neutral fats high molecular substances 
soluble in ether, which are called M, the third constituent 


of this antigen group, which is entirely insoluble, is derived 
from the residuum and belongs to the group of nucleo- 
proteins This is designated as A These partial antigens 
are injected in very minute doses, and the author claims they 
are of special value in the treatment of tuberculous bronchial 
ghnds Of these partigens, only M T B R and the special 
antigens A, T and M are considered in the treatment 

The ideas advanced by Professor Much may be inter¬ 
esting but the conclusions are far from conv mcing and 
the therapeutic directions remind one of manufacturers’ “lit¬ 
erature In the words of the translator s preface, the asser¬ 
tions of the value of partial antigens or partigens (what a 
word 1 ) are most emphatic, and it is well to note that as yet 
nothing but assertions are brought forward in favor of their 
alleged value Dogmatism w ith a touch of arrogance is the 
prevailing note It is quite evident that the efficacy of the 
treatment with partigens requires further clinical tests The 
evidence thus far submitted is not sufficient to warrant 
acceptance 

The translation reads smoothly enough That “tubercular’ 
is used in the first ninety pages and “tuberculous" m the other 
sixty six arouses curiosity There is complete lawlessness, 
however, in the way roentgen ray and x ray, with or without 
one or two capitals, is used 

Si r ical Therapeutics and Operative Technic By E Do>en 
rnj»h h Edition Prepared by the Author in Collaboration with H 
Sptnctr Browne MB Ue\e de 1 Institut Pasteur In Three Volumes 
C oth Price $35 New York William Wood and Company 1920 

In reviewing this work it must be remembered that Doyen 
is dead The material was ready for publication at least 
five years ago—about the time of Doyens death, hence there 
was no opportunity given him to make revisions which would 
bring the subject matter up to date, and furthermore, only 
Doyens work opinions and beliefs are set forth In short, 
the work is a professional autobiography published post¬ 
humously Under these circumstances, any criticism that 
could be made of what is said or disagreement with the 
authors views, would hardly be in good taste Doyen’s 
genius was known and acknowledged, although his views 
were not always accepted This work is a reflection of lus 
surgical views and practice The first volume — which 
appeared in 1917—contains much introductory matter on the 
state of surgical practice at the beginning of the twentieth 
century oil surgical technic and on the duties and rights of 
the surgeon General surgical technic, including a descrip¬ 
tion of Doyens "surgical home," of his instruments and 
apparatus numbering several hundreds, as he was a mechan¬ 
ical genius and devised one or more instruments for each 
and every step m surgical technic, and the care of the patient 
before during and after operation are subjects discussed at 
considerable length Surgery of blood vessels and operations 
on the head are begun m this volume The second and third 
volumes were published in 1920 having been translated from 
the original after the conclusion of the war Volume II con¬ 
tinues and concludes the operations on the head, neck, thorax 
and extremities Volume III takes up the surgery of the 
abdomen including in this discussion a summary of Doyen’s 
researches into the physiology' of the stomach and gastric 
digestion Operations on the female generative organs and 
the index conclude this volume The text is freelv illustrated 
throughout bv well made ^pictures—about a thousand to each 
volume Every instrument every procedure and each step m 
the more essential and important operations is illustrated, 
either by a photograph or by a drawing 

A Test Biok of PmsiotocY fok Students and Fkactitiovers of 
Medicine Bj Russell Barton Opitx SM XI D PhD Associate Pro 
fessor of Pb>siolog} Columbia University Cloth Price $7 SO net 
Pp 11 Sd with 53S illustrations Philadelphia W B Saunders Com 

pan> 19 5 0 

Burton-Opitz has definitely designed this book from the 
point of view of the physician, and has correspondingly 
emphasized the mammalian and human aspects of physiology 
at the expense of comparative physiology This omission has 
been largely compensated for by the first section of the book 
which considers physiology' in a much broader manner One 
of the strongest features of the book is its large number of 
illustrations and diagrams especially of apparatus and the 
less easily understood subjects as the clotting of blood. Much 
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of the material of the text is also gathered tn outline form, 
making the book more available for ready reference The 
practitioner, especially, will appreciate the brief review of 
the physical, chemical and histologic principles which pre¬ 
cedes each physiologic discussion Considerable emphasis is 
laid on methods of measurement, possibly too much when it 
is considered that the older ones are usually inferior to the 
more recent. Burton-Opitz tends to be somewhat didactic m 
his treatment of theories often failing to distinguish between 
facts and their interpretations, or giving but one theory as 
accepted and not mentioning other equally tenable theories 
As an instance m point exophthalmic goiter is treated as a 
hyperthyroidism, with no mention of the possibility of a 
toxic secretion Not all the most recent work has been 
incorporated in the text For instance, we were unable to 
find any mention of vasomotor control of the capillaries, and 
the sections on internal secretions (thirty-four pages) and 
immunity (eight pages) seem rather slighted as compared 
with the physiology of muscle (fifty-seven pages), especially 
as this book is for medical men There are the usual first 
edition typographic errors, and pages 79 and 83 are trans¬ 
posed, but, on the whole, the book is well gotten up, the 
material clearly presented, and the whole a welcome addition 
to the literature on physiology 

Dgderlein Kronic Operative Gynakolocie Bearbeitct von Dr 
med ct Dr art obs h c Albert Doderlem Direktor der Umversitals 
FrauentHmk Munchen Fourth edition Cloth Price, 400 marks 
Pp 1028 with 470 illustrations Leipstc George Thteme 1921 

The third edition of this book appeared m 1912 The fourth 
edition is prefaced by a statement from Doderlem which is 
virtually a eulogy of his collaborator, Kromg, who died not 
long ago Doderlem points out that operative gynecology has 
advanced greatly m many fields, and invites comparison of 
the present volume with the third edition Numerous addi¬ 
tions have been made to the text as evidenced by increase in 
number of pages and pictures Literary references are fre¬ 
quent to articles published during the intervening years, some 
of the references as late as 1920 Of course there is little 
consideration given to American or British work, since this 
literature was not available to German authors A special 
chapter on Anesthesia,” has been prepared by Dr Zweifel, 
assistant to Doderlem The classical operation drawing the 
round ligaments through the broad ligaments for suspending 
the uterus, is credited to Baldy As has been the case with 
previous editions of this books, it is printed entirely on the 
finest coated paper, and there are 455 illustrations most of 
which are tn colors Of the American gynecologists men¬ 
tioned, according to the index, Baldy occurs three times, 
Cullen, seven times, Dudley once, Kelly twenty-four times, 
Kosmak, once, Goldspohn once, Marion Sims, eight times, 
Martin, once, Mayo once and Williams, three times Since 
the appearance of the first edition in 1905 this book has been 
considered among the leading textbooks of its subject 

Die Sciilafstorungen u\d hire Beiiandi-ung Von Dr L E 
Bregman Primarazrt am Stadtischen Krankenhaus Czystc War-cli vu 
} nper Price 12 mark Pp 136 Berlin S Karger 1920 

This unpretentious little book, with paper cover, printed on 
poor paper and poorly bound, was written m Polish in 1918, 
but on account of unsurmountable difficulties in the printing 
situation it had to be translated into German and wait two 
years for publication The author rightly points out that, as 
one third of our life is spent in sleeping, the disorders of 
sleep are worthy of serious consideration The first two 
chapters deal with the causes and types of insomnia, the 
third with disturbances of sleep m childhood and youth, such 
as pavor nocturnus, sleep walking, and enuresis nocturna, 
the fourth with morbid drowsiness and narcolepsy, the 
remaining four chapters with treatment, including hydro¬ 
therapy, mechanotherapy, psychotherapy, and the mode of 
action, proper selection and administration of hypnotic drugs 
In his psychotherapy the author recommends only the more 
conservative and simple methods He denounces psycho¬ 
analysis and warns against deep hypnosis, though he finds 
light hypnosis useful at times The literature is extensively 
quoted, and altogether the little book will be found most 
useful to those interested in the subject 


Medicolegal 


Legitimate Use of Bones by Physicians as Witnesses 

(People v Lipscztnsha ( Mich ) 180 N IV R 617 ) 

The Supreme Court of Michigan says that in this homicide 
case certain bones that had been found were brought mto 
court and were received in evidence without objection After 
they were received m evidence, physicians, over the objection 
of the defendant’s counsel, assembled the bones The court 
does not think that the defendant’s objection was tenable One 
of the purposes of assembling the bones was to show the 
height of the skeleton, to demonstrate that it was that of a 
female and one of the physicians made use of the bones in 
explaining the difference in the bones of the male and the 
female The condition of the skull, and whether a fracture 
found in it was made before or after death, was a matter of 
direct conflict between the experts of the state and the one 
called by the defendant The bones were in the same con¬ 
dition as when found, they were used, and legitimately so, 
by the physicians in giving their testimony, and the court 
preceives no basis for the claim that such gruesome exhibit 
was made to prejudice the jury 

Influenzal Pneumonia with Reference to Military 
Service—Statistics 

(Carder a Lincoln Nat Life Ins Co (N D ) 180 N IV R 514 ) 

The Supreme Court of North Dakota says that this action 
was brought by the beneficiary of a policy of life insurance, 
to recover for the death of the insured, which occurred Oct 
14 1918 from pneumonia, at the base hospital at Liverpool, 
about a week after Ins debarkation as a member of a battery 
of field artillery The policy contained a war clause which 
required the insured to obtain permission from the insurance 
compim to engage in military or naval service in time of 
war and to pay an extra premium, or the company’s liability 
should not be greater than the legal reserve on the policy 
In affirming a judgment in favor of the plaintiff, the court 
takes the position that on the record m this case it cannot say 
that the death of the insured was in consequence of military 
sen ice Under the language of the provision in question, 
each individual case is to be determined on its own facts In 
other i ords, whether or not the death of the insured in a 
particular case was in consequence of such service within 
such provision is a question of fact to be determined on all 
of the cv idence of the circumstances surrounding the insured 
at the time of his death Where a death is occasioned by a 
disease epidemic at the time among both the civilian and the 
military populations the court cannot find from statistics 
alone which apparently show a greater mortality in the army 
as a whole than among the civil population, that the insured 
died in consequence of military service Some statistics 
offered would seem to show that there were about six deaths 
in the army from influenzal pneumonia to one m civil life 
among a similar number of people, and that the disease was 
much more prevalent m the army than in civil life But these 
statistics were admitted to be very unreliable, for, as was 
remarked m the report of the state board of health for the 
biennial period ending June 30 1920, "case reports were most 
inaccurate and thousands never saw a physician," whereas 
in the army every man was under constant observation for 
pathologic symptoms and no case of disease would be likely 
to be overlooked Furthermore the age of susceptibility to 
the particular disease in question is greatest and the mortality 
highest among those of military age, and of these it has been 
observed that it bore heaviest on the most vigorous The 
removal of so large a number of vigorous persons of this age 
from civil life would naturally have a tendency both to lessen 
the mortality rate for civil life and to accelerate it for mili¬ 
tary life The outstanding fact m this case was that the 
hazard to the lives of both the military and civil population 
was increased several fold by the prevalence of the pandemic 
of influenzal pneumonia Statistical data thus far compiled 
show wide variation of mortality in different sections of the 
country and in different army camps Both soldiers and 
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cn linns suffered from a common disease, wlicrcas the high 
death rates due to diseases in the demies assembled in former 
wars were occasioned by diseases more peculiar to military 
life However the pohej in question might be construed tn 
reference to diseases that are more peculiarly prevalent in 
arm} camps than in end life, so that a death from such a 
disease might be regarded as a death in consequence of such 
sen ice, the court is of the opinion that on the record m this 
case it cannot sa> that the death of the insured was in con- 
qucncc of such service The burden resting on the defendant 
compan} to establish that death resulted from military sen ice 
was not sustained when no evidence was introduced showing 
the sanitar} conditions in the various camps in which the 
insured was stationed and on the arm> transport on which he 
sailed, or in the nnhtarj unit to which he was attached 

Diagnosis and Treatment of Injury to Knee 

(Dilhsha o cl ut t Bell (S C) 105 S E R 410) 

The Supreme Court of South Carolina in reversing a judg¬ 
ment obtained b\ the plaintiffs, says that Mrs Dilhshaw in 
some wa\ fell to the floor and injured one of her knees The 
defendant was called to attend her He made such examina¬ 
tion as he could hut found that the knee was too painful to 
make a thorough examination and, not having an anesthetic 
with him, went to get one When he returned the same 
night, he brought another physician to assist him The two 
agreed that the injur} was the result of a torn muscle, and 
not a broken patella The} hound up the knee with a figure- 
of-8 bandage The knee did not get well, and Mrs Dilhshaw 
called m a Dr Fuller, whose diagnosis was a broken patella 
Dr Fuller called to his assistance another physician, who 
was doubtful \ roentgenogram was taken, and it confirmed 
the diagnosis of Dr Tuller Subsequent!} Dr Fuller and his 
assistant performed an operation on the knee and cured it 
The defendant quit the case when Dr Fuller was called 
The defendant was charged with negligence in making the 
diagnosis, in the treatment, and m a premature discharge of 
the plaintiff as cured 

With reference to the alleged negligence in the diagnosis 
the strongest point in the plaintiffs faior was the statement 
that there was an indentation on the knee that followed the 
break in the bone and large enough to hold the finger, but 
there was also undisputed evidence that a torn muscle would 
have produced the same depression The evidence was all 
one vva}—that an injured knee presents difficulties of diag¬ 
nosis that mislead the most skilful physicians When Dr 
Fuller was asked whether the average practicing physician, 
who knew enough to practice, would have had any difficulty 
in making a diagnosis, he answered, ‘I do not know what 
the average man would be able to determine" The fact that 
the assistant of Dr Fuller, who made a careful examination 
under the most favorable circumstances did not believe the 
patella to be broken, negatived the charge of negligence in 
the diagnosis When the testimony of the other witnesses, 
uncontradicted, was that a mistake in the diagnosis of the 
injury to a knee is liable to occur with the most skilful, was 
added then negligence in a diagnosis goes out of the case 

Nor was there an> evidence from which negligence m 
treatment could be inferred All of the physicians said that 
the figure-of-8 bandage was a well-recognized method of 
treating that kind of injury, even when the patella was 
broken It might be better to operate, but even operations 
are not always successful 

As to the alleged premature dismissal The plaintiffs tes¬ 
tified that the defendant told them that Mrs Dilhshaw was 
cured and could walk, that this statement was untrue, and 
she could not walk at all The defendant denied this, and 
stated that he quit the case when he learned that Dr Fuller 
had been called in, and that is the proper practice If this 
statement were material, the case should have been sent to 
the jur} It was not material There was nothing in the 
case to show that they had done or refrained from doing 
anything to their injury on account of the untrue statement 
The operation was not performed for months after the} knew 
that the patella was broken More than this, even if the 
defendant did tell Mrs Dilhshaw that she was cured and 
could walk, she knew better than any one else that she could 


not walk a step and was not cured There are some treach¬ 
erous diseases in which visible manifestations disappear, but 
the skilled physician knows that the danger is not at an end 
The ordinary mortal does not know it, and may be misled, 
to his injury by a false statement This was not such a 
case No injury did or could have resulted from the alleged 
false statement, even if it was made Hence it was imma¬ 
terial A verdict should have been directed for the defendant 

Administration of Anesthetic to Alcoholic Patient 

(Loudon ct al t Scott cl al (Mont ) 194 Pac R 4SS) 

The Supreme Court of Montana, in affirming a judgment 
granting a nonsuit and -dismissing the complaint, says that 
Dr Scott was charged with negligence in causing an anes¬ 
thetic to he administered to one Charles Loudon when he 
was in an unfit physical condition, the patient dying before 
the intended operation on him for a comminuted fracture of 
the hones of the right forearm was commenced The frac¬ 
ture was sustained June 4 After waiting some time for the 
swelling in the arm to recede and the soreness to -disappear, 
Dr Scott two or three times postponed operating because 
Loudon was suffiering from acute alcoholism Finall} July 
17 Loudon went to the hospital more sober than he had been 
was induced to stay there overnight, during which time Dr 
Scott got him in as good condition as he could under the 
circumstances and the next morning prepared the patient to 
operate on him and had the anesthetic administered 

The court does not think that the evidence, viewed in the 
light most favorable to the plaintiffs, reasonably tended to 
establish the negligence charged against Dr Scott The con¬ 
sensual transaction from which arises the relation of physi¬ 
cian and patient -does not imply absolute liability A physi¬ 
cian ts not an insurer, and a malpractice case does not differ 
in its essential ingredients from any other action for damages 
arising from negligence. The law does not presuppose that 
for cv erj injury there must be a recovery in damages The 
gist of this action was negligence and actionable negligence 
arises on!} from a breach of legal duty Isolated cases may 
be found in which loose language is employed to the effect 
that the physician owes to the patient the duty to exercise 
his best care, skill and ability, but the doctrine is as illogical 
as the practical application of the rule would be ridiculous 
As has been said “No man is always at his best One who 
employs a professional man may expect from him the ordi¬ 
nary care and skill of his profession He is liable if he does 
not give this but more cannot be demanded” The object 
of the law on the one hand, is to guard the patient against 
the wrongful practice of ignorant or negligent men who hold 
themselves out as physicians or surgeons, and, on the other 
to protect the faithful practitioner of ordinary learning, skill 
and ability from loss m reputation or purse on account of 
matters for which it w'ould be unreasonable to hold him 
responsible 

The gravamen or material part of this case was negligence, 
and negligence cannot be inferred from the fact alone that 
the patient died The maxim "Res ipsa loquitur," the thing 
speaks for itself has no application to a case of this charac¬ 
ter Negligence is not to be presumed, it must be proved, 
and the plaintiffs were required to assume the burden of prov¬ 
ing the negligence charged and that Loudon s death resulted 
proximatel} from such negligence From the very nature of 
the case each of these ultimate facts required for its proof the 
testimonj of one qualified to give an expert opinion, and in 
the absence of such testimony the case failed It is not 
difficult to understand why expert testimony was not intro¬ 
duced The subject-matter did not admit of it The case 
made was one wherein the question whether the operation 
should have been undertaken on July 18 was addressed 
exclusively to the sound judgment of the surgeon in charge. 
The evidence led to but one conclusion That Dr Scott 
exercised a bona fide judgment and if under the circum¬ 
stances an error was committed—and the evidence did not 
warrant such an assumption—it was merely an error of 
judgment for which he could not be held responsible in 
damages 

It was suggested that Dr Scott could have detained Loudon 
in the hospital a sufficient time to remove the effects of his 
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intemperance, and that there was no emergency compelling 
the operation when it was undertaken, but there was no 
evidence to justify either assertion, and certainly there is no 
presumption that a physician has authority to detain his 
patient against the patient’s will, any more than that he may 
operate on the patient without the patient’s consent Whether 
the operation could hare been performed as well at a later 
date was left to conjecture If the operation had been post¬ 
poned longer, and serious results had followed to Loudon’s 
arm, Dr Scott might have been called on to respond in dam¬ 
ages for his negligence in failing to operate at the proper 
time The evidence was not sufficient to carry the case to 
the jury 


Society Proceedings 


COMING MEETINGS 

Delaware State Medical Society Rehoboth Aug 16 
Colorado Congress of Ophthalmology and Oto Laryngology Denver 
July 29 30 

Minnesota State Medical Association Duluth Aug 24 26 
Montana Medical Association of Billings July 13 14 
Tn State Meeting (Oregon Washington and Idaho) Portland Ore, 
June 30 July 2 

SOUTH DAKOTA STATE MEDICAL 
ASSOCIATION 

Fortxcth Annual Scsston held at Aberdeen May 25 26 1921 

The President, Dr Harry T Kenney, Pierre, in the Chair 
Status of the Bone Graft in the Treatment of Fractures 
Dr Melvin S Henderson, Rochester, Minn The bone 
graft is not necessary in the treatment of recent fractures 
The conservative closed method will always be the method 
preferred, and next in preference some form of internal fixa¬ 
tion either by metal or by beef bone plates The bone graft 
is the method preferred in cases of nonunion, and the massive 
graft gives the best means of obtaining union Since the 
bone graft is absorbed in part, at least, it is safer from a 
clinical point of view to regard it as being completely 
absorbed and replaced by new bone It is essential, therefore, 
that the graft be large so that absorption will be slow, thus 
giving time for more callus to be deposited, and postopera¬ 
tive fixation must be firm enough and prolonged enough to 
protect the graft before heavy strain is allowed on the part 
The massive graft fulfils these requirements better than either 
the intramedullary or the inlay graft 

Direct Laryngoscopy, Bronchoscopy and Esophagoscopy 
as Diagnostic Aids 

Dr C C Hoagland, Madison Peroral endoscopy is not a 
formidable or dangerous diagnostic procedure when per¬ 
formed by one with the proper training and experience A 
general anesthetic will be required in less than SO per cent 
of all cases The greatest field for this method is in the 
laryngeal diseases of children Closer cooperation between 
the general practitioner and the specialist in this field will 
work to the advantage of all concerned 

Prognosis and Treatment m Tuberculosis of Larynx 
Dr J B Gregg, Sioux Falls Laryngeal tuberculosis is 
found in 10 per cent of incipient cases, in 20 per cent of 
moderately advanced cases and in 42 per cent of far 
advanced cases of pulmonary tuberculosis The laryngeal 
prognosis varies directly with the extent of the pulmonary 
involvement The mortality within one year in incipient 
pulmonary tuberculosis with laryngeal involvement is three 
times as great as in the same type of pulmonary cases with¬ 
out the laryngeal complication The mortality within one 
year, in moderately advanced pulmonary tuberculosis with 
laryngeal involvement, is twice as great as in the same type 
of cases without the laryngeal complication In far advanced 
pulmonary tuberculosis with the laryngeal complications the 
mortality was 12 per cent higher than in the same class of 
cases without the laryngeal involvement Involvement of the 
epiglottis or extensive involvement throughout the larynx 


indicates a poor prognosis, both as regards life and as regards 
probability of improving the laryngeal condition The improve¬ 
ment or lack of improvement in the larynx, if treated care¬ 
fully, parallels closely (with exceptions) the improvement or 
lack of improvement in the lungs and general condition 

Acute Glandular Fever m Children 
Dr Goldie Zimmerman, Sioux Falls Glandular fever is 
contagious It is a disease of childhood, although cases are 
reported among adults Its pathology is obscure Evidence 
points to the possibility of a streptococcus infection, which 
enters by the way of the throat and gives rise to angina and 
later localizes in the lymph nodes The prognosis is favor¬ 
able in most cases Many weeks are required before recovery 
is complete The patient’s health is seriously impaired 
Fatalities are usually due to nephritis Few cases go on to 
suppuration, and this rarely occurrs m more than one gland 
mass Treatment consists in rest in bed, isolation, light diet, 
an ice bag to the neck, and cool sponging Calomel and 
salicylates are of some value After recovery the patient 
usually shows a marked anemia which calls for treatment 

Prevention of Acidosis m Treatment of Diabetes 
Dr Michael Ebert, Webster The cause of acidosis is the 
overproduction of nonvolatile acids which fix base and 
deplete the alkali reserve The great source of these acid 
bodies is the combustion of fat without the presence of car¬ 
bohydrates Consequently, to prevent or treat acidosis, we 
should a\oid all fat and push carbohydrate intake In the 
treatment of coma, alkali therapy is dangerous and should 
be abandoned 

Negative Pressure in Empyema 
Dr N O Ramstad, Bismarck, N D My associate, Dr 
A E Brix, developed an apparatus which will be of consider¬ 
able help in the treatment of empjema The apparatus con¬ 
sists of a rubber belt holding a drainage tube and a Dakin 
tube tightly, and an electrically driven vacuum pump con¬ 
trolled by a manometer By means of this apparatus, after a 
thoracotomy has been performed, it is possible to maintain a 
constant negative pressure of definite amount in the pleura 
It automatical!} removes the pus and keeps the lung dis¬ 
tended, and it allows the free use of any antiseptic solution in 
the pleura, without remo\al of the apparatus The negative 
pressure has been very valuable in the treatment of unhealed 
chronic cases in which operation had been performed 

When Shall We Operate for Mastoiditis? 

Dr Frederick E Franchere, Sioux City, Iowa When the 
pain and tenderness show no tendencj to subside, when the 
discharge from the ear persists or increases in quantity and 
the general condition of the patient is not improv ing, it is 
time to make a complete exenteration of every mastoid cell 
that can be found 

Suppurative Appendicitis 

Drs H J Barton and C E Sherwood, Watertown, Iowa 
In the diagnosis of the condition we depend on history of 
previous typical attack of appendicitis, abdominal pain, 
sudden cessation of the pain, indicating that the pressure has 
been suddenly relieved, variable temperature, abdominal sen¬ 
sitiveness, nausea and vomiting, tumor, leukocytosis, and 
condition of pulse The method of handling these cases is 
operative The appendix is removed in practically every case 
When possible the stump is invagimted Our mortality — 
6435 per cent—is low In 202 consecutive cases there have 
been thirteen deaths 

Diagnosis and Treatment of Osteomyelitis 
Dr A C Stokes, Omaha The acute form of osteomyelitis 
demands early surgical treatment if the limb is to be saved 
from either a long period of infection or entire loss The 
symptoms are, in orde? of importance, sudden onset of pain, 
high temperature tenderness, swelling, local redness, history 
of trauma, either real or imaginary and considerable prostra¬ 
tion The earlier the bone is opened, the sooner the extension 
of the infection is limited and the less frequent the sequels 
The point of greatest tenderness is the point to be chosen 
for operation 
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Titles marlcil with -in asterisk <") are abstracted below 

American Journal of Diseases of Children, Chicago 

June 1921 21, No 6 

Standards of Basal Metabolism m Normal Infants ami Children F B 
Talbot Boston 

•Reflexes m I arl> Infancy C W Burr Philadelphia —p 529 
Factor of Position of Diaphragm in Roentgen Ra> Diagnosis of 
bnhrged Th>imis H J Gerstenbcrger Clevehnl—p 534 
*Enp>cnn in Children W F Ladd and G D Cutler Boston—p 546 
Changes m Form and Dimensions of Chest at Birth and in Neonatal 
Period R E Scammcn and \V II Rucker Minneapolis —p 552 
■•Absorption of Fliud Injected into 1 eritoncal Cavity B S Dcnzer 
nd A F Andc-son New \ork—p 565 
Puj teal Development of Tuberculous Children M L Blatt Chicago 
—p 575 

Resume on Ci culatory System Literature of 1920 H Calhoun Iowa 
City la —p 586 

Reflexes in Eaily Infancy—Sixty-nme infants were exam¬ 
ined b\ Burr, their ages nr) mg from less than 1 hour old to 
90 dais old The deep at cl superficial reflexes (i e, knee, 
Achilles, chin, plantar, abdominal) maj be present at birth 
but the absence of one or all m early infancy does not indicate 
disease The plantar jerk is eery \amble It maj be absent 
up to the third month or longer or there may be extension 
or flexion of the toes, or at one time there maj be one mavc- 
ment, at another the other Most frequently there is exten¬ 
sion The movement maj be rapid or deliberate The 
Achilles jerk is \cr) frequently absent at birth (How late 
m life it mav appear is unknown) Sometimes the abdominal 
jerk can be obtained onlj on stimulating the lowest third of 
he muscle When the reflexes appear after birth, their 
appearance docs not occur in any regular order 
Position of Diaphragm and Enlarged Thymus—The ease 
of a patient, 17 months old is presented bj Gerstenbcrger 
who under the fluoroscopc and in the roentgenogram shows 
a v/ide shadow in the thy mic region which according to 
present conception, is considered abnormal 

Enipyema in Children—From a study of 172 cases, Ladd 
and Cutler advise that a preliminary thoracentesis should be 
done to ascertain the type of infection, that in the strepto¬ 
coccus infections it is probable that aspiration or closed 
dramhge through a tube would supply sufficient drainage and 
result in a lower mortality Cases of pneumococcus empvema 
closed drainage is useful as a temporary measure in the case 
of the extremely sick patients but it is not to be recommended 
as the operation of choice The causes of so called collapsed 
lung is not the presence of atmospheric pressure through an 
open wound, but the result of inadequate operation and 
drainage Operations causing collapse of the chest wall as 
recommended by Estlander and Schede are contraindicated 
because they cause distressing deformities and are unneces¬ 
sary 

Absorption of Fluid from Peritoneal Cavity—According to 
Denzer and Anderson absorption of fluid injected into the 
pc-itoneal cavity occurs in from twelve to forty-eight hours 
Iatraperitoneal injection of saline solutions causes a tem¬ 
porary reaction—a sterile inflammation Abdominal punctu-c 
with a capillary tube provides a safe method for the diagnosis 
oi very small quantities of peritoneal fluid and of following 
the course of an inflammatory reaction in the peritoneal 
cav lty 

American Journal of Ophthalmology, Chicago 

Ma/ 1921 4, No 5 

Physiologic Nature of Schlemm Canal M XI Troncoso New York 
~P 321 

Fixation Kindergarten Exercise in Ophthalmic Technic H Gifford 
Omaha —p 327 f 

Etiology of Periodic Ophthalmia m Horses L Post St Louis —p 330 
Intraocular Foreign Body a Surgical Ocular Emergency G S Derby 
Boston —p 334 

Injune to Eye Report of 1 051 Cases D M Campbell and J M 
Carter Detroit —p 336 

Selft Inflicted Eye Injuries M Londolt Pans —p 345 
Hereditary Optic Atrophy J M Griscom Philadelphia —p 347 


Traumatic Rupture of Internal Carotid into Cavernous Sinus I 
Hirtshorne New York —p 353 

Subnormal Accommodation Result of Focal Infection P Sumner 
San Francisco—p 356 

Some Varieties of Glaucoma Especially with Reference to Prognosis 
and Treatment G H Burnham, Toronto Can —p 358 
New Rctmoscopc A G Bennett Buffalo —p 361 
Fixation of Eyeball Perpendicular to Section A Perlraann Iserlohn 
Cer—p 362 

Innmatic Myopia J H Bai’c> Brooklyn—p 363 
Niuroretimtis Following Sakar an Injection P \V Oden and \V B 
White Shreveport La—p 365 

Corneal and Scleral Measurements of Intraocular Tension with Brown 
ionometer E J Brov/n Minneapolis—p 365 

American Journal of Physiology, Baltimore 

May 1 1921 56, No 1 

•Reactions to Hemorrhage W J Meek and J A E Ejster Madi on 
W is —p 1 

Activation of Muscle Catalase by Liver T C Burnet San Franci co 

— p 16 

*inurcc of Diastases of Blood L H David and E L Ross Chicago 

-j> 22 

Changes in Catalase Content During Life C>cle W E Burge and 
h L Burge Urbana 111 —p 29 

•\uintive Value of Yeast in Bread P B Hawk C A Smith and 
O Bergeim Phi’adelphia —p 33 

Effect of Suckling and Castration on Lactating Mammary Gland m 
Ra and Guinea Pig C Kuramitsu and L Loeb St Louis —p 40 
Dul and Sex as Factors m Creatmuria of Man G Stearns and 

H B Lewis Urbana Ill —p 60 

Studie on Visceral Sensorj Nervous Sj stem VIII Presence of 
\ asomotor Fibers in Vagus Nerve to Pulmonary Vessels of Amphib 
jars and Reptilian Lung A B Lucl hardt and A J Carlson 
L hicigo —p 72 

Paradoxical Pupil Dilatation Following Lesions of Afferent Paths 
J Byrne New \ork—p 113 

Fatigue m Frog Mu cle When Immersed in Various Concentrations of 
Lipoid Solvents Especially Higher Alcohols F M Baldwin Ames, 
Iowa—p 1 27 

Ameboid Movement Tissue Formation and Consistency of Protoplasm 
L Loeb St Louis—p 140 

Di tribution of lodm Between Ce«ls and Colloid in Th>roid III 
Effect of Stimulation of Vagosympathetic Nerve on Distribution and 
Concentra ion of Iodin in Dog s Thyroid H B Van Dyke Chi 
cigo—p 168 

Extensibility of Muscle I Effect of Stretching on Development of 
I atigue in Muscle N B Eddy and A W Downs Edmonton Can 

—p 182 

Id II Production of Carbon Djoxid by Muscle When It is Made to 
Support a Weight N B Eddy and A W Downs Edmonton Can 

p 188 

Studies of Thyroid Apparatus I Stability of Nervous S>stcm as 
Factor in Resistance of Albino Rat to Lo«s of Parathyroid Secretion 
F S Hammett Philadelphia —p 196 
•Studies in Nutrition VI Nutritive Value of Proteins of Lima 
Btan Phaseolus Lunatus A J Tmks and C O John*: Washington 
D C —p 205 

Id VII Nutritive Value of Proteins of Adsuki Bean Phaseolus 
Angolan* C O Johns and A J Finks AVashmgton D C—p 208 
Epmephrm Output Estimated by Collecting Suprarenal Blood Without 
Opening Abdomen G N Stewart and J M Rogoff Cleveland — 
p 213 

Postoperativ e Depletion of Epmephnn Store of Suprarenals G K 
Stewart and J M Rogoff Cleveland—p 220 

Reactions to Hemorrhage—The effect of hemorrhage on 
the diastolic heart size of the dog was studied by Meek and 
Eyster by means of the roentgen ray In anesthetized animals 
under artificial respiration the cardiac output and venous 
pressures have been determined after bleeding by cardiometers 
and manometers In the intact animal hemorrhage amount¬ 
ing to about 21 per cent of the body weight is necessary 
before the diastolic heart size and presumably the output is 
reduced In the anesthetized animal with open chest, the 
minute volume output is maintained with the exception of a 
slight drop immediately after bleeding, until the total hemor¬ 
rhage equals about 1 2 per cent of the body weight Various 
mechanisms which might account for mam enance of cardne 
output under these conditions are discussed The only satis¬ 
factory explanation seems to be that the effective circula ion 
is kept up by constriction of venules and capillaries partic¬ 
ularly those which have been more or less stagnant Ev ideuce 
m support of this idea is submitted When hemorrhage in 
the intact animal reaches about 2 per cent of the body weight 
the venules and capillaries of the ear mav be seen markedl 
to constrict Since such a mechanism is thus shown to exi->t 
it ' ecomes probable that it may have been ope r atmg m 
various parts of the body m earlier stages of the hemorrhage 
and that m this way there was provided a constant venous 
return and cardiac output even though the blood volume was 
decreased 
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intemperance, and that there was no emergency compelling 
the operation when it was undertaken, but there was no 
evidence to justify either assertion, and certainly there is no 
presumption that a physician has authority to detain his 
patient against the patient’s will, any more than that he may 
operate on the patient without the patient’s consent Whether 
the operation could have been performed as well at a later 
date was left to conjecture If the operation had been post¬ 
poned longer and serious results had followed to Loudon’s 
arm Dr Scott might have been called on to respond in dam¬ 
ages for his negligence in failing to operate at the proper 
time The evidence was not sufficient to carry the case to 
the jury 


Society Proceedings 


COMING MEETINGS 

Delaware State Medical Societj Rehoboth Aug 16 
Colorado Congress of Ophthalmology and Oto Laryngology Denver 
July 29 30 

Minne oti State Medical Association Duluth Aug 24 26 
Montana Medical Association of Billings July 13 14 
Tn State Meeting (Oregon Washington and Idaho) Portland Ore, 
June 30 July 2 

SOUTH DAKOTA STATE MEDICAL 
ASSOCIATION 

Fortieth Annual Session held at Aberdeen May 25 26 1921 

The President, Dr Harry T Kenney, Pierre, in the Chair 
Status of the Bone Graft in the Treatment of Fractures 
Dr Melvin S Henderson, Rochester, Minn The bone 
graft is not necessary in the treatment of recent fractures 
The conservative dosed method will always be the method 
preferred, and next in preference some form of internal fixa¬ 
tion either by metal or by beef bone plates The bone graft 
is the method preferred m cases of nonunion, and the massive 
graft gives the best means of obtaining union Since the 
bone graft is absorbed in part, at least, it is safer from a 
clinical point of view to regard it as being completely 
absorbed and replaced by new bone It is essential, therefore, 
that the graft be large so that absorption will be slow, thus 
giving time for more callus to be deposited, and postopera¬ 
tive fixation must be firm enough and prolonged enough to 
protect the graft before heavy strain is allowed on the part 
The massive graft fulfils these requirements better than either 
the intramedullary or the inlay graft 

Direct Laryngoscopy, Bronchoscopy and Esophagoscopy 
as Diagnostic Aids 

Dr C C Hoagland, Madison Peroral endoscopy is not a 
formidable or dangerous diagnostic procedure when per¬ 
formed by one with the proper training and experience A 
general anesthetic will be required in less than SO per cent 
of all cases The greatest field for this method is in the 
laryngeal diseases of children Closer cooperation between 
the general practitioner and the specialist in this field will 
work to the advantage of all concerned 

Prognosis and Treatment in Tuberculosis of Larynx 
Dr J B Gregg, Sioux Falls Laryngeal tuberculosis is 
found in 10 per cent of incipient cases, in 20 per cent of 
moderately advanced cases, and in 42 per cent of far 
advanced cases of pulmonary tuberculosis The laryngeal 
prognosis varies directly with the extent of the pulmonary 
involvement The mortality within one year in incipient 
pulmonary tuberculosis with laryngeal involvement is three 
times as great as in the same type of pulmonary cases with¬ 
out the laryngeal complication The mortality within one 
year, in moderately advanced pulmonary tuberculosis with 
laryngeal involvement, is twice as great as in the same type 
of cases without the laryngeal complication In far advanced 
pulmonary tuberculosis with the laryngeal complications the 
mortality was 12 per cent higher than in the same class of 
cases without the laryngeal involvement Involvement of the 
epiglottis or extensive involvement throughout the larynx 


indicates a poor prognosis, both as regards life and as regards 
probability of improving the laryngeal condition The improve¬ 
ment or lack of improvement in the larynx, if treated care¬ 
fully, parallels closely (with exceptions) the improvement or 
lack of improvement in the lungs and general condition 

Acute Glandular Fever in Children 
Dr Goldie Zimmerman, Sioux Falls Glandular fever is 
contagious It is a disease of childhood, although cases are 
reported among adults Its pathology is obscure Evidence 
points to the possibility of a streptococcus infection, which 
enters by the way of the throat and gives rise to angina and 
later localizes in the lymph nodes The prognosis is favor¬ 
able in most cases Many weeks are required before recovery 
is complete The patient’s health is seriously impaired 
Fatalities are usually due to nephritis Few cases go on to 
suppuration, and this rarely occurrs in more than one gland 
mass Treatment consists in rest in bed, isolation, light diet, 
an ice bag to the neck, and cool sponging Calomel and 
salicylates are of some value After recovery the patient 
usually shows a marked anemia which calls for treatment 

Prevention of Acidosis in Treatment of Diabetes 
Dr Michael Ebert, Webster The cause of acidosis is the 
overproduction of nonvolatile acids which fix base and 
deplete the alkali reserve The great source of these acid 
bodies is the combustion of fat without the presence of car¬ 
bohydrates Consequently, to prevent or treat acidosis, we 
should avoid all fat and push carbohydrate intake In the 
treatment of coma, alkali therapy is dangerous and should 
be abandoned 

Negative Pressure in Empyema 
Dr N O Ramstad, Bismarck, N D My associate, Dr 
A E Brix, developed an apparatus which will be of consider¬ 
able help in the treatment of empyema The apparatus con¬ 
sists of a rubber belt holding a drainage tube and a Dakin 
tube tightly', and an electrically driven vacuum pump con¬ 
trolled by a manometer By means of this apparatus, after a 
thoracotomy has been performed, it is possible to maintain a 
constant negative pressure of definite amount in the pleura 
It automatically removes the pus and keeps the lung dis¬ 
tended and it allows the free use of any antiseptic solution in 
the pleura, without removal of the apparatus The negative 
pressure has been very valuable in the treatment of unhealed 
chronic cases in which operation had been performed 

When Shall We Operate for Mastoiditis' 5 
Dr Frederick E Franchere, Sioux Citv, Iowa When the 
pain and tenderness show no tendency to subside, when the 
discharge from the ear persists or increases in quantity and 
the general condition of the patient is not improving it is 
time to make a complete exenteration of every mastoid cell 
that can be found 

Suppurative Appendicitis 

Drs H J Barton and C E. Sherwood, Watertown, Iowa 
In the diagnosis of the condition we depend on history of 
previous typical attack of appendicitis, abdominal pain, 
sudden cessation of the pain, indicating that the pressure has 
been suddenly relieved, variable temperature, abdominal sen¬ 
sitiveness, nausea and vomiting, tumor, leukocytosis, and 
condition of pulse The method of handling these cases is 
operative The appendix is removed in practically every case 
When possible the stump is mvaginated Our mortality— 
6 435 per -cent—is low In 202 consecutive cases there have 
been thirteen deaths 

Diagnosis and Treatment of Osteomyelitis 
Dr A C Stokes, Omaha The acute form of osteomyelitis 
demands early surgical treatment if the limb is to be saved 
from either a long period of infection or entire loss The 
symptoms are, in ordef of importance, sudden onset of pam, 
high temperature, tenderness, swelling, local redness, history 
of trauma, either real or imaginary and considerable prostra¬ 
tion The earlier the bone is opened, the sooner the extension 
of the infection is limited and the less frequent the sequels 
The point of greatest tenderness is the point to be chosen 
for operation 
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Titles mirked with nil asterisk ( ) are abstracted below 

American Journal of Diseases of Children, Chicago 

June 1921 21 f No 6 

StamhriH of Ilv*al Meliboltsm m Normal Inf mts ami Children r B 
Talbot, Boston 

KclUxcs m 1 arly Infancy C W Burr 1 Eulaitclplua —p 529 
1 actor of Vo ition of Diaphragm in Kotnli, n Kay Diagnosis, of 
Enlarged ThyintK H J GerMenbergt r Owe! ml—p 514 
Lnpjetna in Children \V 1 I add and l l) tutltr Boston—p 546 
Changes in Torm and Diincn ions of Chest at Birth and in Neonatal 
1 cnod H L Scammcn and \V J1 Kuour Minneapolis—p 552 
* \b«orptioti of 1 luul Injected into lent ntal Cavit) II S Denier 
nd A F \ndc~son New \ ork —p 6 
PI y tea! Developnent of Tuberculous Children M L Blatt Chicago 
—p 575 

1 c-ui ic on Circulatory System Literature of 1920 II Calhoun Iowa 
City la —p 5i>6 

Reflexes in Eirly Infancy—Sixtj nine mfains were exam¬ 
ined In Burr, their ages \arjing from less than 1 hour old to 
90 da\s old The deep and superficial reflexes (i e, knee 
Vchilks, chin, plantar, abdominal) nm lit present at birth 
but the absence of one or all in earl> infancy does not indicate 
disease The plantar jerk is \ery \ amble It may be absent 
up to the third month or longer or there may be extension 
or flexion of the toes, or at one time there may be one mou 
ment at another the other Most frequently there is exten¬ 
sion The mo\ ement may he rapid or deliberate The 
Achilles jerk is scry frequenth absent at birth (How late 
m life it mas appear is unknown) Sometimes the abdominal 
jerk can be obta lied only on stimulating the lowest third of 
1 c muscle When the reflexes appear after birth, their 
appearance docs not occur m any regular order 
Position of Diaphragm and Enlarged Thymus —The case 
of a patient, 17 months old is presented by Gerstenberger 
wno under the fluoroscopc and in the roentgenogram shows 
a vide shadow in the thymic region which according to 
present conception, is considered abnormal 

Eripyema in Children —from a study of 172 cases, Ladd 
and Cutler adwsc that a preliminary thoracentesis should be 
done to ascertain the type of infection that in the strepto¬ 
coccus infections it is probable that aspiration or closed 
dramkge through a tube would supply sufficient drainage and 
result m a lower mortality Cases of pneumococcus empyema 
dosed drainage is useful as a temporary measure m the case 
of the extremely sick patients but it is not to be recommended 
as the operation of choice The causes of so called collapsed 
lung is not the presence of atmospheric pressure through an 
open wound but the result of inadequate operation and 
drainage Operations causing collapse of the chest wall as 
recommended by Estlander and Schede are contraindicated 
because they cause distressing deformities and are unneces¬ 
sary 

Absorption of Fluid from Peritoneal Cavity—According to 
Denzer and Anderson, absorption of fluid injected into the 
pc-itoncal cavity occurs in from twehc to forty eight hours 
Iatraperitoneal injection of saline solutions causes a tem¬ 
porary reaction—a sterile inflammation Abdominal punchre 
with a capillary tube provtdes a safe method for the diagnosis 
Oi \ery small quantities of peritoneal fluid and of following 
the course of an inflammatory reaction in the peritoneal 
cavity 

American Journal of Ophthalmology, Chicago 

Ms/ 1921 4, No s 

Physiologic Nature of Schlemm Canal M U Troncoso New York 
—P 321 

Fixation Kindergarten Exercise in Ophthalmic Technic H Gifford 
Omaha —p 327 f 

Etiology of Periodic Ophthalmia in Horses L Post St Louis —p 320 
Intraocular Foreign Body a Surgical Ocular Emergency G S Derby 
Boston —p 334 

Injuries to Eye Report of 1 051 Cases D M Campbell and J M 
Carter Detroit —p 336 

Selft Indicted Eye Injuries M Londolt Pans—p 345 
Hereditary Optic Atrophy J M Griscom Philadelphia —p 347 


Traumatic Rupture of Internal Carotid into Cavernous Sinus I 
H irtshorne New York —p 353 

s 1 normal \ccommodation Result of Focal Infection P Sumner 
n Francisco—p 356 

n c Varieties of Glaucoma Especially with Reference to Prognosis 
md Treatment G H Burnham, Toronto Can —p 358 

N w Rctinoscopc A G Bennett Buffalo — p 361 

1 iMtirn of Eyeball Perpendicular to Section A Perlmann Iserlohn 

< r —p 362 

T i mmatic M>opia J H Bai’cy Brooklyn—p 363 

N ir retinitis I o How mg Salvar an Injection P \V Oden and W B 
A lute Shreveport La—p 365 

t meal and Scleral Measurements of Intnocunr Tension with Brown 
1 nometer E J Brown Minneapolis — p 365 

American Journal of Physiology, Baltimore 

May 1 1921 56 No 1 

R a tions to Hemorrhage W J Meek and J A E Eyster Madi on 

\\ is —p 1 

\ libation of Muscle Catalase by Liver T C Burnet San Franci co 
I 16 

'a in tc of Diastases of Blood L H David and E L Ross Chicago 
j 22 

( i ikts in Catalase Content During Life Cycle W E Burge and 
I I Burge Urbina Ill —p 29 

No ntive Value of Yeast in Bread P B Hawk C A Smith and 

< t Bergcim Phi’adelphia —p 33 

I ii t of Suckling and Ca tration on Lactating Mammary Gland in 

I and Guinea Pig C Kuramitsu and L Loeb St Louis —p 40 

I)i and Sex as Factors m Creatinuria of Man G Stearns and 

II B Lewis Urbana Ill—p 60 

Stu l ( on Visceral Sensory Nervous System VIII Presence of 
i\omotor Fibers in Vagus Nerve to Pulmonary Vessels of Amphsb 
i m and Reptilian Lung A B Luckhardt and A J Carlson 
l hicago —p 72 

lariloxical Pupil Dilatation Following Lesions of Afferent Paths 
T Byrne New York—p 113 

Fatigue in Frog Muscle When Immersed in Various Concentrations of 
I ipoid Solvents Especially Higher Alcohols F M Baldwin Ames 
l va—p 127 

Aimb id Movement Tissue Formation and Consistency of Protoplasm 
L 1 oeb St Louis —p 140 

Di tribution of Iodin Between Ceils and Colloid m Thyroid III 
1 fiact of Stimulation of Vagosympathetic Nerve on Distribution and 
C >ncentra ion of Iodin in Dogs Thyroid H B Van Dyke Chi 
cago—p 168 

Extensibility of Muscle I Effect of Stretching on Development of 
F ttty,ue in Muscle N B Eddy and A W Downs Edmonton Can 

—p 18 ’ 

Id II Production of Carbon Dioxid by Muscle When It is Made to 
Support a Weight N B Eddy and A W Downs Edmonton Can 

p 188 

Sunlits of Thyroid Apparatus I Stability of Nervous System as 
I actor in Resistance of Albino Rat to Lo s of Parathyroid Secretion 
F S Hammett Philadelphia —p 196 
•Studies in Nutrition VI Nutritive Value of Proteins of Lima 
Bian I haseoius Lunatus A J Finks and C O Johns Washington 
D (. — p ’05 

II VII Nutritive Value of Proteins of Adsuki Bean Phaseolus 
\ngulan* C O Johns and A J Finks Washington D C —p 208 

Ej inephrin Output Estimated by Collecting Suprarenal Blood Without 
Opening Abdomen G N Stewart and J M Rogoff Cleveland — 
P 213 

Posh perative Depletion of Epmcphrm Store of Suprarenals G N 
Stewart and J M Rogoff Cleveland—p 220 

Reactions to Hemorrhage—The effect of hemorrhage on 
the diastolic heart size of the dog was studied by Meek and 
Ejster by means of the roentgen ray In anesthetized animals 
under artificial respiration the cardiac output and \enous 
pressures have Been determined after bleeding by cardiometers 
and manometers In the intact animal hemorrhage amount¬ 
ing to about 21 per cent of the body weight is necessary 
before the diastolic heart size, and presumably the output, is 
reduced In the anesthetized animal with open chest, the 
minute volume output is maintained with the exception of a 
slight drop immediately after bleeding, until the total hemor¬ 
rhage equals about 1 2 per cent of the body weight Various 
mechanisms which might account for mam enance of cardiac 
output under these conditions are discussed The only satis¬ 
factory explanation seems to be that the effective circula ion 
ib kept up by constriction of venules and capillaries partic¬ 
ularly those which have been more or less stagnant Ev idence 
in support of this idea is submitted When hemorrnage in 
the intact animal reaches about 2 per cent of the body weight 
the \enules and capillaries of the car may be seen marked! 
to constrict Since such a mechanism is thus shown to exist 
it becomes probable that it may have been operating m 
various parts of the body m earlier stages of the hemorrhage 
and that m this way there was provided a constant tenons 
return and cardiac output even thoiigh the blood tolumc na< 
decreased 
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Source of Blood D aatases—Davis and Ross conclude that 
the pancreas is practical!} the only source of the blood dias¬ 
tases 

Nutritive Value of Yeast m Bread—Hank and his asso¬ 
ciates claim that flour containing 5 per cent of yeast powder 
makes a palatable bread much more nutritious than ordinary 
bread The 3 east s ipplements both the water soluble B and 
protein content of wheat flour Yeast is thus a nutrient con¬ 
stituent of bread, and any increase in its amount up to quan¬ 
tities far in excess of those ordinari!} used will improve the 
food v alue of the product 

Nutritive Value of Lima Bean — \ diet of cooked lima bean 
meal supplemented with 0 3 per cent of c}Stine, together with 
the other necessar} nonprotein dietar} ingredients, furnished 
adequate protein for the normal growth of albino rats A 
similar diet to which no c\stine was added, merely main¬ 
tained the weight of the experimental animals Growth did 
not occur if the diet consisted of either raw or cooked lima 
bean meal which was not supplemented with cystine although 
the other nonprotein dietary factors were added 

Nutritive Value of Adsuki Bean—Raw or cooked adsuki 
bean meal supplemented w ith cystine furnished adequate 
protein and water soluble vitamin for normal growth Similar 
diets without the addition of cystine enabled the albino rats 
to grow at only one third to two thirds of the normal rate 
Comparable results were obtained with the isolated adsuki 
bean globulin 

American Journal of Roentgenology, New York 

Mai 1921, 8, Iso S 

Absorption of Radium Radiations by Tissues G Failla New \ork— 
p 215 

Personal Experience with Application of Newer Roentgen Ray Therapy 
in Cancer M J Sittenfield New \orh—p 232 
Clinical Results from Newer Technic of Deep Roentgen Ray Therapy 
in Malignant Diseases G E Pfahlcr Philadelphia —p 236 
New De\ice for Increasing Protection of Both Patient and Ivoent 
genologict G E Pfahler Philadelphia —p 239 
•Roentgen Ra> Treatment of Pulmonary Tuberculosis W Wilkinson 
Phoenix Ariz —p 241 

Roentgen Ray Stud} of Dust Inhalation in Granite Industry D C 
Jarvis Barre \t—p 244 

Roentgen Ray Shadows of Lung S}phihs and S}phihtic Tuberculous 
Symbiosis in Lungs W W Watkins Phoenix Ariz —p 259 
Aneurysm of Aorta and Ab cess of Tracheobronchial L}mph Glands 
R D Carman and C G Sutherland Rochester Minn —p 269 
•Pelvimetry b} Means of Roentgen Rav W L Chamberlain and R R 
Newell San Trancisco—p 272 

Present Problems and Future Prospects of Deep Roentgen Ray 
Therap> A Soiland Los Angeles —p 276 

Roentgen-Ray Therapy of Pulmonary Tuberculosis —Wil¬ 
kinson claims that when roentgen-rav therapy is used prop¬ 
erly in incipient tuberculosis, especially with those patients 
who have improved or are at a standstill, most of them will 
be benefited decidedly As in pneumonia, inflammation and 
congestion are relieved adhesions are absorbed to some 
extent, lymphocytes are increased, infected lymph glands 
become shriveled and cease to be foci of infection Fibrosis 
and calcification are promoted, the pulse rate is lowered, and 
the blood pressure approaches normal Witl; the improved 
circulation and elimination patients sleep and eat better and 
gam m weight Expectoration becomes at first freer and 
then thinner and gradually decreases The cases progress 
toward complete arrest much more rapidly than they would 
without roentgen-ray therapy Wilkinson gives treatments 
three times a week alternately exposing the anterior and the 
posterior chest using 2 to 3 ma, 6 in spark, IS in distance 
five to ten minutes time, and 3 mm of aluminum as filter In 
manv cases, we begin with a dose somewhat less than the 
above, especially if the patient has a rapid heart and slight 
elevation of temperature, applying the lesson taught by helio¬ 
therapy, that the tuberculous patient must begin with very 
short sun baths 

Pelvimetry by Means of Roentgen Ray— A method is 
described by Chamberlain and Newell for measuring bony 
dimensions, notably of the female pelvis by means of roent¬ 
gen ravs The special apparatus required comprises 1 A 
cross-arm plumb-bob 2 <\n aluminum filter with small lead 
ring from which to hang the bob 3 A light bar of known 
length for an automatic check on the accuracy of the exposure 
making 4 A special scale to lessen the burden of the cal¬ 
culations 


American Review of Tuberculosis, Baltimore 

May 1921, 5, Jvo 3 

Studies on Tuberculous Infection VIII Spontaneous Pncumokomc is 
m Guinea Pig F S Willis Baltimore —p 189 
•Tocal Reaction W 1 Peter en Chicago—p 218 
•Importance of Subliminal Sjmptoms and Period of Alternation of Pc«-t 
and Exercise in Treatment of Pulmonary Tuberculosis II Sevvall 
Denver—-p 236 

•Additional Diagnostic Methods for Cases of Su pected Intra Ocular 
Tuberculosis A H W Caulfeild Toronto—p 253 
Suprartnals and Thyroid in Experimental Tuberculosis G B Webb 
G B Gilbert and C T Ryder Colorado Springs Colo —p 266 

Focal Reaction—In view of the demonstrated fact that 
tuberculous foci may react to nonspecific stimuli and con¬ 
versely that nontubercnlous foci may react to tuberculin, die 
falla-v of the purely specific concept of the local reaction is 
dls^u sed bv Petersen Tocal reactions occur (1) about 
inflammatory foci of infectious origin, ( 2 ) about localized 
fou endogenous or traumatic in origin and (3) on the basis 
of diathesis Such reactions take place not only after specific 
stimulation but after a wide variety of )uologic alterations 
in tlie organism This widened concept of the focal reaction 
would seem to make clear a numcr of common clinical obser¬ 
ved ns such as the flaring up of gallbladder, appendiceal, 
arthritic or other localized inflammatory foci after remote 
trauma vaccination gastro-intcstinal disturbance, roentgen- 
rav < xposurc fatigue, chilling etc The focal reaction no 
man r how elicited is essentiallv a diphasic phenomenon, 
co i i ting m an augmentation of inflammation, followed by a 
diim i moil and a tendency to complete restoration to the 
non ial In the mechanism of the focal reaction in tuber- 
culn i at least three factors are involved ( 1 ) a true and 
stru 1 \ specific sensitization of the organism against proteins 
and (J) a nonspecific reaction about the tubercle. In the 
tlicraiKutic application of the focal reaction in nontuber- 
culou disease attention is directed to the fact that favorable 
result have been reported from combined nonspecific stimu¬ 
lation nd the use of etiotropic agents Thus milk injections 
and n airy (in sy philis), tuberculin and mercury (in general 
pares j milk injections and salicvlates (in arthritis), mill 
mjci ms and luminal (in epilepsy), arsphenamin and tuber¬ 
culin (in lupus), etc, have been reported in this connection 
Rest and Exercise in Treatment of Tuberculosis—Based 
on du. t ommon experience that clinical deterioration due to 
tuberi nlous disease is not onlv accompanied but is preceded 
bv mi re or less well recognized pathologic symptoms it is 
maintiined bv Sewall that on investigation each patient will 
commonly disclose a range of pathologic symptoms far less 
obtrusne than those usually apparent to the phvsician, and 
the recognition of these may lead much earlier than is usual 
to proper treatment Based on the fact that autoinoculations 
m the tuocrculous subject may lead to disaster or to cure, 
depending on the phase of vital reaction at which each inocu 
lation succeeds the preceding, it is shown by clinical experi¬ 
ence and by experimental lnquirv that the clinician should 
take careful account of the length of the rest interval between 
muscular exertions of certain patients It has been found 
that patients whose svmptoms persist when even gentle exer¬ 
cise is taken daily may overcome this trouble when exercise 
is spaced on alternate days There is probably considerable 
divergence between the length of the “negative’ and of “posi- 
ltvc phases of reaction in different persons, and accordingly, 
the spacing of their exercise should differ An attempt has 
been made to draw a parallel between the obscure events 
marking the course of clinical tuberculosis and the immuno¬ 
logic reactions of animals in which the conditions of infec¬ 
tion and inoculation can be experimentally controlled 

Diagnosis of Intra-Ocular Tuberculosis —\ recapitulation 
of what Caulfeild presents as additional diagnostic methods 
for cases of suspected intra-ocular tuberculosis might he put 
as follows A With regard to the methods themselves 
(1) A careful clinical and, frequently, a stereoscopic exami¬ 
nation ( 2 ) The simultaneous use of inhibitive reaction the 
tuberculocomplement fixation reaction, and the estimation of 
the degree of tuberculin sensitiveness (3) The repetition of 
these tests, and if the diagnosis still remains in doubt the 
additional use of the general and focal reaction to tuberculin 
B With regard to the interpretation (1) The presence of a 
marked inhibitive reaction together with slight or even doubt- 
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ful comp’cmcnt fixation is m Quilfcild's opinion in absolute 
indication that the pitn.it Ins n active tuberculous lesion, 
"s well "S i compiriti\cl\ In 'b work or rcsistincc tolcrincc 
(2) With i marked mhibitnc reaction alone be would hcsi- 
ti*c to plicc on it the same amount of reliance, chiefly because 
of the greater possibilitv of the technical error (3) With a 
nosifnc complement fixation reaction ilonc the degree of the 
reaction is of in portance (4) In the event of certain of the 
‘ ndecisne ’ results indicated in 2 and 3, the tests should be 
repeated and if the reactions arc unchanged thej should be 
ci l'idcrcd as sug’estm. onl\ and taken together with the 
clnical da a at d with the lustorj of the subsequent course 
of the ease (5) Vav marked variation in the degree of 
ti’ie'cuhn sensitiveness should be com dered as suggestive 
ot Ubcrcttlous diseases rather than of infection (6) If the 
repetition of these tests gives the same 'negative” results the 
cl-ta should be regarded as of i icrcasinglv exclusive value 
in p'oportion to the number of such results, and the length 
of the period of observation 

Suprarenals and Tlijroid in Experimental Tuberculosis — 
Webb and bis associates found that the suprarenals become 
enlarged in guinea-pigs in the course of generalized tuber¬ 
culosis and also in pvogeme infections The tlnroid also 
appears to enlarge m experimental tuberculosis of guinea- 
pigs, as well as in certain torms of human tuberculosis This 
enlargement of suprarenals and tin roul is probablj m 
response to a demand for increased function and it ma> be 
desirable to supplement ibis tendenev bv giving suprarenal 
and thvroid extracts m 'elected eases of human tuberculosis 

Boston Medical and Surgical Journal 

Ju-w 9 lid is i x > . 1 

•Prevention of Heart Di«en c H Fmrr on Nca Y ( rk—p 5S7 
EL cntial Factors of Cancer C*ui vtion J \\ Shannon San Diego 
Cah'—p 60S 

Prevention of Heart Disease—Emerson claims that it is 
witmn the realm of possibditv within the reach of present 
dav medical and social know ledge and resources to make as 
much reduction in sickness and premature death from heart 
disease as has been oh.lined bv teavhing bj diagnosis bv 
organized medical services in the control of tuberculosis 
He urges not to await the coming of patients into offices but 
to search for them among the p-esumablv health} and attack 
these disabilities before ,he patient is aware of them and this 
through a development ol a h bit in tile whole communitv 
to seek a thorough mcd,cal examination on a vear for adults 
twice a jear for children under 14 and alwavs after apparent 
■ecovcr} from anv acute lchrilc disease 

Georgia Medical Association Journal, Atlanta 

Mi} 1921 10 \ > 12 

Radium Service of Harbin Ho pit-il from T b 1 1920 to Dee 1 1920 
\\ H L~u*i Rome—p 417 

NonsurRievi Drainarc of Pathologic Gallbladder G M Niles and 
H N Kraft Atlanta—p ^IS 

Relief of Menorrhagia and Metrorrhagia by Roentgen Ra> Treatment 
V\ \ Cole Sa\ u nmh—p 421 

Importance of Earl} Dngno n of Intracrannl Le ions C E Dow 
man Atlanta—p 425 

F-acturc of Shaft of Femur K McCullough Uajeros*—p 425 
New Navel Band and Better \\ a> of Putting a Dnper on a Baby 
S \ \ i*anska Atlanta —p 429 

Analysis of Causes of Vomiting F O Chsmene Rome—p 432 
Emergency Head Surgcr% D B Ware Fitzgerald—p 4^ 

Sigj i r icancc of Patn in 1 In icM Diagnosis J T Moore b>camore — 
P 436 

Sacral Aricsthc n H T Barker Carrolton —p 441 
Diagna is ef Bone Di ea c bj Roentgen Raj J J Clark —p 442 
Quarantine Officer of Twent} Years Ago \ cr<us Modern Hea’tb 
Officer M F Ilaygood \tlanta —p 444 

Iowa State Medical Society Journal, Des Moines 

Ma> la 1921 IX bo s 

Metnea! Profession Safe Guarding Americanism C J W halen Chi 
cago—p 153 

Preparation for Motherhood W L Allen Davenport—p la9 
Medical Journals and Campaign Against Cancer F J Osborne — 
P 161 

Practical Points on Blood Fre* are E S McCrea EddyviHe—p 165 
Use of Radium m Surgen E E Bamford Centerville—p 167 
•vatment of Acne J F Auner Des Moines—p 171 
Lctaargic Encephalitis F M Fuller Keol uk—p 173 


Johns Hopkins Hospital Bulletin, Baltimore 

June 1921 33 No 364 

of Twenty One Years Experience with Cesarean Section 
J \\ Williams Baltimore—p 173 
A odim Methods in Handling Ho pital Statistics R Pearl Baltimore 
—P 184 

•Atjpical Bacillus Par-t>phosus B Infection H J Morgan Baltimore 
—P 195 

Grm th Requirements of Influenza Bacilli T M Rivers and \ Jv 
I < ile Baltimore —p 202 

Grad tal Withdrawal Method of Treating Morphim m A. Maihemat cal 
Note J R Miner Baltimore—p *05 
l ornn^ion of \ acuolcs and Neutral Red Granules m Conncctive-Ti ue 
t ills and Blood Cells Observed Under Abnormal Conditions R E 
1 ngo en Baltimore —p 206 

Cesarean Section—Tnc 183 sections on 145 women ana!}zed 
1>v Williams occurred m a series of app-oximateh 20000 
dvI vines an inc’dence somewhat under 1 per cent The 
o| ir itions comprise 104 single, and seventv-nme repeated scc- 
ti hi The following t}pes of oocration were done 121 Dpical 
ion * rvalue sections, c our extraperitoleal sections one post- 
n i i-mi section and fifty -seven Porro sections The gross 
n < i mt> was 5 46 per cent but, upon deducting the cases in 

w it i death was not attributable to the operation, the net 

m i lit} was 3 45 per cc t or 407 per cent m the conserva- 

t vi Mid 182 per cent m the Porro sections All deaths 

txnpt one from hemorrhage, vzere due to infection Dis 
u < i tion due to contracted pelvis was the indication for 
mti-Krencc in 144 cases The several varieties of rachitic 
in hi afforded the predominant indication in the blacks as 
i mpired with the simple flat pelvis in the white The most 
tnqu nt nonpelvic indications were eclampsia and serious 
iirdiu duompensation The uterine cicatri ruptured once 
in l rtv eight v omen with repeated sections as well as m 
twil i deliveries through natural passages subsequent to 
stituin bomevvnat over one half of the children immediatelv 
aner dvlnery and onl} 7 per cent were deeplv asph}xiated 
The (Id uperstition that bo}S originate from the right and 
girls tr ni the left ovar} can be defimteh discarded In 
two ihirds of the patients the corpus luteum persisted until 
thi iml t> pregnanev and its loratioi bore no relation to the 
m\ i i the child It is Williams conviction that cesarean 
seiti n i liemg abused throughout the conntv and if accurate 
'tati'i k as to its results were available that it would be 
bund to hi accountable for man} unnecessar} deaths 
Atypical Par-typhosus B Infection — An organsm was iso- 
la t i ’>v W. rgan from the blood of a patient wno initiated 
hi xtiitril mlection by the development of a c}stopvehtis 
(thi kit’tr tillovving urethral stricture) A bacteremia per¬ 
il t 1 nt ix weeks A. septic fever was present with leuko- 
evto i lbt organism was recovered on numerous occasions 
i om tu limn, and blood but never from the stool With 
the t i ot the urethral stricture and the subsidence of the 
tv st ti and | vehtis the bacteremia disappeared and the patient 
apparent! made a complete recoven The organism morpho- 
logitallv uid culturallv corresponds to B paratxphosus B 
vet se ' -.ltalh and anligemcally it shows marked differences 
trom the tnk 'trams of B prral\phosus B The organism 
i a m 11 cr t the group which has rather loosel} been called 
Par t oh us C It would not seem justifiable to emplov 
t 'e ttint Paratvphosus C’ in connection with this organism 
i sh< uId radier be considered a variant of the B paratvphosus 
1, oruinallv described by Schottmuller 
Cult ring Influenza Bacillus—Rivers and Poole claim that 
two n tines are essential for the growth of influenza 
haulli Both are i-> blood One resists autoclaving half an 
non unitr la pounds , ri'Sure the other does not The auto¬ 
clave tibk substance is not hemoglobin although it maj be 
d n td n cm the blood pigment and as }et has not been found 
m nhN i t blood The autoclave labile substance has been 
o tamed aho from jeast 

Journal of Bacteriology, Baltimore 

May 1921 6, No 3 

Mam Ln of Natural Bactenal Sjstcra S Orla Jen en, Copenhagen 

—j >6* 

\ arnticn m Typhoid Bacilli K I Monshiraa New York—p 27a 
Sihd Culture Mediums with Wide Range of Bvdrogen or Hydroxjl 
Ion Con entration F A Wolf and I V Shunk W est Raleigh 
N C —i 325 

\z tobaetjr Chroococcum Beij A Bonazzi Woo ter Ohio —p 331 
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Variations m Typhoid Bacilli—The variations which may 
occur in the characteristics of tjpical tjphoid bac’lli in regard 
to their abilities to utilize carbohjdrates, and their behavior 
to serum antibodies under various conditions of cultivation 
were investigated Morishima One hundred and thirty-eight 
cultures which had been carried on artificial mediums since 
their isolation from patients were emplojed Concerning the 
question whether certain of the variations from the normal 
tvpe noted represent true mutations m tne sense of de Vries, 
Morishima believes that this term wmch defined changes ot 
a definite character occurring in higher plants should not be 
introduced into bacteriology All the alterations brought 
about bv artificial environment in the tjphoid bacillus were 
rapidlv lost when the organisms were returned to the environ¬ 
ments prevailing under the usual cultural conditions and in 
the case of the inagglutinable strains, ev en in the course of 
persistent abnormal environment, the changes observed by 
others as well as by Morishima should properly be regarded 
as variants and cannot be spoken of with accuracy as muta¬ 
tions in the sense of de Vries 

Journal of General Physiology, Baltimore 

May 20 1921 3, No 5 

Met nod of Studying Respiratory Exchange in Small Aquatic Organisms 
with Particular Reference to Use of Flagellates as an Indicator for 
Oxjgen Consumption H M Tox Cairo Egypt—p 565 
Phagocjtosis of Solid Particles III Carbon and Quartz \V O 
Fenn Boston —p 575 

Studies on Enzjme Action XI\ Sucroljtic Actions of Bananas 
K G Falk and G McGuire New York —p 595 
Theory of Injury and Recovery III Repeated Exposures to Toxic 
Solutions \V J V Osterhout Cambridge Mass—p 611 
Rate of Growth of Dairy Cow Extrautermc Growth in Weight S 
Brod} and A C Ragsdale Columbia Mo—p 623 
Casein Viscosity Studies H F Zoller Washington D C —p 635 
Significance of Latency Time in Enzyme Determination L G M 
Baas Becking Pacific Grove Calif —p 653 
Associative Bacterial Action in Propionic Acid Fermentation J M 
Sherman and R H Shaw, Washington D C —p 657 
Ph>siologic Zero Explanation of Departure from Linear Gryili of 
Reaction Rate Values at Lower Temperatures J Krapfa Jr 
Athens Ga —p 659 

Comparative Studies on Respiration WII Decreased Respiration 
and Recover} O L Inman Cambridge Mass —p 663 
Donnan Equilibrium and Phvsica) Properties of Proteins I Mem 
brane Potentials J Loeb New \ ork —p 667 
Donnan Equilibrium and Physical Properties of Proteins II Osmotic 
Pressure J Loeb New \ ork—p 691 

Journal of Industrial Hygiene, Boston 

June 1921 3 No 2 

Pregnant Woman in Industry C P McCord and D K Minster Cm 
cinnati—p 39 

Method for Determining Finer Dust Particles in Air A L Mejer 
Baltimore—p 51 

Aniline Poisoning in Rubber Industry P A Davis Akron Ohio — 
p 57 

Oil Tolliculitis C G Page and L D Bushnell Boston —p 62 

Journal of Laboratory and Clinical Medicine, St Louis 

May 1921 6 No 3 

♦Chaulmoogra Oil in Treatment of Tuberculosis W L Culpepper and 
M Ableson Detroit —p 415 

Pharmacologic Action of Lead in Organic Combination E C Mason 
Cincinnati —p 427 

Resistance of Red Blood Cells I Resistance of Red Blood Cells in 
Health to Hemobtic Action of Sapotoxin C H Neilson and 
H Wheelon St Louis —p 454 

♦Test for Early Renal Insufficiency T B Magath Rochester Minn 
—p 463 

Chaulmoogra Oil in Tuberculosis —Culpepper and Ableson 
report the results of their experimental work on tuberculous 
guinea-pigs treated with 1 per cent solutions of the soluble 
acid sodium salt of the four acid fractions of chaulmoogra 
oil 

Test for Early Renal Insufficiency—Magath’s work was 
done on the assumption that if a patient were fed uric acid 
and there was a slight lesion of the kidneys too small even 
to give a very marked rise of blood uric acid with a normal 
diet it might be possible to demonstrate an early inability 
of the kidneys to excrete uric acid and thus determine a pos¬ 
sible prenephritic condition Usually about 2 gm of pure uric 
acid prepared from human urine vv ere administered A deter¬ 
mination was then made of the uric acid in blood The uric 
acid excreted durmg the next twenty-four hours was deter¬ 


mined, at the end of this time a second bipod uric acid 
determination was made and compared with that made at the 
time tie drug was administered Caffem citrate was used 
in other cases, and here Magath was able to obtain calculated 
rises in the blood or urine according to whether the individual 
was normal or nephritic From this it would seem that caffein 
is excreted as uric acid or piles up as uric acid m the blood 
in cases of nephritis or else some other substance is formed 
that gives a blue color by the Fohn and Wu method The 
dose used was about 1 gm caftein citrate in capsules at three 
one hour intervals just prior to the ingestion of a meal 

Kentucky Medical Journal, Bowling Green 

May 1921 19, No 5 

Nephro Cardio Arterial Syndrome C Pope Louisville Kj —p 216 
Reno Pulmonary Syndrome O O Miller Louisville—p 218 
Reno Ophthalmic Syndrome C T Wolfe Louisville—p 219 
Carcinoma in Cervical Stump After Supra Vaginal Hysterectomy 
Report of Three Cases L Frank Louisville—p 223 
*Li usual Case of Tuberculosis O R Stuteville Big Clift} Ky—p 228 
7 rif icial Neuralgia Symptomatology and Treatment L W Frank 
I uusville—p 229 

Mai ugement of Cancer of Rectum B Asman Louisville—p 234 
Aik malous Appendix Uterine Myofibromas Parovarian C>sts Hydro 
dpinx J G Sherrill Louisville—p 238 
Injury to Wrist Ca c Report J G Sherrill Louisville—p 248 
Ca t of Acute Communicating H} drocephalus H E Tulcy J W 
Mr ore and L R Ellar* Louisville—p 219 
Toxemia of Pregnancy, Report of Two Cases L Trank Louisville 
—p 254 

M nunary Carcinoma in Female Aged 22 \ cars Case Report L 
1 i ink Louisville—p 256 

Aui il Complications of Acute Infectious Diseases S G Dabney, 
L tnsville —p 259 

Pru timonia Its Management and Treatment C C Carroll, White 
Mil* K> —p 265 

Mi li il bads and Frauds A H Barkley Lexington Ky—p 268 
Dil i iiion of Heart J F Dunn Arlington Ky—p 270 
Tull lime Pregnancy with Imperforate H}men II A Davidson 
L« vfile —-p 272 

Di iki is of Pathological Conditions of Gall Bladder F P Strickler 
Jr I ouisvillc—p 27o 

Seven lary Parotitis L Kahn Louisville—p 276 

Mcfhr N of Antirabic Treatment J McT Phillips Columbus Ohio — 

I> - 3 

A Bullit Wound of the Femoral Arter} W E Falhs Louisville — 
p 'SI 

Treatment of Pott s Disease O O Miller Louisville—p 282 
Roentgen Ray Therap} M \ Mar hill Henderson K} —p 284 
Cellul id Splints R T Pirtle Louisville—p 287 

Early Case of Pulmonary Tuberculosis—Stute\ille reports 
a case of pulmonary tuberculosis in a child 11 months old 
Examination of the sputum showed presence of the tubercle 
bacillus 

Medical Record, New York 

June 11 1921 90 No 24 

Psychologic Study of Some Mental Defects in Normal Dull Adolc cent 
L P Clark New 1 ork—p 9<>1 

Iodm in Treatment of Goiter S P Beebe New \ork—p 996 
Medical Economics Problems E H Ochsner Chicago —p 999 
Mctabolimetr} in Hypcrth} roidtsm H R Harrow cr Glendale Calif 
—P 1003 

Diagnosis in Tuberculosis O Taget Perth Australia—p 1005 
Concept of Roentgen Ra> Pathology A J Pacini Washington D C 
'P 1007 

Missouri State Medical Association Journal, St Loins 

June 1921 IS No 6 

Removing Hevlth Departments from Politics \V J Ferguson Sedalia 
—P 185 

Thrombosis of Inferior Vena Cava Report of Cose G H Hoxie and 
G H Thiele Kansas Citj —p 1S7 

Extreme Cjanosis in Pulmonary Emphjsema A E Taussig St Louis. 

—P 189 t 

*Nc\\ Method of Removing Median Bar Type of Prostatic Oostruction 
J R Caulk St Louis —p 191 

Prostatectomy—Caulk describes his method in which he 
makes use of a specially constructed cautery punch He 
claims that this operation, owing to its simplicitj, its freedom 
from hemorrhage, infection and other complications and from 
the fact that the results seems substantually good, offers itself 
as a method of choice for the group of prostatic obstructions, 
due to median bar formations or contractures of the vesical 
neck and for certain limited cases of lateral lobe obstructions 
Since it should be attended vv ith practically no more mortality 
Caulk believes it commends itself as the method of surgical 
intervention for this type of obstruction and for the general 
lowering of the mortality rate of prostatic obstruction 
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Philippine Islands Medical Association Journal, 
Manila 

Jimnrj February, 1921 1» No 1 
Legal Status of Medical Laboratories S De Los Angeles—p 1 
Treatment of Ulcus Trnpicuin L Guerrero—p 4 
Deterioration of Fluid I'xtract of Frgot F Gircn—p 8 
NornnI Deliveries lollonmg Cesarean Section A VilHrmn—p 11 
Eight Diaphragmatic Hernia R Fernandez—p 12 
•Two Cases of Scvtrv} an Breast Ted Infants A V Tupas—p 23 

Scurvy in Breast Fed Infants—One of Tupas’ patients was 
2 months old and entirely breast fed since birth A careful 
stud} of the case eliminated every condition except scurvy 
No treatment was given except S c c of lemon juice m equal 
parts of sweetened water every three hours The patient was 
discharged nine days after admission as recovered The 
second patient was 1 month old and entirely breast fed since 
birth This patient likewise improved under the lemon juice 
treatment 

Public Health Journal, Toronto 

Mas 1921 13, \o 5 

Ontario Municipal Health Efforts R Wodchousc —p 193 

Fublic Aspect of Tuberculosis T Rojcr—p 213 

E^t abb tiling and Rc Establishing of Breast I ceding E Haslam —* 

p 221 

Membership Enrolment Campaign of Canadian Red Cro s Society 
Crutadc For Good Health A H Abbott —p 225 

Southern Medical Journal, Birmingham 

June 1921 11, No 6 

•Neutrophilic M>cloc>ics m Ccrcbro pinal Tlutd of a Patient Suffering 
from Mjeloid Leukemia and Their Significance for Diagnosis of 
Mjeloleukcmic Infiltration of Leptomenmges L F Barker Balti 
more — p 437 

•Diagnosis of Pernicious Anemia J P Schneider Minneapolis—p 442 
Direct Aspiration of Contents of Biliarj Tract Through Duodenal 
Tube Clinical Application and Therapeutic 1 oasibihtics of Method 
S K Simon New Orleans—p 447 
Pediatric Prank* J R Sn>dcr Birmingham —p 455 
Intramuscular Blood Injections as Nutrition Aids T D Parke, Bir 
mingbam —p 460 

Value of Nurse in Public Health Work m South J Van DeVrede 
Atlanta 

Impressions Derived from One Hundred and Thirty Neurosurgical 
Cases C E Dow man Atlanta—p 470 
Complete Severance of External Carotid Artcrj Anterior Externa! 
and Internal Jugular Veins and Sternocleidomastoid Mu cle from 
Razor Cut Recovery J L Crook Jack*on Tenn —p 475 
Ununited Fractures A Mejcrs Charlotte N C—p 479 
Fibrous Cavernositis Induration of Corpora Cavernosa P Bromberg 
Nashville —p 480 

Treatment of Placenta Praevia E Speidel Louisville—p 487 
Eje m Relation to Car Nose and Throat M Wiener and H W 
Locb St Louis—p 491 

Tonsils from Clinical and Pathological Standpoint E G Gill and K 
D Graves Roanoke Va—p 498 

Neutrophilic Myelocytes m Cerebrospinal Fluid —In a 
single case Barker says it has been possible during life to 
demonstrate m the cerebrospinal fluid the presence of cells 
of leukemic origin (myelocytes and perhaps, myeloblasts) 
In no other case thus far reported has the presence of 
leukemic cells in the cerebrospinal fluid during life been 
described In the few instances m which lumbar puncture 
has been done in leukemia, the cerebrospmal fluid has been 
negative, or has merely shown a trace of blood or an increase 
of globulin The presence of cells of leukemic origin in the 
cerebrospinal fluid probably indicates a leukemic infiltration 
of the leptomenmges The majority of nervous complications 
in leukemia are not due to a leukemic leptomemngopathy, 
but to epidural infiltration, to infiltration of the nerve roots 
or of nerve ganglia, to infiltration of the nervous axis itself 
or to hemorrhages, degenerations or inflammations 
Diagnosis of Pernicious Anemia —Schneider claims that m 
80 per cent of all cases of pernicious anemia, there will 
appear sooner or later objective findings m one or more of 
the following fields (1) Loss of vibration sense in the distal 
ends of the long bones of the limbs particularly, is present in 
(80 per cent of the cases (2) Loss of position sense, or joint 
sense, with or without loss of vibration sense (3) Loss of 
tactile sense to cotton-wool m fingers and toes (4) There 
arc motor disturbances either ataxic with loss of the deep 
r flexes, the spectroscopic method for the measurement of 
the units or urobilin and urobilinogen tn duodenal content 
Schneider says, for the purpose of differential diagnosis has 
giatifymg value 


Surgery, Gynecology and Obstetrics, Chicago 

June 1921 33 No 6 

Reconstruction Operation for Unumted Fracture of Neck of Femur 
R Whitman New York—p 479 

Postoperative Massive Collapse of Lung FAC Scrimger Montreal 
— p 4S6 

•Cauterization of Adhesions vn Pneumothorax Treatment of Tubercu 
losis H C Jacobeaus Stockholm Sv/cden —p 493 
•Focal Infections with Metastatic Manifestations J H Cunningham 
Boston —p 501 

Present Status of Treatment of Operable Cancer of Cervix W P 
Graves Boston —p 504 

Pro ent Position of Radium m Treatment of Uterine Cancer W S 
Stone New \ork—p 509 

•Sequels and Later Aspect of Toxic Albuminurias of Pregnancy H K 
Gibson Chicago—p 513 

Nasopharj ngeal Endothelioma L Eloesser and J M Read San 
Francisco—p 519 

Angioma of Placenta Report of Case J T Williams Boston —p 523 
•Analysis of Results of Treatment of Fractures of Femoral Diaph> is 
in Children Under Twelve \ ears of Age K Speed Chicago — 
p 527 

Influence of Syphilis on Pregnant Woman G Gellhorn St Louis — 
P 535 

Recurrent Gastric Perforations C K P Henry Montreal —p S42 

Canter of Ampulla of Viter R M Lewis Baltimore—p 543 

importance of Thorough Exploration of Intn Abdominal Organs in 
Operations for Epigastric Hernia R Lewisohn New \ork—p 546 

Clinical Stud} of Placenta J E Talbot Worcester Mass—p 5a2 
•Treatment of Prolapse of Urethra G R Livermore Memphis Tenn 
—P 557 

Thread Retaining Needle D S Allen St Louis —p 558 

Surgical Postoperative Treatment R V B Shier Toronto—p 559 

Cauterization of Adhesions in Pneumothorax Treatment of 
Tuberculosis—At the International Medical Congress in 
London in 1913 Jacobaeus gave an account of the first attempt 
to cauterize string or membrane-like adhesions, which prevent 
the complete collapse of the lung in the pneumothorax treat¬ 
ment of pulmonary tuberculosis The operation was per¬ 
formed through onlv two punctures, without a wide opening 
of the chest wall Guided by the thoracoscope the operator 
locates the adhestons in question and cauterizes them by the 
glowing wire In summarizing the date in the forty cases in 
which operation was performed it is seen that m thirty the 
purpose of the operation was attained Complete or sufficient 
compression of the lung was obtained in twenty-seven of 
thirty-seven cases of adhesions to the apex and the lateral 
chest wall The aim of operation was attained m all three 
cases of adhesion to the diaphragm, but in only one was a 
corresponding practical and valuable result gained From 
these thirty cases four must be deducted in which operation 
was followed by a complicating serous pleurisy of tuberculous 
empyema with serious consequences to the patients In 
twenty-six of forty cases, therefore, a satisfactory pneumo¬ 
thorax was obtained and the operation was of genuine benefit 
The early convalescence was favorable m all cases except 
m the five mentioned, later on, however, it was highly vari¬ 
able depending on other factors especially on the condition 
of the other lung The statistics of the immediate effect of 
the operation justify the operation as an adjunct in the pneu¬ 
mothorax treatment of pulmonarv tuberculosis The string- 
hke and membrane-like adhesions are the best subjects for 
the operation Surface adhesions also are adapted for cauter¬ 
ization to a certain extent 

Focal Infections m Genital Organs as Cause of Arthritis — 
Cunningham urges that the possibility of foci of infection m 
the deep genital structures be included in the differential 
diagnosis of infectious arthritis 

Toxic Albuminuria of Pregnancy—Gibson expresses the 
conviction that freedom from albuminuria with a normal 
arterial tension following a toxic albuminuria m the course 
of one pregnancy is by no means a sure criterion of its non¬ 
occurrence in a subsequent one As to the wisdom or expe¬ 
diency of a subsequent pregnancy m this group of affections 
one may say possibly it may be permitted after a protracted 
interval of normal arterial tension and freedom from any 
evidence of renal incapacity and after due consideration to 
the three outstanding hazards—first, irreparable damage to 
kidney and heart, second, prematurity, third, eclampsia 
Gibson finds no justification for placing the woman in 
jeopardy a second time, for although the etiology and nature 
of eclampsia are obscure, the mortality and morbidity are by 
no means so There is no statue of limitations for the kidney 
of pregnancy 
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Nasopharyngeal Endothelioma—Eloesser and Read urge 
that patients with endothelioma of the nasal passages be 
observed o\e _ a longer per'od than has been customary, that 
hev be examined completed and thoroughly at regular inter¬ 
vals not by rhmologists alone but also by internists or 
general surgeons and that necropsies performed on those who 
die while under observation be undertaken with a view to 
discovering distant metastases One of their patients died'of 
mctastases five vears afier operation 

Treatment of Fracture of Femoral Diaphysis m Children — 
It a proper Balkan frame and suspension splint traction are 
used for femoral shaft fractures in children over 4 or 5 years 
of age, Speed savs their advantages will be appreciated 
There is constant study and efficient traction in the axis 
required against contracting muscles There is no pain if 
the skin surface does not become cut and infected and a 
trac'ion weight proportionate to the child’s bodv weight is 
used The patient has bed freedom to amuse himself to use 
the bed pan and to permit nursing attention A maximum 
length and good axial alignment can be obtained by this 
method if care is given to v/atching details Splints permit¬ 
ting knee movements during traction can be used Most chil¬ 
dren do not need them They recover quicklv from any knee 
stiffness acquired during the four vv eeks of traction The 
usual result is much better than a result obtained by any other 
nonoperative method 

Cancer of Ampulla of Vater-—Lewis reviews the history of 
a patient who returned to the clinic for observation eight and 
one-half vears after a successful radical extirpation of a 
cancer of the ampulla of Vater by Dr Howard A Kelly and 
Dr Curtis F Burnam 

Electrotherapy of Prolapse of Urethra—Livermore used the 
monopolar current with most gratifying results in one case 
he reports 

Tennessee State Medical Ass’n Journal, Nashville 

May 1921 11 No I 

Principles in Recognition of Syphilis and Syphilitic J A Wither 
spoon Na hville —p 1 

Initial Lesion and Its Diagnosis T R Harry Knoxville—p 3 
Reactions of Syphilis in New Born and Growing Chdd E C Mitchell 
Memphis —P a 

Laboratory Diagno is of Syphilis R C Denvaux Nashville—p 8 
Tubercular Feritoniti J B Haskins Chattanooga —p 17 

Virginia Medical Monthly, Richmond 

June 1921 48 No 3 

Fever m Infancy C G Grulee Chicago—p 115 
Injuries to Bile Tract in Cholec>stectomy W H Goodwin Uni\cr 
sitv —p 127 

Surgical Treatment of Diseases of Gallbladder D P Peters Ljnch 
burg—p 132 

Demography \\ A Flecker Richmond—p 137 
\cute Pyelitis A X Dodson Richmond —p 140 
Optic Ner\e in Its Relation to Posterior Nasal Sinuses J Bordley 
Baltimore —p 144 

Surgical Procedures in Fractures of Elbow J G Omelvena Hamptom 
Ro-ids—p 147 

Some Points M ell to Con ider m Preliminary md Postoperati\e Treat 
ment of Prostate Cases A S Brinkley Richmond —p 149 
As oented Ner\ous Manifestations and I sychoscs m Obstetrics J 
Bear Richmond—p 151 

Effects of Radium and Roentgen Ra\ on Cancer Especially Skin 
Lesions of Disease C A Simpson Washington D C —p 155 
A vpical Mastoiditis Tilth Report of Three Ca es E Gtll, Roanoke — 
P 156 

Goiter Operations W F Gngg Richmond—p 158 
*Case of General Infection Due to Colon Bacillus B A. Pope New 
sonis—p 160 

Colon Bacillus Septicemia.—Pope reports a case of sep- 
t'cemia due to the colon bacillus The patient, aged 10 com¬ 
plained of general malaise slight fever, diarrhea pain in the 
back above the waist line and in the intestines m the region 
ot the umbilicus There are six children in the family, ages 
ranging from 3 to 18 years, and all save one boy about 18 
were taken down one after another ranging over a period of 
about three weeks In none of these other cases was the b'ood 
cuTure confirmed although they all had similar symptoms 
The general treatment was a carbohydrate diet sulphocarbo- 
lates°and potassium citrate by mouth, with mercuric chlorid 
in’rav cnously When the mercury was given early in the 
drease, its duration was shorted 


FOREIGN 

Titles marked with an a-tensk (*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

Dublin Journal of Medical Science 

May 1921 Ser 4 No IS 

*Ca e of Pla mocy toma Associated with Bence Jones Protem J Speares 

—p 193 

iVcid ai d \lkalies VV Fcaron —p 201 

Some Impressions of the Trench School of Medicine L Abrahamson 

—p 208 

’Herjes as a Type of Vicarious Menstruation B Solomons—p 217 

Plasmocytoma Associated with Bence-Jones Protein—The 
remarkable features of Speares’ case are Association of 
Bence Jones proteinuria with widespread bone-marrow trou¬ 
ble oresence of skin tumors or deposits, swollen tongue, 
progressive weakness, anemia, pamtul pressure and consistent 
niillvv appearance of the urine Nearly all the bones exam¬ 
ined showed masses of tumor These were almost entirely 
composed of separate cells The stroma was extreme'^ 
slight consisting of a few delicate fibrous threads The 
tun or tells were for the most part medium-sized cells of 
irrt-ular shape The protoplasm was spongy, full of small 
round unstained spaces The nuclei were oval or round, 
sharnly marked off by a staining border, the chromatin of 
thv nucleus was usually arranged in three or four masses 
roun I this border, and in the center of the cell was a small, 
roun I nucleolus which took on acid stains, and with anv 
stain howed a slightly different tope from that of the chro- 
mati i This class of myeloma has been called a plasmo- 
cvspina The most noticeable feature in this case from the 
hist h ucal point of view outside the multiple bone tumors 
was the presence of a vv despread degeneration affecting the 
blood vessels both arteries and veins and also connective 
tisviie especially fat tissue, and that between the bundles of 
muv.li. hbers The substance is like amyloid m appearance, 
but d i not give the amyloid reactions It is present in the 
vessels af all parts examined even m the tumor itself It 
was u ,st marked in the vessels of the tongue, the muscles 
of tin neck the mesenteric vessels and in fat tissue, but it 
was i! o present in the kidnev spleen heart, and to a less 
extent in the lymphatic glands Along with this there is a 
form i i coagulation necrosis present in the muscles of the 
parts iffccted and in fat tissue a thickening of the capsule 
ot tin tat globule which ga\c a peculiar granular or gnttv 
feel tn the fat at the postmortem Speares calls it a form of 
hyalim 

Herpes as Type of Vicanous Menstruation—A woman aged 
27 complained of getting a sore on her left cheek every month, 
as a catarrhal herpes it remained for about a week. When 
it is present she gets the sensations which some women feel 
previous to menstruation This herpetic eruption commenced 
when she was 18 and had appeared monthly ever since 
Absence of the uterus tubes and ovaries was diagnosed 

Glasgow Medical Journal 

May, 1921 13 No s 

•Examination of Blood in Cases of Cancer of Breast in Regard to 

Operation and Prognosis E D Anderson —p 321 

Defects in Cardiac Rhj thm in Relation to Cardiac Failure G A 

Allan —p 333 

Cool cry and Digestion J Adam —p 351 

Blood Examination m Cancer as Aid in Prognosis —In 
addition to breast cases cases of cancer of the uterus, lip 
tongue and stomach, which Acre diagnosed clinically before 
operation were also examined by Anderson Of thirty cases 
examined twenty-one were seen before operation The aver¬ 
age leukocyte count of these cases was 8,962 per c mm and 
the average of the first count after operation in twenty cases 
(one being inoperable) was 7 410 per c mm Eleven of the 
twenty-one patients had a leukocyte count of over 10,000 per 
c mm. before operation The highest leukocyte figure 
obtained m the thirty cases was 14,400 one week after opera¬ 
tion A fortnight later the leukocytes had fallen to 7,800 per 
c mm Five months later they numbered 9 800 per c mm 
The changes in the number and appearance of the red ce Is 
were not very outstanding The hemoglobin figure ranged 
from 40 per cent to 75 per cent The color index figure 
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showed little change aflci operation In none of the inno¬ 
cent ciscs was there a leukocyte count of over 10,000 cither 
before or after operation 

Journal of Tropical Medicine and Hygiene, London 

May 2 1921 ,2-1, No 9 

Ivcratosi* Filins of Jnck^on m<! Ilrocq m Anglo l g>j»Uan Sudan 
A J Clnhncr* mil I Gibbon—j> 12! 

Yoniln Me nlomtmcims (Cv'till'im 1916) *»ml Fpulcrmopliytou Rub 
run (Cnstclhui 1909} F C Sp*nr—p 126 

Medical Journal of South Africa, Johannesburg 

Icbluary 1921 10, \o 7 

Fchttou lit tween Delinquency nml Men il Abnormality J M Moll 
—12a 

] roblen of \encrcnl Di case J \ Mitchell—p 128 
Pro^io is of Heart Dt ci^c G D Mnjtiirtl—j> 131 
Wo quito \pjnratus for Obtaining a Blood Simple by Venipuncture 
—p 13$ 

Tubercle, London 

AHj 10-1 S No b 

*RI< od Pre urc m rulmotnry Tuberculosj A G M Grant—p 31? 

Tulicrculo is m a Welsh Countra 1 arisli R C Hutchinson—p 345 
'Striae Dtotensac in Skin of Consumptms K Hammer—p 349 

Blood Pressure m Pulmonary Tuberculosis —Grant s find 
mgs in IdO patients show a higher systolic level in all stages 
than 'hat recorded by Pottengcr but with the characteristic 
decline m pressure as the disease advances The diastolic 
p-cssure is also somewhat lowered although not to such a 
degree hut in man} cases the fall is mar 1 cd—00 mm Hg 
being a frequent reading The minimum pressure represents 
the peripheral resistance which is chicfl} a measure of vas¬ 
cular tone With vasodilatation the diastolic pressure falls 
->nd this lack of vascular tone manifests itself chnicall} m 
the blueness of the dependent hands so trequcntl} noticed 
The beneficial effect of rest in bed in cases of activity can 
he demonstrated b} the increase in pre su c An intelligent 
use of blood pressure helps as a guide in the control of 
exercise in the treatment of phthisis The effect of c'ercise 
oa the diastolic pressure is indefinite W ith the rise in 1 - 
svs olic pressure, there gcncrall} occurs a small rise in tie 
diastolic pressure, hut the small variations and the difficultv 
of exaeth defining the minimum level in some cases maVe 
data less accurate than with s}stohc readings A rise 11 
svstolic pressure maintained over a considerable time is evi 
dence of definite improvement while an appreciable fall 
implies advancing disease the rapidity of the fall correspond 
mg with the activit} of the disease When numerous obser 
vations are made at frequent intervals fluctuations in the 
blood pro-sure are noticed from time to time but the general 
trend in advancing disease is downward The diastolic pres 
sure is less affected than the systolic and its variations less 
-citable If the svstolic pressure is low viz 90-100 mm Hg 
the outlook seems to be better when the diastolic pressure 
shows a corresponding decline but if it registers in such 
cases between 70 SO mm Hg making a pulse pressure of 
about 20 mm Hg, the chances of improvement are not so 
promising These patients are the subjects of vveakl} acting 
hearts, thev are fragile, lack vitality and do not respond 
veil to treatment 

Striae Distensae in Skin of Consumptives—The occurrence 
of striae in pulmonary tuberculosis seems to be v ery rare, or 
at least, little observed Among 5800 patients Hammer has 
found twelve who according to the records, exhibited striae 
In these cases the gam of weight w as so great and so con¬ 
stant that it may he regarded as an essential factor in the 
causation of the striae Their appearance in places where 
accumulations of fat are most prominent, l e, the hips, loins 
and shoulders further supports this view There was noth¬ 
ing to suggest that they could be associated with any com¬ 
pensatory dilatation of the healthier side of the chest for 
thev never occurred on the thorax itself and their distribu¬ 
tion could not in any way be correlated with the site of the 
diseases In most cases the disease had lasted only a short 
time and there had been little or no fever to indicate marked 
toxemia Any appreciable reduction of the vitality and nutri¬ 
tion of the skin by toxic influences can therefore, be excluded 
The marked gain of weight in itself suggests that the toxins 
of the disease cannot have affected these patients greatly 


Archives des Maladies du Cceur, etc , Paris 

April 1921 1-1 No 4 

"Leukolytic Serotherapy G Lmdstrocm —p 145 
'Acute Lcukeria J Kaltcnbtch —p 156 
Pure Myclogeious Lymphoul Leukemia T Kch—p 167 

I eukolytic Serotherapy—Lindstroem describes experiments 
on rabbits and cats with leukol/ic -serums obtained from 
sheep immunized by intravenous injection of rabbit leuko¬ 
cytes The results encouraged the application of this form of 
serotherapy in a woman of 40 with myeloid leukemia and in 
a man of 30 with subacute leukemia The leukocytes which 
had numbered 180,000 ran up at fiist and then dropped to 
3000 and the spleen could no longer he palpated and the 
patient said she felt as well as before her sickness An 
intramuscular injection of S c c. of the serum had been given 
and a second of 10 cc Four months later the leukocytes 
began to climb again and the spleen to enlarge, and roentgen 
exposures were made, the patient refusing further serotherapy 
The eondition continued stationary for two months, hut then 
fitil aggravation followed One injection of the serum was 
given the second patient and the leukocytes dropped from 
92000 to 12,000, the temperature becoming normal at the 
vame time The symptoms returned again m about three 
mi mbs and proved fatal In a third case the effect of the 
seimn was not so manifest although the spleen grew smaller 
\ fourth patient is still under treatment, the leukocyte figure 
di upped for a time hut then ran up again 

A,ute Leukemia—In the case described in a laboring man 
of '0 edema of the glottis and ulceration on the epiglottis 
wire probably responsible for the sudden death What had 
M-cnad to he pleurisy with effusion was probably a manifes¬ 
tation of the hemorrhagic diathesis A third feature of the 
nsc was the numerous and extensive ulcers found in the 
bowel although no blood had been discovered m the stools 
except with chemical tests 

Bulletin Medical, Paris 

May 21 1921 35 No 21 

DiflHi ni \ssociatcd with Other Infections C Achard—p 421 

Bulletins de la Societe Medicale des Hopitaux, Pans 

May 13 1921 45 No 16 

In uire of Garlic in Treatment of Pulmonary Gangrene Loeper 
J r ts r »nd Humor—p 667 
!>i tic i mcrene h de Massary and J Girard —p 670 
( ! j ial M j!s in Therapeutics H Roger—p 67a 

*1 trhiTi <#ni m b>ndrome with Epidemic Encephalitis G Gmllatn and 
t, <. urdtn —p 676 

l Ic t jf th F ophagus De Lavergne—p 681 
1 aht» >*, m Treatment of Diabetes M Labbe—p 684 
Gon c c u Sc{ ticemta Weill and Colanerl—p 695 
T'lriy Serum s tekness Lafforguc —p 699 
Lab>rat r> Cmtagion with Malta Fever J Meyer—p 701 
The \ rteri^ m the Legs in Diabetes J Heitz—p 706 
Ho^km Dt case Involving the Mediastinum L Ribadcau Dumas 
—\ /H 

•Residua! Nitrogen with Lremia Brouardel and J Renard—p 717 
The Nj'h irv Glands m Epidemic Encephalitis "Vetter Cesan and H 
Duran 1 —\ "il 

Nephnti in Gastro Intestinal Disease Aathan —p 724 

Diabetic Gangrene —Massary and Girard describe a case 
m which the gangrene had evidently developed on the basis 
ot syphilitic changes in the blood vessels In two other cases 
the gangrene was the result of infection of a trophic ulcera¬ 
tion on the loot 

Parkinsonian Syndrome with Epidemic Encephalitis—Guil- 
lam and Gardm call attention to the high pressure and 
catatonia with glycosuria m the voung man following an 
attack ot epidemic encephalitis The glycosuria has persisted 
during the few months to date 

Fasting m Diabetes—Labbe tabulates the details in a few 
cases to sustain his statements m regard to the different 
effect of fasting m treatment of diabetes according as the 
diabetts is or is not of the emaciation type It gives the 
best re id's m the graver cases of diabetes without dcnutri- 
Hon Wnen there is denutrition the fasting exaggerates it 
and the benefit is only transient None of the symptoms 
permanently subside although all may show transient 
improvement The principle is like that of Guelpa s ta ting 
plus repeated purges, kept up for three days This method 
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Nasopharyngeal Endothelioma—Eloesser and Read urge 
that patients \\ ith endothelioma of the nasal passages be 
observed ove - a longer penod than has been customary, that 
he\ be examined completelj and thoroughlj at regular inter¬ 
vals not b\ rhinologists alone, but also bj internists or 
general surgeons and that necropsies performed on those who 
die while under observation be undertaken with a view to 
discovering distant metastases One of their patients died'of 
metastases five vears after operation 

Treatment of Fracture of Femoral Diaphysis m Children — 
It a proper Balkan frame and suspension splint traction are 
used for femoral shaft fractures in children over 4 or 5 jears 
of age, Speed savs their advantages will be appreciated 
There is constant stud} and efficient traction m the axis 
required against contracting muscles There is no pain if 
the skin surface does not become cut and infected and a 
traction weight proportionate to the child’s bod} weight is 
used The patient has bed freedom to amuse himself, to use 
the bed pan and to permit nursing attention 4 maximum 
length and good axial alignment can be obtained bj this 
method if care is given to v/atchmg details Splints permit¬ 
ting knee movements during traction can be used Most chil¬ 
dren do not need them They recover quicklv from an} knee 
stiffness acquired during the four weeks of traction The 
usual result is much better than a result obtained by an} other 
nonoperative method 

Cancer of Ampulla of Vater—Lewis reviews the histor} of 
a patient who returned to the clinic tor observation eight and 
one-half }ears after a successful radical extirpation of a 
cancer of the ampulla of Vater b} Dr Howard 4 Kellv and 
Dr Curtis F Bumam 

Electrotherapy of Prolapse of Urethra —Liv ermore usea the 
monopolar current with most gratif}ing results in one case 
he repo-ts 

Tennessee State Medical Ass’n Journal, Nashville 

May 1921 14, No 1 

Principles in Recognition of Syphilis and Syphilitic J A \\ xther 
spoon Nashville—p 1 

Initial Lesion and It Diagnosis T R Barry Knoxville—p 3 
Reactions of Syphilis in New Born and Growing Child E C Mitchell 
Memphis —p 5 

Laboratory Diagno is of Syphilis R C Derivaux Nashville—p 8 
Tubercular Peritonitis J B Haskins Chattanooga—p 17 

Virginia Medical Monthly, Richmond 

June 1921 4S, No 3 

Tever xn Infancy C G Grulce Chicago—p 115 
Injuries to Bile Tract in ChoIec>stectomy W H Goodwin Lniver 
sitv —p 127 

Surgical Treatment of Diseases of Gallbladder D P Peters Lynch 
burg—p 132 

Demography \\ \ Plecker Richmond—p 137 

Acute Pj chtis A I Dodson Richmond —p 140 

Optic Nerve m Its Relation to Posterior Nasal Sinuses J Bordlev 
Baltimore—p 144 

Surgical Procedures in Fractures of Elbow J G Omelvena Hamptom 
Roads —p 147 

Some Points Well to Con ider in Preliminary and Postoperative Treat 
ment of Prostate Cases A S BnnUe> Richmond —p 149 
As ociated Nervous Manifestations and Isjclioscs in Obstetrics J 
Bear Richmond—p 151 

Effects of Radium and Roentgen Ra\ on Cancer Especially Skin 
Lesions of Disease C A Simpson Washington D C —p 155 
Atvpieal Mastoiditis with Report of Three Ca es E Gill Roanoke — 
p 156 

Goiter Operation W F Gngg Richmond—p 158 
♦Case of General Infection Due to Colon Bacillus B A Pope New 

soms—p 160 

Colon Bacillus Septicemia.—Pope reports a case of sep- 
t’cemia due to the colon bacillus The patient, aged 10 com¬ 
plained of general malaise, slight fever, diarrhea pain in the 
back above the waist line and in the intestines in the region 
ot the umbilicus There are six children in the famil} ages 
ranging from 3 to 18 jears and all save one boj about 18 
were taken down one after another Tanging over a period of 
about three weeks In none of these other cases was the b'ood 
cu’a.re confirmed although thej all had similar svmptoms 
The general treatment was a carbohydrate diet sulphocarbo- 
lates and potassium citrate bj mouth, with mercuric chlorid 
in ravenouslj When the mercury was given early in the 
dmease, its duration was shorted 
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Dublin Journal of Medical Science 

Maj 1921 Ser 4 No 13 

*Ca e of PH mocitomo Associated with Bence Jones Protein J Speares 

—P 193 

ji d Mlnlies \V Fcaron —p 201 
h lie Imi rcssions of the Trench School of Medicine L Abrahamson 

—p „08 

Herpes a a Tjpe of Vicarious Menstruation B Solomons—p 217 

Plasmocytoma Associated with Bence-Jones Protein—The 
remarkable features of Speares’ case are Association of 
Benec Jones prote nuna with widespread bone-marrow trou¬ 
ble me tnce of skin tumors or deposits, swollen tongue, 
progressive weakness, anemia, painful pressure and consistent 
nulkv appearance of the urine Nearlj all the hones exam¬ 
ined showed masses of tumor These were almost entirelj 
composed of separate cells The stroma was extreme 1 .! 
sh-Jit temsisting of a few delicate fibrous threads The 
tun or e ells were for the most part medium-sized cells of 
irregular shape The protoplasm was spongj, full of small 
romul unstained spaces The nuclei were oval or round 
sharplv marked off h} a staining border, the chromatin of 
thi nucleus was usual]} arranged in three or four masses 
round this border and in the center of the cell was a small 
round nucleolus which took on acid stains, and with anj 
stam ihovved a slightl} different tope from that of the chro¬ 
matin This class of mjelotna has been called a plasmo- 
cj s oma The most noticeable feature in this case from the 
hist hn.teal point of view outside the multiple bone tumors 
was the presence of a widespread degeneration affecting the 
blood vessels both arteries and veins and also connective 
tn 10 ispeciallv fat tissue, and that between the bundles of 
mus le fibers The substance is like amjloid in appearance, 
but d( t not give the amjloid reactions It is present m the 
vessels f all parts examined even in the tumor itself It 
"as ru. t marked in the vessels of the tongue, the muscles 
of the neck the mesenteric vessels and in fat tissue, but it 
was il i present in the kidnev spleen heart, and to a less 
extci t m the Ijmphatic glands -\long with this there is a 
form ( I coagulation necrosis present in the muscles of the 
parts ufccted and in fat tissue a thickening of the capsule 
of tli lat globule which gave a peculiar granular or grittv 
feel t i he fat at the postmortem Speares calls it a form of 
Inal n 

Herpes as Type of Vicarious Menstruation—4 woman aged 
27 complained of getting a sore on her left cheek even month, 
as a catarrhal herpes it remained for about a week When 
it is present she gets the sensations which some women feel 
previous to menstruation This herpetic eruption commenced 
when she was 18 and had appeared monthlv ever since 
Absence of the uterus tubes and ovaries was diagnosed 

Glasgow Medical Journal 

Maj 1921 13 No s 

*Fxamination of Blood in Case*? of Cancer of Breast in Regard to 
Operation and Prognosis E D Anderson —p 321 
Defects in Cardiac Rhythm in Relation to Cardiac Failure G A 
Allan —p 333 

Cool cry and Digestion J Adam —p 351 

Blood Examination m Cancer as Aid m Prognosis —In 
addition to breast cases cases of cancer of the uterus lip 
tongue and stomach which here diagnosed clinical!} before 
operation, were also examined bv -Vnderson Of thirt} cases 
examined twenty-one were seen before operation The aver¬ 
age leukocjte count of these cases was 8,962 per c mm, and 
the average of the first count after operation m twentv cases 
(one being inoperable) was 7 410 per c mm Eleven of the 
twenty-one patients had a leukocjte count of over 10,000 per 
c mm before operation The highest leukoevte figure 
obtained in the thirt} cases was 14 400 one week after opera¬ 
tion A fortnight later the leukocjte* had fallen to 7,800 per 
c mm Five months later the} numbered 9 800 per c mm 
The changes in the number and appearance of the red ce'L 
were not very outstanding The hemoglobin figure ranged 
from 40 per cent to 75 per cent The color index figure 
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showed little change aftci operation In none of the inno¬ 
cent cases was there a leukocyte count of over 10,000 either 
before or after operation 

Journal of Tropical Medicine and Hygiene, London 

Mil 2 1921 2-4, No 9 

Keratosis Pihns of Jvckion and Brocq in Anglo Egyptian Sudan 
A J Clnlroers md F Cibbon—p 121 
Yomln MctMomlmensw (Ctstcllani, 1916) ind Epulcrmophj ton Rub 
rum (CastclHm 1909) E C Spair—p 126 

Medical Journal of South Africa, Johannesburg 

Febimry, 1921 16, No 7 

Relation Between Dcimquenc} and Men al Abnormality J M Moll 
—p 12o 

Problem of \ cncrcal Di ense J A Mitchell—p 128 
1 rog'io ts of llcirt Disease G D Mtjinrd—p 131 
Mo quito Nppiratus for Obtaining a Blood Sample b> Venipuncture 
—p 13 3 

Tubercle, London 

May 19-1 2 No 8 

•Blood Pres urc in rulnioinrj Tuberculosis A G M Grant — p 217 
JTubcrculo is in a Welsh Country Parish U C Hutchinson — 1 > 345 
'Striae Distcnsac in Skill of Consumptives K Hammer —p 349 

Blood Pressure in Pulmonary Tuberculosis —Gnnt s find¬ 
ings in 140 patients show a higher systolic level in all stages 
than that recorded bj Pottengcr, but with the characteristic 
decline in pressure as the disease advances The diastolic 
p-essure is also somewhat lowered, although not to such a 
degree, but in many cases the fall is marked—60 mm Hg 
being a frequent reading The minimum pressure represent;, 
the peripheral resistance which is chiefly a measure of u»- 
calar tone With vasodilatation the diastolic pressure falls 
and this lack of vascular tone manifests itself clinically m 
the blueness of the dependent hands so frequently noticed 
The beneficial effect of rest m bed in cases of activity can 
be demonstrated by the increase m pressu-c An intelligent 
use of Wood pressure helps as a guide in the control of 
exercise m the treatment of phthisis The effect of exercise 
on the diastolic pressure is indefinite With the rise m *h- 
svs'olic pressure, there generally occurs a small rise in tie 
diastolic pressure, but the small variations and the difficulty 
of exactly defining the minimum level in some cases make 
data less accurate than with systolic readings A rise in 
svstohe pressure maintained over a considerable time is evi¬ 
dence of definite improvement, while an appreciable fall 
implies advancing disease the rapidity of the fall correspond¬ 
ing with the activity of the disease When numerous obser¬ 
vations are made at frequent intervals, fluctuations in the 
blood pressure are noticed from time to time but the general 
trend m advancing disease is downward The diastolic pres¬ 
sure is less affected than the systolic and its variations less 
-eliable If the systolic pressure is low, viz, 90-100 mm Hg, 
the outlook seems to be better when the diastolic pressure 
shows a corresponding decline but if it registers in such 
cases between 70-80 mm Hg making a pulse pressure of 
about 20 mm Hg, the chances of improvement are not so 
promising These patients are the subjects of weakly acting 
hearts, thev are fragile, lack vitality and do not respond 
v/ell to treatment 

Striae Distensae m Skin of Consumptives —The occurrence 
of striae in pulmonary tuberculosis seems to be very rare, or 
at least, little observed Among 5800 patients, Hammer has 
found twelve who according to the records, exhibited striae 
In these cases the gain of weight was so great and so con¬ 
stant that it may be regarded as an essential factor m the 
causation of the striae Their appearance in places where 
accu nulations of fat are most prominent, i e, the hips, loins 
and shoulders further supports this view There was noth¬ 
ing to suggest that they could be associated with any com¬ 
pensatory dilatation of the healthier side of the chest for 
thev never occurred on the thorax itself, and their distribu¬ 
tion could not in any way be correlated with the site of the 
diseases In most cases the disease had lasted only a short 
time, and there had been little or no fever to indicate marked 
toxemia Any appreciable reduction of the vitality and nutri¬ 
tion of the skm bv toxic influences can therefore, be excluded 
The marked gam of weight in itself suggests that the toxins 
of the disease cannot have affected these patients greatly 


Archives des Maladies du Coeur, etc, Pans 

April 1921 II, No 4 

•Leukoiytic Serotherapy G Lmdstrocm—p 145 
•Acute Leukemia J Kaltenbach—p 156 
Pitre Myelogenous Lymphoid Leukemia T Reh —-p 167 

Leukoiytic Serotherapy—Lmdstroem describes experiments 
on rabbits and cats with leukoly ic serums obtained from 
s' ecp immunized by intravenous injection of rabbit leuko¬ 
cytes The results encouraged the application of this form of 
serotherapy in a woman of 40 with myeloid leukemia and m 
a man of 30 with subacute leukemia The leukocytes which 
had numbered 180 000, ran up at first and then dropped to 
3000 and the spleen could no longer be palpated and the 
patient said she felt as well as before her sickness An 
intramuscular injection of 5 c c of the serum had been given 
and a second of 10 c c Four months later the leukocytes 
began to climb again and the spleen to enlarge, and roentgen 
exposures were made the patient refusing further serotherapy 
The condition continued stationary for two months but then 
fatal aggravation followed One injection of the serum was 
given the second patient and the leukocytes dropped from 
92000 to 12,000, the temperature becoming normal at the 
same time The symptoms returned again in about three 
months and proved fatal In a third case the effect of the 
serum was not so manifest although the spleen grew smaller 
A fourth patient is still under treatment, the leukocyte figure 
dropped for a time hut then ran up again 
Acute Leukemia—In the case described in a laboring man 
of 30 edema of the glottis and ulceration on the epiglottis 
were probably responsible for the sudden death What had 
seemed to he pleurisy with effusion was probably a manifes¬ 
tation of the hemorrhagic diathesis \ third feature of the 
case was the numerous and extensive ulcers found in the 
bowel although no blood had been discovered in the stools 
except with chemical tests 

Bulletin Medical, Pans 

May 21 1921 35 No 21 

Diphthern As ociatcd with Other Infections C Achard—p 421 

Bulletins de la Societe Medicale des Hopitaux, Pans 

May 13 1921 45 No 16 

Tincture of Garlic m Treatment of Pulmonary Gangrene Loeper 
lore tier and Hurncr—p 667 
♦Diabetic Gangrene E de Massary and J Girard —p 670 
Colloidal Metals in Therapeutics H Roger —p 67s 
♦Parkinsonian S>ndromc with Epidemic Encephalitis G Gmllatn and 
C Gardm —p 676 

Ulcer of the Esophagus De La\ergne—p 681 
♦lasting m Treatment of Diabetes M Labbe—p 684 
Gonococcus Septicemia \\ eill and Colaneri —p 695 
♦Tardy Serum Sickness Eafforgue —p 699 
Laboratory Contagion with Malta Fe\er J Meyer—p 701 
♦The Arteries in the Legs in Diabetes } Heitz—p 706 
Hodgkin s Disease Involving the Mediastinum L Ribadeau Dumas 
—p 711 

♦Residual Nitrogen with Uremia Brouardel and J Renard—p 717 
♦The Sain ary Glands in Epidemic Encephalitis Netter Cesari and H 
Durand—p 721 

♦Nephritis m Gastro Intestinal Disease Nathan —p 724 

Diabetic Gangrene—Massary and Girard describe a case 
in which the gangrene had evidently developed on the basis 
of syphilitic changes in the blood vessels In two other cases 
the gangrene was the result of infection of a trophic ulcera¬ 
tion on the foot 

Parkinsonian Syndrome with Epidemic Encephalitis—Gud- 
lain and Gardm call attention to the high pressure and 
catatonia with glycosuria in the young man following an 
attack of epidemic encephalitis The glycosuria has persisted 
during the few months to date 

Fasting m Diabetes—Labbe tabulates the details in a few 
cases to sustain his statements in regard to the different 
effect of fasting in treatment of diabetes according as the 
diabetes is or is not of the emaciation type It gives the 
best results m the graver cases of diabetes without denutri- 
tion When there is denutrition the fasting exaggerates it 
and the benefit is only transient None of the symptoms 
permanently subside although all may show transient 
improvement The principle is like that of Guelpa’s fasting 
plus repeated purges, kept up for three days This method 
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dates from 1910 and has arc tsed much opposition among 
clinicians 

Tardy Serum Sickness—Lafforgue describes the case of a 
voung man treated vigorously with antimenmgococcus serum 
for severe epidemic meningitis As the latter subsided the 
pulse grew very weak and the pressure very low, with extreme 
tachycardia and asthenia He gave suprarenal treatment, 
assuming that this was a tardy manifestation of serum sick¬ 
ness, and prompt recovery followed 

The Arteries m the Legs in Diabetes—Heitz has been testing 
the blood pressure and pulsation in the various arteries of 
fifty-three diabetics He found that the pulse wave was very 
much weaker below the knee than in the thigh and arm He 
ascribes this to a specific obstruction to the permeability of 
the arteries in the leg before it becomes apparent in any other 
way This warns to give alkalies and treatment with physical 
agents, etc to ward off the grave conseauences of oblitera¬ 
tion of the arteries in the diabetic Thirty of the total num¬ 
ber were private patients and in these the blood pressure was 
always abnormally high in comparison to the hospital patients 
The Residual Nitrogen with Fatal Uremia—Brouardel and 
Renard report a case of fatal uremia in a man of 69 with 
chronic kidney disease but the residual nitrogen was never 
over 0 80 gm 

Salivary Glands m Epidemic Encephalitis —The participa¬ 
tion of the salivary glands in the clinical picture of epidemic 
encephalitis is being noted more and more, and this com¬ 
munication describes several cases with necropsy findings in 
some, and the proof of the virulence of the salivary glands 
by injection of guinea-pigs and rabbits 
Nephritis and Digestive Disorder—Nathan tabulates some 
data which show that latent ch-onic kidney disease is com¬ 
mon with chronic digestive disturbance It may obscure the 
clinical picture and explain the lack of success of the treat¬ 
ment directed solely against the digestive d sturbance 

Journal de Medecine de Bordeaux 

May 10 1921, 92, No 9 
P^currence of Scarlet Fever J Vergely—p 243 
Paratyphoid Pleurisy H Mai lie —p 245 
Orthopedic Medical Inspection of Schools J Doche—p 247 
Surgical Treatment of Gastrio Ulcei G Chaxannaz—p 251 
Compulsory Health Insurance H Ye ^cr —p 254 
Radium and Radium Therapy J Bergonic—p 255 

Journal d’TJrologie, Pans 

March, 1921 11 No 3 

•Acces ory Urethral Pa sages Oudard and G Jean —p 177 
•Calculi in Kidncv Pelvis E Christian —p 203 
Calculus in the Bladder Simulating a Papilloma J Reynard—p 211 

Accessory Urethral Passages—Oudard and Jean theorize 
to explain the origin of congenital accessory passages com¬ 
municating with the urethra, and summarize fifteen cases 
from the literature and three from their own experience 
Several different types are encountered and the differential 
diagnosis is very important If operative measures are 
required it seems wisest to remove the accessory passage 
completely In their three operative cases there was no 
infection although gonorrhea vvas present If the gonococcus 
infection extends to one of these blind passages, the best 
treatment seems to be to open up the passage to make it form 
part of the urethra, instead of a pocket 

Calculi in Kidney Pelvis—Christian advocates a right- 
angled incision in the kidney pelv is, his illustrations showing 
the” ample access this affords and the ease with which the 
incision can be closed and healed It prevents any danger 
of hemorrhage and does not interfere with the functioning 
of the kidnev, while it allows the extraction of large and 
faceted calculi 

Lyon Medical, Lyons 

May 25 1921 130, No 10 

•The Axilla in Pleuropulmonary Disease G Mounquand—p 429 
History of the Rubber Nipple A MoHiere —p 467 

The Axilla in the Diagnosis of Pulmonary Disease —Mouri- 
quand urges that the axilla should be minutely examined 
with auscultation whenever pneumonia is suspected in a child 
or adult The symptoms at first are often exclusively in the 


axilla Sometimes auscultation of the axilla will reveal ? 
tuberculous focus that escapes detection bv odier means Per¬ 
cussion of the axilla may differentiate between a pulmonar, 
process at the base and a pleural process A moderate effu¬ 
sion in the pleural cavity often tends to settle in the axilla 
the dullness being more prominent here than m front or back 
Discovery in the axilla of dullness due to “axillarization” 
of a pleurisy of the large cavity or to pure axillary pleurisy 
or to interlobar pleurisy with axillary predominance—all call 
for an exploratory puncture m the axilla, which may reveal 
pus here when puncture elsewhere is negative This permits 
treatment which may prove life saving He discusses tne 
whole field of axillary semeiology which often leads to dis¬ 
cover! of purulent pleurisy otherwise escaping detection 

Medecine, Pans 

January 1921 2, No 4 Second Part 
Otorhinolaryngology in Trance in 1920 L Baldenweck— p 290 
*Thc Larynx m Tabes M Lannois— p 297 
Tuberculosis of the Tonsil H Bourgeois—p 302 
Mastoid Operations with Chronic Otitis V Texier —p 307 
Cancer of the Maxillary Sinus A Hautant —p 309 
Correction of Deformed Nose H Aboulher —p 313 
Treatment of Paradental Cysts L Bremond—p 31a 
•Toreign Bodies in the Ear G Licbault—p 319 
Radium Treatment of Cancer of the Esophagus L Dufourmentel —p 

321 

To ul Tonsillectomy Raimcltcr —p 325 

Adhi sion of the Palate and lharynx J Rougct—p 327 

Treatment of Ozena J Tarncaud—p 328 

Larynx in Tabes—Lannois urges the extreme importance 
of detecting the tabetic origin of disturb-mce in the larvnx, 
and describes the clinical pictures it is liable to present The 
disturbances nny be of a sensory nature or more in the line 
of spa m or paralysis Laryngeal disturbance with tabes la 
always grave With bilateral paralysis, recurring spasm may 
compel tracheotomy The spasm may recur even after resec¬ 
tion ot the vocal cords The only effectual treatment is that 
of the unoerlymg syphilis 

Foreign Bodies in the Ear—Liebault warns that blind 
attempts at extraction may do irreparable harm Living 
parasues should be killed with chloroform or ether or tepid 
oil, and grains may be modified by instillation of fluid Instil¬ 
lation of glycerin is always useful and lavage of the ear 
should always be given a trial General anesthesia mav be 
necessary for children, and for all patients if the foreign 
bodv has to be extracted through an incision back of the ear 

Paris Medical 

May 21 1921 It No 21 

\\ ounds of the Wrist A Martin —p 405 
•Variations in Leukocyte Count in the Normal P Mauriac and P 
Cabouat —p 407 

•Signs of Lpulcniic Encephalitis P Sainton and P Cornet —p 408 
System m Physical Education M Boigey —p 409 
Physiotherapy in Uterine Hemorrhage Foveau dc Courmelles—p 413 

Variations m Leukocyte Count in the Normal—Mauriac 
and Cabouat found a surprising range of fluctuations in the 
leukocyte count at different fifteen minute intervals during 
the day In one half hour in one subject the count varied 
from 12,300 to 6 500 They warn that instead of a digestion 
leukocytosis it would be better to speak of the digestive 
fluctuation of the leukocyte count These abrupt changes in 
IV leukocyte count in normal conditions warn to be reserved 
in attributing a specific character to them 

Signs of Epidemic Encephalitis—Sainton and Cornet have 
found it possible to elicit myoclonus in dubious cases by flex¬ 
ing the hand or arm or tapping certain muscles Another 
sign is what they call the frontal sign When the upper eve- 
lid is raised, the frontal muscle contracts very slowly In 
exophthalmic goiter it does not contract at all, and in seven 
patients with epidemic encephalitis this asynergy in the move¬ 
ments of the upper lid and the frontal muscle was pronounced 

Presse Medicale, Pans 

May 18 1921 29, No 40 
•Revision of Unfit for Military Duty E Rist—p 393 
•The Apex Beat Reclining on Left Side C Lian —p 395 

The Board of Revision—Rist describes the work done by 
the council which has been reexamining the 3,407 men in one 
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province who had been exempted between 1896 and 1914 from 
military service A total of 608 had been exempted on 
account of tuberculosis, but the revision showed that 688 per 
cent were free from any signs of old or recent tuberculosis 
Only 110 of the 483 exempted for “weakness" were found 
nfit for regular or light service Among the 144 exempted 
for hernia sixteen had no trace of t hernia although dili¬ 
gently wearing a truss Among those exempted for deafness, 
hearing was restored in five by removal of cerumen 
The Apex Beat—Lian expatiates on the advantages of 
investigating the region of the apex with the subject reclin¬ 
ing on his left side The stethoscope findings then are par¬ 
ticularly instructive with mitral stenosis, and in the diag¬ 
nosis of systolic murmurs at the apex 

May 21 1921, SO, No 41 
•Sulphur m Dcrmatolog} L Pnutricr—p 401 

•Treatment of P emlarthrosis L Imbcrt —p 403 
Vi ual Disturbances from Alcohol and Tobacco A Tcrson — p 404 
•Speed of Sedimentation of h rythrocy tes P Pngntcz —p 405 

Sulphur m Dermatology—Pautrier reports striking results 
in treatment of alopecia and psoriasis after intramuscular 
injection of 1 or 2 c c of a 5 per cent oil solution of sulphur 
He adds cholesterin to the oil as this increases the absorbing 
power, his formula being 8 parts sulphur to 80 parts of the 
cholestenmzed oil and 20 parts cucaljptol The injections arc 
repeated twice a week He comments on the losses of sulphur 
in certain cases of alopecia This sulphur treatment acts on 
the papilla In one case the hairs grew again after total 
rebellious baldness Cod liver oil or the oil from horse Kul¬ 
nevs has special advantages in this formula The proportion 
of cholesterin is not stated 

Serum Treatment of Pseudarthrosis—Imbcrt has been 
injecting 5 cc of serum once or twice a week in persons 
whose fractures refuse to heal, taking the scrum from con¬ 
valescents with well-healed fractures The results are most 
encouraging 

Visual Disturbance from Abuse of Alcohol or Tobacco — 
Terson explains that in these cases the vision is bettor toward 
evening that is, when the light is less bright There is also 
central scotoma and color blindness for small patches of 
color The subject can distinguish a red or green card hut 
is unable to tell the color of a scrap cut from such a card 
Medical treatment can he relied on to cure or at least to 
improve even in very advanced cases This impairment of 
vis on may accompany tabes or other disease but yields 
promptly to abstention from the alcohol or tobacco or both 
Biologic Import of Sedimentation of Erythrocytes—Pagmez 
reviews the testimony that has been accumulated in regard to 
the especially rapid sedimentation of erythrocytes in the preg¬ 
nant This is interesting in connection with recent research 
by Lumiere and Couturier which has shown that certain 
guinea-pigs fail to respond to experimental anaphylaxis This 
abnormal resistance was found only in gravid females None 
of the phenomena of anaphylactic shock could be induced in 
these grav id females, confirming that gestation confers a 
kind of stability on the colloids of the plasma which protects 
them against the colloidoclasis shock 

Progres Medical, Pans 

May 7 1921 36 No 19 

•Diagnosis of Traumatic Shock J Guyot and G Jcnnncncy —p 199 
Pep in in Pneumogastnc Nerve M Loeper ct a! —p 204 
G>nccologic Aspect of Industrial Accidents Dalchc—p 204 

Diagnosis of Traumatic Shock—Guyot and Jeanneney 
describe the nervous, the hemorrhagic, the toxemic, the toxi- 
mfectious and the mixed forms of traumatic shock, with the 
indications for treatment m each Low blood pressure, sub¬ 
normal temperature and torpor may be encountered in a 
lumber of conditions that may be mistaken fdr shock Pain 
fatigue and chilling may induce a condition closely resembling 
shock, but the greatest chance for error is with acute peri¬ 
toneal septicemia 

May 14 1921 36, No 20 
Principles of Vaccine Therapy Auburtin—p 211 
'Gonococcus Vaccine Therapy A Sezary—p 212 
'Vaccine Therapy in Otogenous Meningitis Lortat Jacob—p 215 
Vaccine Therapy for Suppurative Processes R Dupont —p 216 
Vaccine Therapy of Typhoid Fever Ranque and Senez — p 217 


Gonococcus Vaccine Therapy—Sezary remarks that the dose 
must be the amount which induces just the mild febrile reac¬ 
tion which is indispensable for success This dose varies 
with different cases, and the effect can be most instructively 
studied with the complications of gonorrhea In nine of his 
ISO cases the orchitis or arthritis vanished the day after the 
first injection The vaccine has to be kept up, however, to 
prevent reinfection from the gonococci still lurking m the 
tissues A new dose should never be injected until twenty- 
four hours after the subsidence of the previous reaction 
Three days is usually enough of an interval He begins with 
05 cc and follows with 1 up to 2 cc of the lipovaccme, not 
omitting the usual local measures 

Vaccine Therapy m Otogenous Meningitis—The success 
was striking in two staphylococcus cases in two women 
recently delivered Jacob urges to use a stock vaccine with¬ 
out waiting for certainty or for mastoid involvement Lumbar 
puncture relieves and drams 

Revue Frang de Gynecologie et d’Obstet, Pans 

March 1921 16, No 3 

'Tranepcnioncal Cesarean Section on the Lower Segment L Aubert 
—p 129 

'Fpidemtc Encephalitis m the Pregnant M Vincent and E Gaujoux 
—p 147 

Repeated Cesarean Section in a Dwarf A Grosse—p 163 

Transpentoneal Cesarean Section on the Lower Segment — 
Aubert was much impressed with the advantages of the trans- 
peritonea! technic applied on the lower segment of the uterus 
in the four cases here described The danger of rupture later 
docs not seem to be any greater, if so great as this segment 
of the uterus is less involved m the contraction and relaxa¬ 
tion of the organ Even if rupture should occur, it seems less 
dangerous in this lower segment as it would be below the 
peritoneum and the drainage would be better If the opera¬ 
tion should have to be supplemented by hysterectomy, this 
technic offers further advantages for this In his four cases 
the intestines did not show at all, he drew down a flap of 
the peritoneum and sutured it in a triangle over the sutured 
incision in the uterus 

Epidemic Encephalitis in the Pregnant—Vincent and Gau¬ 
joux describe a case and summarize eleven others from the 
literature, and urge the importance of laboratory tests to 
eliminate other infectious processes They verify the diag¬ 
nosis by the mild meningeal reaction or high sugar content 
of the spinal fluid which is so frequent in this disease The 
pregnancy in itself does not seem to render the prognosis 
graver 

Schweizensclie medizmisclie Wochensclmft, Basel 

May 12 1921 51, No 19 

•Action of Altitude on Sick Children E Feer—p 437 
•Cfnnges in Leukocytes in Infectious Diseases A Alder —p 440 
•Perforation of Ulcer in Digestive Tract A Strauli —p 443 
Indications for Albee s Operation in Spondylitis Debrunner —p 446 

~ Mountain Climate for Sick Children—Feer sa>s that the 
family physician is better able to judge of the effect of a 
stay in the mountains than the local physician He has made 
a special study on their return of children who have been 
sent to the mountain resorts in Switzerland and his con¬ 
clusions are that a children s sanatorium offers much better 
chance for success than hotel or resort life m general The 
food is planned for children and the mental impressions are 
better for the child He has been impressed with the advan¬ 
tages of a change to the mountains during the winter The 
freedom from fogs, the sunlight, etc, are particularly useful 
for tuberculous children, the benefit is even greater than 
from a summer visit From six to tvzelve weeks is the advis¬ 
able length of the sojourn except m cases of tuberculosis and 
asthma A three months’ stay m the mountains m two sue 
cessive years builds up the child better than a single six 
months’ stay He advises that the children should not get 
too much milk but should be given cream, vegetables and 
fresh fruit freely He says that the mountain sunlight has 
an almost specific effect in the cure of rachitis The exuda¬ 
tive diathesis is another indication for the mountains, espe¬ 
cially for children with the doughy habitus and obstinate 
eczema Tuberculous bronchia! gland disease is one of the 



74 


CURRENT MEDICAL LITERATURE 


Join A II A 
July 2, 1921 


most important indications for the mountain climate He 
savs that about 25 or 33 per cent of all city children over 
6 years old may be regarded as having tuberculous disease 
of the bronchial glands in a healed or slumbering phase 
Such children thrive under out-of-door life in the mountains 

Morphologic Changes m the Leukocytes m Infectious Dis¬ 
eases—-Alder emphasizes the importance of changes in the 
protoplasm as well as in the nucleus as signs of the action 
of infectious disease on the leukocytes He gives a colored 
plate with thirty-one specimens showing tvpical changes, dis¬ 
cussing their significance 

Perforated Gastric Ulcer—Strauli reports 17 cures in 29 
operative cases, the mortalitv thus being 412 per cent None 
died in the cases in which the operation followed within six 
hours, 2 when the interval had been up to the twelfth hour, 
4 between the twelfth and twentv-fourth hours, and all died 
of those operated on later than this One man of 67 had 
been brought to the hospital w ith the diagnosis of gallstone 
colic No history of stomach trouble was known, but inquiry 
of the family elicited a history of pains in the epigastrium for 
the last few months, then came the sudden unbearable pain 
with marked subsidence the fifth hour Strauli diagnosed a 
perforated duodenal ulcer, and although twenty-one hours had 
elapsed prompt recovery followed the operation which 
revealed a perforated ulcer in the duodenum This case 
shows the power of resistance of the peritoneum which is 
possible m certain cases 

Chirurgia degli Organi di Movnnento, Bologna 

April 1921 S No 2 

'Tuberculosis of Vertebrae G Vvltancoli —p 127 
'TulicrctPosis of the Hip Joint S Vacchelli —p 159 
•Tuberculosis of the Knee R Sacco -—p 193 
'Tunercttlosis of the Toot G Cicconardt —p 209 
'Dislocation of Diseased Hip Joint D Maragliano —p 22a 
Dislocation of the Carpus Two Ca«cs A Nicolra—p 243 

Tuberculosis of Vertebrae—Valtancoli relates that the cases 
of tuberculous spondylitis formed 45 5 per cent of the 2 790 
cases of tuberculosis of bones and joints given treatment at 
the Rizzoli Institute in the last twenty years There was a 
history of trauma in only 7 3 per cent of the total 1,004 cases, 
and of tuberculous lesions elsewhere in 17 4 per cent The 
first lumbar vertebra was the one most frequentlv affected 
(244 per cent ) but the mortality was highest with lesions 
in the upper vertebrae In 612 cases reexamination the 
fifteenth year after the first symptoms has shown a complete 
functional cure in 41 per cent , improvement but not entire 
disappearance of the pains in 25 4 per cent , the condition has 
grown worse in 87 per cent, and 116 per cent have died 
Classified by ages, a complete cure was realized in 53 per 
cent under 10, m 40 6 under 20, in 30 6 under 30, in 41 under 
40, m 23 8 under 50 and m 25 per cent under 60 The cor¬ 
responding percentages for the improved but not entirely 
freed from pains are 20 5 under 10, 24 6 under 20, 30 6 under 
30, 22 under 40, 30 under 50 and 58 5 under 60 

Tuberculosis of the Hip Joint—Vacchelli gives a similar 
statistical study of 506 cases at the same institution trauma 
in 16 per cent , other tuberculous lesions in 28 per cent 
insidious onset without pain in 20 per cent The outcome 
from three to twelve years after dismissal has been complete 
recovery in 11 2, and recovery with slight impairment of 
function in 62 6 per cent , no benefit in 2 1 per cent and 13 7 
per cent have died Prolonged immobilization of the joint 
is the principle followed in treatment no injury from this 
was ever noted while the benefit for the joint was incalculable 
One young woman wore her plaster cast enclosing pelvis and 
ankle for forty-two months after her return home, but the 
limb did not suffer The use of Beck’s paste has been aban¬ 
doned When fistulas prevent immobilization m plaster, an 
apparatus of the Thomas type is used 

Tuberculosis of the Knee—Sacco reports on 402 cases 
only 33 per cent were adults About 70 per cent of the total 
cases progressed to a spontaneous cure under immobilization, 
while 182 required operative intervention 

Tuberculosis of the Foot—Cicconardt reports the outcome 
in 115 cases There vv as a lnstorv of trauma m 26.2 per cent 
and of other tuberculous lesions in 19 3 per cent , and a com¬ 


plete cure was realized m 116 per cent and great improve¬ 
ment in 401 per cent of the 112 cases given conservative 
treatment and in 54 5 per cent and 161 per cent of the 33 
with operative treatment Of the total 145 no benefit v as 
realized in 20 per cent and 3 4 per cent have continued a 
progressive course 

Cure of Chronic Dislocation of the Hip Joint from Coskis 
—Maragliano writes from Genoa to extol the excellent ’•esuhs 
in two children who had been crippled by a destructive inflam 
matorv process in one h p joint He implanted a strip of bone 
taken from the tibia, to form a support for the ischium on 
the femur It was not to take the place of any normal bone 
but to provide a new support in a region naturally free from 
bone A lied was made for it in muscle and connective 
tissue and a socket was dug for the upper end in the tuberos¬ 
ity of the ischium A short canal was made in the femur at 
its upper third slanting from below upward, and the rod of 
bone w as driv cn through this canal up through the soft parts 
until the upper end fitted into the socket in the ischium, where 
it was fastened with silver wire The lower end protruded 
about 1 cm from the femur shaft, but was held in place by 
its titling tight in the canal As the operation was in sound 
tissue it healed in eight days, in a large plaster cast and in 
a little, over two months the child was walking with a cane 
The results two years later are most gratifying The bone 
acts Id e a new long neck to the femur bearing the weight of 
the trim! It has grown thicker and the child soon was able 
to diward all supports In the other case, he implanted the 
strip i I bone in the tipper end of the femur and in the ilium 
its up,u_r end fitting into a bed cut for it in the llnpn, the 
end i sting against the crest of the ilium It was held in 
place I. the muscles sutured over it and a plaster cast Dur¬ 
ing tin even vears since the limb has been used freely with¬ 
out u jorts and without pain or other sign of the old 
lnflatnm ition It had healed when the hip joint had been 
relievi I of the burden of weight bearing Although this case 
proved i success existing infection renders this technic too 
riskv J his drawback is avoided with the technic applied m 
the otln r case A slight tendency to adduct on became evident 
earh . though not showing any tendency to progress during 
the sivtien months since The illustrations show the techric 
and fnu outcome 

Pediatria, Naples 

April 15 1921 20, bo S 

‘Diai.n i of Whooping Cough E ‘Modigliani md S dc Villa—p 337 
* Vint i l s \iigina in Children T de Ailgehs —p 339 
'Tpinei hun Test in Leishimnn k Mnzzom—p 347 
Pathogctu. is of Chorea G Milio and S Caiman —p 360 

Intradermal Test for Whooping Cough—A loop of a cul¬ 
ture of the Bordet-Gengou bacillus mice of distilled water 
containing a little of a 3 per cent solution of toluene was 
injected into the skin by the tuberculin intradermal technic 
The dose for each child was 01 cc No response was obtained 
with various diseases other than whooping cough, while an 
inflammatory reaction formed constantlv in the thirty-eight 
children with pertussis The reaction was negative also m 
ten children that had recovered from whooping cough The 
results were most instructive in three children who had been 
exposed to pertussis but showed no signs of it at the time 
They gave a pronounced positive response to the injection, 
and a few days later the symptoms of pertussis developed 

Fusospirillar Infection of the Mouth—De Angelis found 
this associated infection in 143 of 22,000 children at the Naples 
Children’s Clinic In eighty-nine of the cases there had been 
a recent infection of some kind generally measles or intestinal 
disease The tonsils were affected in 62 per cent The aspect of 
the ulcerations imposed the diagnosis m addition to the fetid 
breath The best treatment seemed to be rinsing w ith 
hydrogen dioxid and spray mg w ith calcium chlorid Neo- 
arsphenamin bv the vein seemed a valuable adjuvant m some 
cases When the periosteum of the jaw was involved curet¬ 
ting or cauterization was necessary 

Epinephrin Test in Leishmaniasis—Mazzoni obtained slight 
leuhocvtosis as a response to the subcutaneous injection of 
epinephrin in twenty-six children, and a pronounced response 
in five No effect m driving the parasites out into the blood 
stream could be detected 
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Policlxmco, Rome 

May 23 1921 2S, Xo 21 
•Rhizomelic Spend}lost* E Banchicn—p /IS 
*Osmic Acid to Promote Healing oC Fractures G Arnava. —p 720 
Present Status of Acute Atrophj of the Liver M Prebil —p 724 

Rhizomelic Spondylosis—In Banchicri's case the cerebro¬ 
spinal fluid of the workingman of 48 with ankylosis of the 
spine was vellowisli and coagulated on standing Banchieri 
asenhes etiologic importance to the man’s syphilis This 
assumption was confirmed by the subsidence of the pains and 
inflammation under specific treatment although the ankylosis 
was not modified The spinal disease had developed at once 
after a fall He regards the trauma as having merely ren¬ 
dered manifest the latent disease 

Osmic Acid to Promote Healing of Fractured Bones — 
pniaias thinks there can be no doubt that osmic acid injected 
into the focus exerts a stimulating action on the bone-pro¬ 
ducing tissues in cases of delayed healing He gives tnc 
details of a few of the cases in which he has applied this 
treatment to illustrate its constant efficacv In one man of 
62 v ith comminuted fracture of tibia and fibula there was not 
a trace ot consolidation after nearly twelve weeks of immo¬ 
bilization, plus massage etc but after direct injection of 2 
c-c of a 1 per cent solution of osmic acid repeated at six day 
intervals, a solid callus formed by the thirty-fifth day The 
injections sometimes induce smarting and edema, but this is 
transient and is followed bv torpor m the region In some 
of the seven cases described three mjeettons answered the 
purpose 

Maj 15 1921 2S, Surgical Section No 5 
•Diabetes Insipidus After Trauma of Head A Cattcnna—p 181 
•Operative Treatment of Jacksonian Epilepsy O Tenani—p 1S8 
*t penmental Gastro Enterostomy R Bran cati —p 197 
•Inguinal Aneur> m G Bonfanti —p 218 

Diabetes Insipidus After Trauma of the Head—Cattcnna 
gives roentgenograms showing how the frontal bone m the 
man of 42 had been driven in by a fall from a motorcvcle 
Diabetes insipidus developed at once and a fistula in the hrovv 
suppurated a little, but there was no fever, and the unne was 
free from sugar and albumin, and there were no cerebral 
symptoms Five months later the frontal bone was trephined, 
the dura found normal and the prompt subsidence of the dia¬ 
betes insipidus showed that the probable injury of the pituitary 
from the trauma had been functional rather than organic 

Operative Treatment of Jacksonian Epilepsy—Tenani 
reviews the ultimate outcome in five cases of posttraumatic 
epilepsv in which he performed a plastic operation on the 
skull In ten other cases the plastic operation was to close 
a large defect in the skull The Jacksonian epilepsy sub¬ 
sided m all the cases after excision of the cicatnx in the 
meninges and brain with or without extraction of some 
sequester or scrap of metal A flap of costal cartilage proved 
the best means to dose the defect m the skull in these cases, 
but when there is a very large gap m the skull, with func¬ 
tional disturbance a skin and bone flap from the vicinity or 
a bone-periosteum flap or cartilage flap can be used indis¬ 
criminately In the epilepsy cases there is danger from pro¬ 
liferation of bone, so that cartilage is preferable 

Experimental Research on Gaatro-Enterostomy—Brancati 
gives the details of his experiments with gastro-enterostomy 
on twenty-four dogs The results show that the gastro-enter¬ 
ostomy functions diversely according to the portion of the 
stomach m which the new opening is made as he explains 
with illustrations When made in the cardial portion it 
neveT functions perfectly and it modifies the functioning of 
the stomach In the middle portion, that is, the lowest seg¬ 
ment, conditions are most favorable, and the stomach content 
passes out this way even when the pvlorus is permeable 

Inguinal Aneurysm.—Bonfanti s patient was a man of 35 
\ ho, for three months before the operation, had svstematically 
applied compression to the external iliac artery for several 
hours everv day to induce development of collateral circula¬ 
tion This preparation for the operation on the spontaneous 
aneurvsm aided maienallv m the operation which was a com¬ 
plete success 


Riforma MccLca, Naples 

7 1921 ST Ao 19 

•fn-nnn Tubercnlotis Splenomegaly M - Uufalmi—p 434 
Double Fracture of Lower Jaw G M Nejrotti—p 433 
F^chosis as Sequel of Epidemic Encephalitis V Lojacono—p 441 
Recent French \\orks ou Anaplijlatis P Fornara—p 442 

Primary Tuberculous Splenomegaly—The woman of 27 had 
been feeling weak for a month, and a tumor developed in the 
region of the spleen On assumption of Banti’s disease the 
spleen was removed, and complete recovery foflovved but the 
spleen proved to be the seat of a tuberculous process of the 
miharv type Bufahn compares with this case five similar 
ones from the records The spleen was removed m all 1 ut 
one in which adhesions rendered splenectomv impossible The 
genera! and focal reaction to a tuberculin test might aid in 
differentiation If splenectomv is not practicable, roentgen 
exposures might be tried 

Rmsta Cntica di Chmca Medica, Florence 

Vpnl 5 1921 22 Xo 10 

•Test for Lactic Actd and Sugar E PittarcIL —p 109 
The Symptoms of Empyema L Sicthano—p 112 

Test for Minute Quantities of Lactic Acid and Sugar — 
Pittarelli describes some tests for minute quantities of lactic 
acid and sugar through their transformation into ethylic 
aldehvd and methylic aldehyd 

Archives Espafioles de Pediatna, Madrid 

- March 1921 5, \o 3 

•Meningococcus Infection m Children A Pomeo Lozano—p 129 
Intracranial Sarcoma m Child V Juansti — p 182 

Meningococcus Infection in Children—Lozano reviews his 
experience in sixteen cases of meningococcus meningitis m 
young children He injects large quantities of the antiserum 
after lumbar puncture repeating da ly even after the symp¬ 
toms have become attenuated He advises utilizing the anti¬ 
serum for the special type of men ngococcus found A ho 
bath at 37 C for five to fifteen minutes two or three times a 
dav aids in reducing the stiffness pam and agitation He 
warns that lumbar puncture should be done with the patient 
reclining and the pelvis should be raised for two hours at 
least turning the child on the back and sides and on its face 
and it should be kept reclining for another six hours without 
a pillow Eight of his sixteen little patients recovered but 
one was left deaf and another lost both vision and hearing 
The meningococcus seems to induce septicemia at first and 
meningococcus septicemia should be suspected without wait¬ 
ing for development of meningitis It may be possible thus 
to cure it with antiserum before the infection has attacked 
the vita! organs Three of his cases belong in this group 
the septicemia having been evident for about two weeks 
before the meningitis developed In one of his cases the 
septicemia dominated the clinical picture 

Archivos Latino-Amer. de Pediatna, Buenos Aires 

March April 1921 16 Xo 2 

* \cute Polio Encephalomyelitis A Gareizo —p 97 
Hydatid Cyst Simulating Acute Appendicitis J S Fabres—p 107 
Xight Frights in Children L K \\ immer—p 112 
Epidemic Meningitis tn Infants L Averza and C M Pico —p 116 
I ncumococcus Septicemia Alma Armand Ugon— p 119 
Tardy Tetanus C Felfort —p 122 

•Luxation of Hip Joint after Tj phoid A Rodriguez Castro —p 125 

Acute Polio-Encephalomyelitis —The child of 6 presented 
symptoms of both poliomyelitis and cerebral spastic hemi¬ 
plegia and Gareizo discusses how these two svndromes came 
to be superposed 

Typhoid Hip Joint Disease —In Rodriguez’ case a sponta- 
dislocation of the hip joint was the result of a destructive 
process three weeks after a focus of osteitis m the tioia on 
the same side, m the third week of typhoid fever He men¬ 
tions that Keen has compiled thirty cases of pathologic luxa¬ 
tion of typhoid origin including tvv enty-sev en involv”g the 
hip joint. Broca has recently published a case of simila- 
dislocation of the hip joint from a scarlatinal arthritis 
the inflammation subsides reduction and a plas.er cas ' ill 
usually insure ankylosis in a good position 
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Influence of Diet on the Thyroid Gland —Tsuji’s experi- 
nients were mainly on young rats The results confirm the 
histologic changes in the thyroid in animals feeding on special 
diets Growth could be arrested by a special diet, hut would 
then start up anew when a minute quantity of certain growth- 
promoting substances was added to the food Secondary 
changes were produced in the gonads, parotid and pancreas 
and other organs \\ ith the special diets The article is in 
English and profusely illustrated 


Beitrage zur khmschen Chirurgie, Tubingen 

1921 181, No 1 

•Luxation of the r-itclla J Holilbium — p 1 
•Malignant Goiter G \\ olff —p 56 
•Location of the Bile Ducts G Pallin —p 68 
•Cancer of the Bile Ducts G Tallin —p 84 
• Decompress!! e Trephining Gertrud Bodcwig—p 138 
•The Vppendtx m Hernial Sac Niedlich—p 167 
Rinsing Out the Pelvis m Tcntonitis A Sohn—p 191 
•Regeneration of Heart Mu cle in Wounds H Klosc—p 220 
Treatment of Fracture of the Patella W Speck—p 226 
Reconstruction of Finger Pulp by Pulp from Toe Muller —p 234 


Luxation of the Patella —Hohlbaum explains with illustra¬ 
tions how deformities may develop as the extreme of physio¬ 
logic variations, his conclusions confirming that statics and 
dvnamics combine to mold the leg 

Malignant Goiter—Wolff’s three colored plates and other 
illustrations show the photomicrograms of three cases of 
proliferating goiter, epithelial cancer of the thyroid, in two 
young’ ~ 7 —J'rothers, and in a woman of 48 

C ' \hary Passages —Pallm describes how the bile 
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Regeneration of Heart Muscle in Wounds—Klose’s expe¬ 
rience has shown that a defect in the myocardium heals only 
by cicatricial tissue There is no actual regeneration Cat¬ 
gut induces more of a reaction than silk Interrupted silk 
sutures are the best in operations on the heart 

Deutsches Archiv fur klmische Medizm, Leipzig 

April 29 1921 106, No 1 2 
•Test Injection of Epmcphrvn E Bilhgheimer —p 1 
•Hereditj in Hemoljtic Jaundice E Meulengracht—p 33 
•Cartography of Exposed Heart \V \ Kapff —p 46 
*T tc Reaction of the Pylorus to Atropin h Ottos—p 58 
*G>curomc Acid in the Blood \V Stepp and E Dtebschlag—p 66 
•Treatment of Absolute Arrhjtlmua W Frej —p 70 
Experimental Research on Jaundice G Lepehne—p 88 
Te idual Nitrogen in the Blood J Lowy and R Mendl —p 112 

Mode of Action of Test Injection of Epinephnn—Billig- 
heimer gives a large table showing the findings after test 
injection of 1 mg of epinephnn in thirty-five persons The 
sugar content of the blood, the blood pressure the pulse the 
hemoglobin and erythrocytes m the blood, glycosuria and the 
general reaction were determined at regular intervals after 
the injection The effect of epinephnn on the concentration 
of blood and on the sugar content is discussed in detail, also 
the glycosuria and the effect on pulse and blood pressure 
The glycemta curve does not seem to have anything to do 
with the increase in the concentration of the blood It is due 
rather to the irritation of the sympathetic nerve innervating 
the liver The amount of increase in the sugar content of the 
blood is less characteristic than the course of the curve The 
change in the blood picture is the most constant symptom, 
and there are three tvpes, at least, of angioneurotic action 
It is important to bear in mind that nerves and ductless glands 
and their antagonists may have a reciprocal stimulating 
action on each other 

Heredity of Jaundice—Meulengracht gives the genealogical 
tree of nine families in which hemolytic jaundice has appeared 
in three generations as a dominant property It appeared 
suddenly and spontaneously probably a mutation From this 
member of the family it was inherited according to the rules 
of dominants, half of the children presenting it, the other 
half remaining free and their descendants also free from it 

Cardiography of Exposed Heart—Kapff gives the cardio¬ 
grams from different points in the ventricle which lay close 
to the skm in the man of 42, after removal of a large dermoid 
cyst with resection of several ribs 

The Reaction of the Pylorus to Atropin.—Otvos comments 
on the great difference between the action of atropin on 
pylorospasm according as it is spontaneous or induced It 
has no effect on the sound stomach but it cures the spasm of 
the pylorus induced by morphin He theorizes to explain this 
different effect why atropin can cause retention with organic 
disease while it has no effect on the normal stomach 

Occurrence of Glycuromc Acid in Blood —Stepp and Dieb- 
schlag report their research m this line in thirty-three cases 
of diabetes and kidney disease and a number of healthy 
subjects 

Quinidm m Treatment of Auricular Fibrillation—Frey 
now has a record of fifty cases m which he has given quim- 
dm, with highly satisfactory results m 42 per cent, the con¬ 
tinuous arrhythmia subsiding He gave it in 04 gm doses, 
three times a day, for from six to eight days beginning with 
half this dose and gradually increasing to 1 2 gm during the 
day Doses smaller than 0 2 gm are futile Lost compen¬ 
sation must first be restored with digitalis, if possible Then, 
after a weeks suspension the quinidm may do good service 
Recent cases of auricular fibrillation are especially suited 
for this treatment In almost everv case the drug restores 
the normal heart beat when the fibrillation and arrhythmia 
have developed in consequence of an operation or pneumonia 
or trauma Great relief is experienced as the sinus rhythm 
is restored He says in conclusion that this drug will render 
especially good service in gerferal practice The paralyzing 
action of quinidm can be combated with caffem or theobromin 
The fibrillation was never brought back bv caffem in his 
experience The best results are obtained with fibrillation of 
nervous origin A much dilated heart cannot be brought back 
to its normal rhythm or only transiently and cases that do 
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Archivos de Neurobiologia, Madrid 

December 1920 1, No 4 

The Trophic Reflexes Inducing Glycemia A Pi y Sutler—p 338 
’Vocational Orientation E Mira Lopez —p 356 
’Pathogenesis of Tabetic Ataxia G R Lafon —p 381 
•The Pituitary in Adiposis Dolorosa \V Lopez Albo —p 389 
’Paraphrenia J Sanchis Banus —p 405 
’Coagulation of Spina! Fluid B Rodriguez Arias—p 416 

Vocational Orientation—Mira Lopez enumerates the vari¬ 
ous tests and appliances used at the psychotechnical labora- 
tori at the Instituto de Orientacion at Barcelona to aid in 
the selection of a trade or profession or special work 
Pathogenesis of Tabetic Ataxia —Lafora remarks that the 
ataxia may be intense when the sensory disturbances are 
slight, or vice versa, so that there can be no question of 
parallelism between them In a case of congenital tabes 
described, the ataxia had developed rapidly m the young man 
but there was no analgesia of joints and periosteum The 
ataxia rapidlv subsided after the second intraspinal injection, 
and with it the girdle pains In two other cases of acute 
and intense ataxia, the periosteum sensibility was intact 
Notable improvement was realized promptly under intraspinal 
treatment of the men of 34 and 42 In two other cases m men 
of about the same age the periosteum sensibility was lost, but 
the articular was intact in one, in the other the tendon 
reflexes were also abolished There was no ataxia in either, 
but lightning pains and sphincter disturbances confirmed the 
presence of tabes Such cases suggest that other factors 
besides the purely sensory are involved in the pathogenesis 
of tabes He queries whether there are different forms of 
tabes and whether other nerve centers may not be involved 
in their production, the brain, the optic nerve, the cerebellum 
or the labyrinth 

The Pituitary and Adiposis Dolorosa —Lopez Albo savs 
that less than ten cases of adiposis dolorosa have been pub¬ 
lished in Spain, and he adds another to the list No appre¬ 
ciable benefit has been derived to date in his case from 
pituitary, thyroid or ovarian treatment The variety of 
lesions that have been encountered at necropsies in such 
cases shows the various factors liable to be involved and the 
necessity for individualizing treatment In his case there 
are pains in the temples and back of the orbit, congestion 
m the optic disk, and the sella turcica seems small—all of 
which points to some anomaly in the pituitary gland as coop¬ 
erating in the clinical picture There seem to be points of 
contact between this disease and circumscribed edema and 
symmetrical painful lipomatosis, although the latter is more 
common in men In conclusion various cases are cited in 
which widelv different treatments proved effectual, with a 
basis of the proper organotherapy, tonics, sodium salicylate 
dieting, hot baths, active exercise, electrotherapy, massage 
and antineuralgics 

Paraphrenia—Sanchis Banus describes with minute detail 
a case of chronic mental derangement, commencing m the 
late thirties of the expansion paraphrenia type, with no trace 
of schizophrenia 

Coagulation of Spinal Fluid — The syndrome of From 
developed in the woman of 52 tvvo years after removal of 
the breast for cancer The spinal fluid coagulated sponta¬ 
neously cii masse This was discovered during spastic para¬ 
plegia of recent onset, and the woman soon died with signs 
of metastasis in the lung 

Repertono de Medicma y Cirugia, Bogota 

March 1921 12 ho 6 

Text of Resolutions Adopted at Sixth Sanitary Conference of American 
Republics—p 28S 

•Extraction of Ca'culus in Kidney Pelvis G Rico—p 295 
•Fixation Ah ce s in Puerperal Mama A Gomez Calvo —p 305 
Suggestions for Model Public Health Service E R Coni —p 30 7 
•Complications of Gavtro Enterostoraj A Torres Martinez—p 321 
Cone n 

Extraction of Calculus in Renal Pelvis by Natural Routes 
—Ricos patient had been having symptoms of nephrolithiasis 
for six years Pyelonephritis finally compelled urgent mea¬ 
sures and he rinsed out the pelvis on each side, and later 
the right pelvis only, leaving the catheter in the ureter for 


si' hours and, again, for twelve hours, as the calculus moved 
slowly downward in the following weeks It finally protrude 1 
from the mouth of the ureter in the bladder, but slipped back 
into the weter Again the greased ureter catheter was intro¬ 
duced for several hours The calculus was then spontaneously 
expelled 

Fixation Abscess in Treatment of Puerperal Mania — 
Gomez Calvo now has a record of fifteen cases rebellious to 
all other measures, and the mama subsided at once in every 
instance, only two of the women required a second injection 
No benefit was apparent in mama of other origin This is 
his second publication on the subject, and he reaffirms the 
practically specific action of injection of 1 c c of turpentine 
tinder the skin, repeated 3 or A cm beyond By the eighth 
dav an ample incision releases 70 or 80 gm of pus In his 
cases no micro-organisms could be cultivated from the pus 

Complications of Gastro-Enterostomy — \ fatal case of 
what seemed to be a postoperative peptic ulcer is described 
in a man of 64 In a second case the peptic ulcer had formed 
in the afferent loop, and had opened into the colon In a 
third case a man of 40, acute dilatation of the stomach fol¬ 
lowed the gastro-enterostomy but this was soon brought under 
control In one woman of 27 the afferent loop became so 
distended w ith secretions the fourth to Sixth day after the 
gastro enterostomy, that it compressed the efferent loop until 
a supplementary jejnnojejunostomy became necessary In 
still mother case the gastro enterostomy was done to relieve 
a tumor at the pylorus with great dilatation of the stomach 
Repeated gastrorrhagia followed, rapidly debilitating the man 
of 41 

Siglo Medico, Madrid 

April 30 1921 G8, No 3516 

Fatho inesis of Tabetic Ataxia Gonzaln It Lafora—p 405 
Tj]li ii I pidemie-s anti Hazcn s Theorem F Murillo—p 40S Cent d 
*Phar nt al Tuberculosis J M Barajas y de \ itches—p 413 Cone n 

Tuberculous Lesions in the Pharynx—Barajas comments 
on the difficulty of distinguishing between tuberculous and 
syphilitic lesions of the pharynx He has applied heliotherapy 
m a number of cases but the course of the lesion never 
seemed io be modified thereby Radium has given gratifying 
results applied directly to the focus This local treatment 
must always be supplemented with general measures and 
tuberculin He applied the filtered radium rays for tvvo hours 
every Pith day His cases include one of lupus of the pharvnx 
treated in this wav In another case a scrap from the isolated 
lesion in the pharvnx had suggested tuberculosis, but under 
tentative mercurial treatment the lesion retrogressed com¬ 
pletely The Bossan intratracheal vaccine therapy might be 
given a trial, he adds, when other measures are not available 

Acta Scholae Medicmalis Umv Imp Kioto 

March 25 1920 a. No 4 

Toxic Vction of Extracts of Tibrin T Masuda — p 457 
*Acti< i of Drugs on Respiration N Ishnvari—p 501 
Van in Reactions of Heart to Toxins J Ono—p 539 
•Cjt<! xic Scrums and Vital Staining M Ogata—p 563 
*Sugir in Cerebrospinal Fluid I Ino—p 609 
Action of Salts of Aromatic Acids K Okushima —p 667 
Toxuity of Organ Extracts A Nagamachi—p 695 
•Effect of Diet on Tlijroid Functioning K Tsuii—p 713 
Intravital Transformation of Bromin T \ oshitomi—p 729 
Metorclus Found m Gallbladder of Domestic Duck H Tanabe—p 733 

Action of Toxins on Respiration Center—Ishiwiri reports 
that cpmephrin checked respiration when injected intrave¬ 
nously but the functioning of the respiration center was 
increased by alcohol, camphor, caffein and certain other drugs 
as well as by epmephnn in subcutaneous injection 

Vital Staining After Injection of Cytotoxic Serum.—Four 
colored plates are given showing the cytotoxic action after 
the animals had incorporated the carmin stain The vital 
stain becomes deposited m the cells injured bv the cytotoxic 
serum The nephrotoxic and hepatotoxic serums seemed to 
be specific to species and organ A goat cvtotoxic serum 
which was very poisonous for rabbits had little effect on 
gmnea-prgs and puppies 

Sugar in the Cerebrospinal Fluid—Ino devotes fifty pages 
to this account of experimental research on the sugar in the 
cerebrospinal fluid The article is m English 
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Influence of Diet on the Thyroid Gland—Tsuji’s experi¬ 
ments were mainly on young rats The results confirm the 
histologic changes in the thyroid in animals feeding on special 
diets Growth could he arrested by a special diet, hut would 
then start up anew when a minute quantity of certain growth- 
promoting substances was added to the food Secondary 
changes were produced m the gonads, parotid and pancreas 
and other organs with the special diets The article is m 
English and profusely illustrated 

Beitrage zur klintschen Chirurgie, Tubingen 

1921 121, No 1 
•Luxitton of the Pitclli J HoliHnum—p 1 
•Maltgmnt Goiter G Wolff—p 56 
•Location of the Bile Duct^ G Ralltn —p 68 
•Cmccr of the Bile Duct* G Palhn—p 84 
•Dccompressnc Trephining Gertrud Bodevwg—p 138 
•The Appendix m Hernial Snc NiedJich—p 167 
Rinsing Out the Pelvis tn Peritonitis \ Sohn—p 191 
•Regeneration of Heart Mu cle m Wounds H klose—p 220 
Treatment of rncturc of the Patella W Speck—p 226 
Reconstruction of Finger Pulp by Pulp from Toe Muller—p 234 

Luxation of the Patella —Hohlbaum explains with illustra¬ 
tions how deformities may develop as the extreme of physio¬ 
logic tariations his conclusions confirming that statics and 
dinatmcs combine to mold the leg 

Malignant Goiter—Wolff’s three colored plates and other 
illustrations show the photomicrograms of three cases of 
proliferating goiter epithelial cancer of the thyroid in two 
young men, brothers, and in a woman of 48 

Course of Biliary Passages—Pallia describes how the bile 
ducts may show the same irregular, anomalous course in the 
fetus as in adults 

Cancer of the Hepatic and Common Bile Ducts—Pallin 
analvzcs 52 cases of this hind in Borelius’ sen ice A radical 
operation was attempted m onlv 4 but an anastomosis opera¬ 
tion was done m 9 cases, and m 7 the ducts were drained No 
less than 25 of the 31 operated on died almost at once, and 
half of them succumbed to postoperative cholemtc hemor¬ 
rhage, and 2 to anuria probably also due indirectly to the 
cholemia Thus in 18 of the 25 fatalities, damage from the 
bile m the blood was responsible for the fatal outcome The 
danger from the cholemia is seldom great until the jaundice 
has lasted for from three and a half to four weeks Con¬ 
sequently on suspicion that severe persisting jaundice is from 
malignant disease it should never be allowed to go over 
three weeks before operating In comparison with the impor¬ 
tance of hav ing the operation done not later than the third 
week, all other efforts to reduce the death rate are compara¬ 
tively negligible 

Decompressive Trephining — Bodewig explains how the 
secretions from a focus in the brain spread along the line of 
least resistance until they meet with a solid obstacle, namely, 
the dura The dura bulges and is tender and a decompres¬ 
sive operation at this counter-field should supplement the 
decompressive operation at the focus The latter is located 
by the focal symptoms, the counter-field by the tenderness 
The decompressive operation for accumulation of cerebro¬ 
spinal fluid should alwavs be in the bach ot the head, it is 
vitally important to protect the bram-stem against compres¬ 
sion Trephining the counter-field is useful mainly, if not 
ex^lusivelv, m the cases of gradually increasing but moderate 
p-essure When supplemented by an opening m the bach of 
the head for constant draining away of secretions, choked 
dish subsides In one of the thirty-six cases tabulated, the 
vision, the gait and other focal symptoms returned to normal 
By the end of the year there was scarcely anything left but 
dizziness on stooping over Necropsy seven years later 
revealed a tumor in the cerebellum just below the old trephin¬ 
ing scar The best results were ob’amed tn the cases in which 
the focus and the counter-field or fields were on the same 
side of the head 

Appendix m Hernial Sac—Niedhch compares with his 13 
cases 111 from t' e literature in which the appendix was 
included it) the hernial sac In 15 cases the appendix 
v/as alone hut sound, m 29 it was diseased The hernia was 
inguinal m 92 men ard 5 women and femoral in 3 men and 
2 A women The leukocyte count may suggest involvement of 
the appendix 


Regeneration of Heart Muscle in Wounds—Klose’s expe¬ 
rience has shown that a defect in the myocardium heals only 
bv cicatricial tissue There is no actual regeneration Cat¬ 
gut induces more of a reaction than silk Interrupted silk 
sutures are the best m operations on the heart 

Deutsches Arcfuv fur khnische Medizm, Leipzig 

April 29 1921, 138, No 1 2 
’Test Injection of Epmephrin E Bilhgheimer—p 1 
* Heredity in Hemolytic Jaundice E Meulengracht—p 33 
’Cardiography of Exposed Heart \V v Kapff—p 46 
’Tic Reaction of the Pylorus to Atropin E Otvos—p 5S 
‘Gycuromc Acid in the Blood \\ Stepp and E Diebscblag—p 66 
’Treatment of Absolute Arrhythmia W Frey —p 70 

Fxpcrimental Research oil Jaundice G Lcpehne —p 88 
*Rc idual Nitrogen in the Blood J Lowy and R Mendl—p 112 

Mode of Action of Test Injection of Epmephrin—Billig- 
heimer gives a large table showing the findings after test 
mjcciion of 1 mg of epmephrin in thirty-fit e persons The 
sugar content of the blood the blood pressure, the pulse, the 
hemoglobin and erythrocytes in the blood, glycosuria and the 
general reaction were determined at regular intervals after 
the mjeclion The effect of epmephrin on the concentration 
of blood and on the sugar content is discussed in detail, also 
the glycosuria and the effect on pulse and blood pressure 
The glycemia curve does not seem to have anything to do 
with the increase in the concentration of the blood It is due 
rather to the irritation of the sympathetic nerve innervating 
the liver The amount of increase in the sugar content of the 
blood is less characteristic than the course of the curve The 
change in the blood picture is the most constant symptom, 
and there are three tvpes, at least, of angioneurotic action 
It is important to bear in mind that nerves and ductless glands 
and their antagonists may have a reciprocal stimulating 
action on each other 

Heredity of Jaundice—Meulengracht gives the genealogical 
tree of nine families in which hemolytic jaundice has appeared 
in three generations as a dominant property It appeared 
suddenly and spontaneously, probably a mutation From this 
member of the family it was inherited according to the rutes 
of dominants half of the children presenting it, the other 
half remaining free and their descendants also free from it 

Cardiography of Exposed Heart—Kapff gives the cardio¬ 
grams from different points in the ventricle which lay close 
to the skm in the man of 42, after removal of a large dermoid 
cyst with resection of several ribs 

The Reaction of the Pylorus to Atropin— Otvos comments 
on the great difference between the action of atropin on 
pylorospa^m according as it is spontaneous or induced It 
has no effect on the sound stomach, but it cures the spasm of 
the pylorus induced by morphin He theorizes to explain this 
different effect why atropin can cause retention with organic 
disease while it has no effect on the normal stomach 

Occurrence of Glycuromc Acid in Blood —Stepp and Dteb- 
schlag report their research in this line in thirty-three cases 
of diabetes and kidney disease and a number of healthy 
subjects 

Quinidm in Treatment of Auricular Fibrillation— Frey 
now has a record of fifty cases in which he has given quini- 
din with highly satisfactory results in 42 per cent, the con¬ 
tinuous arrhythmia subsiding He gave it in 04 gm doses, 
three times a dav for from six to eight days beginning with 
half this dose and gradually increasing to 12 gm during the 
day Doses smaller than 0 2 gm are futile Lost compen¬ 
sation must first be restored with digitalis, if possible Then 
after a weeks suspension the quinidm may do good service 
Recent cases of auricular fibrillation are especially suited 
for this treatment In almost everv case the drug restores 
the normal heart beat when the fibrillation and arrhvthmia 
have developed m consequence of an operation or pneumonia 
or trauma Great relief is experienced as the sinus rhvthm 
is restored He says m conclusion that this drug will render 
especially good service in gerferal practice The paralyzing 
action of quinidm can be combated w ith caffein or theobromm 
The fibrillation was never brought bach by caffem m his 
experience The best results are obtained with fibrillation of 
nervous origin A much dilated heart cannot be brought bach 
to its normal rhythm, or only transiently, and cases that do 
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not respond well to digitalis or other measures are generally 
refractory to qumidm also In his fifty cases, in 12 per cent 
the fibrillation was transformed to a regular flutter Vo 
difference was observed between the cases with slow or rapid 
beat, about half of each were refractory Two thirds of the 
cases with fibrillation of recent development were benefited, 
when the fibrillation was of more than one years standing, 
only 4 per cent improved The sinus node seems to forget 
in time how to work automatically In the cases with lost 
compensation or with dilatation, when benefit occurred, it 
persisted for more than one month in 66 per cent of the 
cases 

Residual Nitrogen in the Blood tinder the Influence of 
Venesection,—Lowy and Mendl report from their research m 
ten cases that both venesection and sweating procedures tend 
to induce hydremia Venesection does not succeed m reducing 
the residual nitrogen content of the organism to any essen¬ 
tial extent, but the reactions which follow frequent withdrawal 
of small amounts of blood mav aid in further detoxication 

Deutsche mediznnsche Wochenschnft, Berlin 

Maj = 1921 47, No 18 
Renal Functional Tc*ts L Cn«per —p 493 
Streptococcus Endocarditis P Jungmann— p 496 
Chronic Bacillar} Dysentery Strasburger— p 499 Begun 16 p 441 
Silver Salts in Mediterranean lever and Infectious Abortion m Cattle 

H Zietnann —p 500 

Etiologj and Therapy of Parenchymatous Keratitis UhthofT —p 500 
An Apparatus for Diathermal Treatment Maicr and Lion —p 502 
Retractility of Placenta H Opxtz and Matzdorff —p 504 
Differentiation of Blood Plate'et® H Zeller —p 505 
Problem of Influenza Complications A Muller—p 506 
Gallstone Ileus \V Wortmann —p 506 
•The Schrt Abdominal Aorta Clamp R Fleischer —p 508 
Artificial Vagina in Masculine Pseudohermaphrodism Gruss—p 509 
Review of the Vitamin Theory to Date L A®herp 510 
Acute Diarrhea in Infant® L Langstem—p 512 

Uee of the Sehrt Abdominal Aorta Clamp in Obstetric 
Hemorrhage—Fleischer relates his experiences with Sehrt’s 
device for isolated compression of the abdominal aorta, a 
description and illustration of which will be found in The 
Tournal, Feb 28 1920 p 640 He has used the contrivance 
m twenty-one cases of abnormal obstetric hemorrhages Nine 
patients were in grave collapse and the effect of the com¬ 
pression was prompt and exact The uterus which up till 
then was relaxed and extended to the costal arch contracted 
and hemorrhage ceased The pulse became stronger and 
quieter On an average the Sehrt instrument was left on for 
twenty-five minutes, the longest time being an hour When 
the pressure of the clamp was removed, hemorrhage did not 
set in again It requires some care to adjust the instrument 
correctly, so that the aorta shall not be only partially com¬ 
pressed, which is dangerous owing to temporarv stasis fol¬ 
lowed by a rush of blood In two cases it appeared as if 
the patients would scarcely have survived the collapse if the 
hemorrhage had not been thus promptly checked Fleischer 
has introduced a few modifications in the instrument whereby 
the pressure on the back is distributed over a larger area, 
and the instrument can be taken apart to carry m the bag 
No direct -or indirect injury from the compression was 
observed in any instance, not even postmortem m the one 
fatal case, the already exsanguinated woman having suc¬ 
cumbed notwithstanding the thirty minutes of application of 
the clamp 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

Mas 1921 163 No 3 4 

* Contracture^ A V\ Meyer and N Spiegel —p 145 
•Electrophynology of Diseased Mu c cles E llchn—p 155 
•Puncture of Gallbladder H Burckhardt and \\ Muller —p 168 
•Pathologic Constitutions and Surgery K H Bauer —p 198 
'Operative Correction of Median Paralysis E Huber—p 271 
•Fever with Arthritis P Rost—p 276 
Suprarenalectomj in Epilepsy Pohrt —p 282 

Contracture Under Immobilization—The research on thirty- 
four cats confirms what was learned from frogs, namely that 
contrac ure does not occur, under an immobilizing bandage 
when the nerve supply of the muscles has been cut off The 
contracture is of nervous origin, the result of a fixation reflex 


Jotm A al A 
July 2 1921 

The more irritated the nerve the prompter and more pro- 
no need the contracture 

Electrophysiology of Diseased Muscles—Rehn gives the 
curves from a number of cases of spast'c and flaccid paral¬ 
ysis in which the electric responses were investigated by 
plunging a platinum needle from 0 S to 2 cm into the belly 
of the muscle The findings confirm the d fference between 
the cerebral and spinal forms of paralysis 
Puncture of Gallbladder—Burckhardt and Muller give 
nine plates showing the introduction of a v ery fine steel 
cannula into the gallbladder m cadavers and in five clinical 
caseo By this means it is possible to inject a contrast fluid 
for roentgenoscopy, and the results already realized suggest 
the possibility of arresting in this way acute attacks of gall¬ 
stone colic, and modifying catarrhal conditions and, po.,- 
sibly, direct dissolving of the gallstones They describe 
their tentative research and the technic for reaching the gall¬ 
bladder In two of their clinical cases this proved impossible, 
but m one case morphm was injected and in the others the 
collargol injected facilitated roentgen examination. In these 
cases the gallbladder was removed the next day, confirming 
the puncture findings 

Pathologic Constitution and Surgery—This subject was 
discussed at the recent German Surgical Congress and one 
address was summarized in the Berlin Letter, Tune 4 1921 
Bauer devotes nearly 100 pages to discussion of the impor¬ 
tance of the conception of Koitstitutioitspal/tologic for medical 
thinking with special regard to surgerv 

Operative Correction of Median Paralysis—Huber has been 
able to restore function to the thumb and forefinger by sutur¬ 
ing the abductor muscle of the little finger to the flexor of 
the thumb Two incisions arc required for this, one parallel 
with the little finger and the other axial to the thumb The 
forefinger was brought under control bv transplanting the 
abductor of the thumb to the tendon sheath of the profundus 
flexor of the forefinger The article is illustrated 
Fever wuth Arthritis—Rost reports experiments on rabbits 
vvhuh demonstrated that substances are absorbed from the 
join s as well as from the subcutaneous tissue but more 
slonlv The amount of toxin to he absorbed is probablv larger 
in a diseased joint than from an abscess in the soft paru 
and encapsulation does not occur while the exchange of 
fluids between the tissue cells and the bacteria does not pro¬ 
ceed so regularlv These features of suppurating arthritis 
easily explain the high fever 

Monatsschrift f Geb u Gynakologie, Berlin 

November 1920 52, No 5 
•Lingual Goiter and Pregnane} H Ruheli —p 295 
•Spontaneous Delivery in Frontal Presentation 7 Heyman—p 303 
•Manual Separation of the Placenta Hammerschlag—p 311 
•Statistics of Fxtra Uterine Pregnane} A Wicgand •—p 316 
*Cast of Tumor of the Placenta H Ro clier—p 32o 
*1 hantom Tumor of Bladder A Ma>er—p 332 
•Diphtheria in the Newborn T H Lictz—p 340 

Lingual Goiter and Pregnancy—The lingual struma first 
appeared at puberty , it increased in size with menstruation 
and grew much larger during a pregnmev It reached such 
a size just before delivery that tracheotomv seemed impera¬ 
tive but after cesarean section at term the goiter subsided to 
its former size before the pregnancy 

Spontaneous Delivery at Term in Frontal Presentation — 
Hey matin analyzes thirteen more cases of delivery of a well 
dev eloped child at term in alleged mentoposterior frontal 
presentation Ehmi latmg the dubious cases the one he here 
reports he savs, is onlv the eighth on record 
Manual Separation of the Placenta—Hammerschlag relates 
that recently three patients treated by manual separation of 
the placenta on account of hemorrhage, with preexisting 
infection, all succumbed to septicopyemia In a fourth similar 
case he removed the uterus through a laparotomv without 
attempting to separate the placenta This woman was the 
only one in the group that recovered Hence he advocates 
waiting only six hours before intervention m private prac¬ 
tice, m the clinic expectant treatment can be kept up much 
longer Turgidization of the placenta may render good ser- 



Voiaj IE 77 
NOWICR 1 


CURRENT MEDICAL LITERATURE 


79 


vice in such cases With manifest infection, streptococci in 
uterus and blood, and rigors hjsterectomj is safer than 
manual separation of the placenta 
Extra-Uterine Pregnancy—Wiegand renews the experi¬ 
ences with extra-uterine pregnancy at the Magdeburg mater¬ 
nity during the last thirteen sears, a total of 210 operaticc 
cases The mortality was 3 8 per cent but m 29 per cent 
death was due to preceding loss of blood 
Placental Tumor—Roscher removed a tumor a ehorio- 
mgionia weighing ISO gm from the placenta of a woman 
of 32 

Phantom Tumor of the Bladder—The tumor was the result 
merely of a peculiar spasm of circular comraction m the 
bladder wall The subsidence of the tumor restored the 
canacitj of the bladder from 50 to the preceding ISO c c The 
ciotoscopc had revealed three round holes which seemed to 
he f'c mouths of divciticula but as the local contractions 
subsided the mucosa smoothed out flat 
Diphtheria in the New-Born—Lictz found that Id 4 per 
cent of tvventv-one new-born infants were diphtheria bacilli 
carriers and 2 S per cent of 606 born m the maternity m his 
charge He made a practice of injecting antitoxin into both 
mother and infant when diphtheria bacilli were found, but the 
results were disappointing, and it has now been abandoned 

Muncliener medizimsche Wochenschnft, Munich 

May 6 1931 GS No IS 

Treatment of Tuberculous Tlcural Empjcma \V Jchn—p 537 
Threshold Excitation the Secret of Protein Therapy Zimmer—p 539 
Biologic Do imetr> m Roentgen Cancer Therapy F Keysscr—p 54a 
Treatment of Tardy Injur} of Ulnar Nerve Hohmann—p 546 
Seborrheic Eczema P G Unna —p 547 
Match Box Dermatitis H Stranz —p 548 

Buttermilk in Relation to Troteus Growth Leichtentntt—p 549 
Differentia! Diagnosis of Myxedema and Ovarian Insufficiency. B 
Ruhlmann—p 550 

Two Incarcerated Hernias Femoral and Obturator Hutten —p 552 
late Conditions in Epidemic Encephalitis \V Mayer—p 552 
1 ituitary Treatment of Intractable Constipation \\ Ping—p 553 
Microscopic Examination of Stools K Alpcrs—p 551 
Stcreophotogrammctric Roentgen Reliefs C Muller—p 554 
Mercury Poi omng Originating in the Vagina \V Jocrs —p 554 
Giaucoma C von Hess—p 555 

May 13 1921 08 No 19 
Acute Atrophy of the Liver \V Hildehrandt —p o69 
Need of Absolute Hemoglobin and Erythrocyte Count K Burkcr — 
p 571 

I csidual Air and Reserve Air of Lungs R Gugel—p 576 
I ractional txamination of the Spinal Fluid F Weinberg—p 577 
Hunger Edema in Infants F Hamburger —p 579 
Index of State of Nutrition F Rohrer—p 580 
Time Required for Development of Gall tones E Mathias—p 582 
Differentiation of Active Tuberculous Tocus L Prei s—p 583 
Modified Lavage of Spinal Cana! K Kading—p 583 
Intravenous Injections without an Assistant Gmssbaucr—p aS4 
Toxic Action of Minute Dose of \pomorphm E Seuffer—p 584 
Subcutaneous Injections of Camphorated Oil Hcinrichsen —p 585 
S-qucls of Dysentery D Gerhardt—p 585 
i rtificial Pneumothorax m Tuberculosis Flchn —p 586 

Wiener klmische Wocliensthrift, Vienna 

April 28 1921 34, No 17 

Treatment of Gonococcus Infection of Adnexa Bucura —p 195 
Effect of Mcohol on Flocculation of Lipoid Antigen R Muller —p 196 
Ulcerative Stomatitis W \\ allisch—p 197 

recidivating Desquamative Scar’atimform Erythema Fuhs—p 199 
In ravenous Therapy and the Effect of Intravenous Administration of 
Hypertonic Solutions K Stcjskal —p 200 
Tension Pneumothorax After Injury to Diaphragm Schonbauc —p 201 
Nomenclature of Versirn as Obstetric Operation Ktaar—p 201 

May 5 1921 34, No 18 

Normal \\ eight B Sperh—p 210 
The Incision in Cholecystectomy O Fodcrl—p 212 
Osteomalacia H Sch’esinger —p 213 
Po teperative Lung Complications F Mandl —p 214 
Peculiar Injury from Explosion F Orthncr —p 215 

Statistics on Postoperative Lung Complications —Mandl 
found on studying the case reports of Hochenegg s surgical 
service in Vienna that following goiter operations lung com¬ 
plications were more frequent after general than after local 
-nesthcsia After hernia operations the reverse was true In 
operations on the stomach, the frequency of lung complica¬ 
tions depended more on the character of the intervention than 
on the mode of anesthesia Lung complications were more 
common after resection than after gastro-entcrostomy Grave 


cases of pneumonia occurred oftener after general narcosis 
than follow mg local anesthesia It was noticeable that the 
far her away the operated area was from the region of the 
abdomen, which participates in the respiratory movements 
the less frequent were the lung complications After 1,379 
hernia and abdominal operations such complications arose 
m 14 5 per cent of the cases After 1 585 operations on the 
head, neck, buccal cavitv mamma rectum or the extremities, 
there were only 8 5 per cent of cases of postoperative lung 
involvement It was especialh remarkable that after 478 
radical operations on the rectum in the case of patients much 
weakened by carcinoma, lung complications followed in onlv 
39 per cent of the cases That chilling of the patient is an 
important factor was shown by the marked increase m lung 
complications during the winter of 1919 1920 when owing 
to the scarcity of coal the operating rooms and the wards 
could not be adequately heated At this time they began the 
use of digitoxin as a prophv lactic measure to ward off post¬ 
operative lung complications In this manner the percentage 
of lung complications was reduced from 27 per cent (ns 
of that period) to 8 per cent The effect may perhaps he 
explained by the reaction of the pulmonary vessels and the 
change in the blood distribution thus produced 

Zeitschnft fur Tuberkulose, Leipzig 

February 1921 33 No 5 

Tuberculosis in \oung Children Since the War F Lmber—p 257 

Partial Antigens in Surgical Tuberculo is F Landauer—p 261 
’Prophylaxis of Tuberculosis C Jacniche—p 265 
* \rtificial Pneumothorax E Mory —p 272 

’Pulmonary Tuberculosis \fter War Wounds H G Austgen —p 274 

Case of Tuberculous Articular Rheumatism G Michels—p 279 

Prophylaxis of Tuberculosis—Jaenicke has been trying 
Petruschky s method of percutaneous tuberculin treatment in 
sixty-four children in 1917 and in 275 m 1919 The method 
is the inunction of a mixture of tuberculin and the antigens 
of the common micro-organisms that accompam tuberculosis, 
that is the pneumococcus, streptococcus and staphylococcus 
Petruschky calls the mixture the anticatarrhal liniment, and 
he has advocated this percutaneous treatment for systematic 
eradication of tuberculosis in communities Jaenicke states 
that in his experience this treatment of the children threat¬ 
ened with tuberculosis has resulted in a striking number of 
cases in which the children made fine progress and no mjuri 
ous by-effects were observed in any instance Time alon^ 
will show whether it is possible by this means to eradicate 
tuberculosis in families and in communities, but Taenicke i 
convinced that the prospects are encouraging 

Artificial Pneumothorax —Mory has nev er encountered i 
the literature a case like the one he describes The retro 
spective diagnosis from the necropsy findings was that th 
right pleura had extended over the diseased left lung, and i 
inducing the pneumothorax the needle had traversed tin 
abnormally located pleura and bad pierced the wall of a 
bronclnectatic cavity Air had thus penetrated into the right 
pleural sac with a valve closure of the opening This resulted 
in the right pleura becoming so distended with air that the 
right lung was completely compressed, while the diseased left 
lung was unable to keep up sufficient respiration 

War Injuries and Pulmonary Tuberculosis—In four cases 
the pulmonary tuberculosis had developed after the lungs 
had been gassed In thirteen the contusion of the chest was 
supposed to be the cause of the tuberculosis but the history 
of the cases proved that the injurv had merelv roused the 
latent disease In another group of fifty-eight men with war 
wounds elsewhere than in the chest there were only three in 
which a connection between the trauma and the pulmonary 
tuberculosis could be accepted 

Case of Tuberculous Articular Rheumatism — Michels 
reports a case of what seemed to be acute articular rheu¬ 
matism developing in the course of pulmonary tuberculosis 
m a man of 32 Tne course was subacute but there w r ere 
occasional exacerbations and involvement of other joints, but 
no endocarditis, and no modification of the disease by sali¬ 
cylates and other measures useful in rheumatism As the 
pulmonary disease improved the rheumatic phenomena retro- 
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gressed with it, and finally disappeared completely with no 
recurrence during the two years to date 

Zentralblatt fur Chirurgie, Leipzig 

May 7 1921 4S, No 18 

* Volvulus of the Stomach E Siegel—p 618 

•Deepseated Foreign Bodies in Esophagus F von Fink—p 623 
Hinge Joint Casing for Flail Elbow Joint W Felix—p 626 

Volvulus of the Stomach—Siegel reports a case of volvulus 
of the stomach in a 2 year old child He found only one 
other case in the literature of volvulus of the stomach in 
childhood, and only about twenty cases in adults In Siegel’s 
case, after lavage the distention disappeared but returned m 
five hours A median incision from the xiphoid process to 
the umbilicus was made The stomach wall did not present 
a markedly changed appearance The untwisting process was 
easily accomplished 'by traction on the stomach The usual 
prophylactic hieasures to prevent recurrence—fixation of the 
stomach wall, or shortening of the hepatoduodenal ligament 
or the lesser omentum—he did not resort to, as there are so 
many disagreeable eventualities associated with such pro¬ 
cedures The child has had no further trouble during the 
four years since the operation 
Removal of Foreign Body in Esophagus by Way of the 
Stomach—Fink recalls von Hackers statement that the most 
dangerous position for a foreign body m the esophagus by 
reason of the difficulty of removal is at a distance of from 27 
to 33 cm from the upper teeth Fink reports a case in which 
he removed a plate of five teeth from the esophagus by way 
of the stomach The foreign body was located 33 cm from 
the teeth, and several futile attempts to remove it under 
esophagoscopy had already been made elsewhere In 1918 
Hacker was able to collect only thirty-eight cases in which 
foreign bodies had been removed by the stomach route In 
Fink’s case, an incision 12 cm long and parallel to the 
greater curvature and the vessels allowed the introduction of 
the gloved left hand Without difficulty the cardial opening 
could be reached with the forefinger, and the lower edge of 
the plate was located 3 cm from its lumen With the pal¬ 
pating finger he discovered that two opposite corners of the 
plate had penetrated the swollen walls of the esophagus and 
lacerated the mucous membrane After trying several instru¬ 
ments the plate was removed with curved forceps 25 cm 
long the forefinger being inserted in the esophagus to distend 
it and loosen the upper corner of the plate where it was 
impacted m the wall of the esophagus The rubber plate 
had four incisors and the left canine tooth the plate meas¬ 
uring 3 by 4A cm, the row of teeth spreading to 4% cm 

Zentralblatt fur innere Medizin, Leipzig 

Aiinl 30 1921 42, No 17 

•Residual Nitrogen in Blood and Tissues H Strauss and E Bcchcr 
—p 345 

Residual Nitrogen m the Tissues in Various Diseases — 
Strauss and Becher present evidence that a marked retention 
of abiuret nitrogen in the blood and in the tissues before 
death is more common than is generally supposed, and that 
its presence is a contributory factor in the causation of death 
Values were arrived at which showed the falsi y of the 
assumption that the residual nitrogen in the blood does not 
increase until saturation of the tissues has taken place The 
greates accumulations of residual nitrogen in the bodv were 
found m cases with distinct symptoms of genuine uremia 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

April 30 1921 1, No 18 

•Reaction Time in Arm and Fingers J W Rolder—p 2379 
•High Frequency Current in Therapeutics H C Folmer—p 2404 

* Anesthesia for Tonsillectomy A S Jacobson —p 2409 
A^carids Found in Inguinal Abscess J Wiegersma—p 2412 

•Rabies in the Netherlands J Hulshoff Pol—p 2453 

Reaction Tune in Arm and Fingers—This long report of 
experimental physiology and clinical research at the Amster¬ 
dam physiology institute confirms among other things that 
rgn^tion time is shorter for the arm than for the fingers, 
with both sensory and motor psychobiologic responses 
High Frequency Current— Folmer lauds the cures he has 
obtained with systematic dArsonvahzation in treatment of 


yarious affections, including a case of long rebellious univer¬ 
sal arthritis in a young man After treatment with the high 
frequency current he regained his earning capacity and joined 
a football team Also in a case of obesity m which the 
weight dropped 20 kg , in relief from diffuse pruritus, and 
in cure of impotency, and of melancholia of ten months’ 
standing Great benefit was denied in three cases of pul¬ 
monary tuberculosis, the night sweats, expectoration and fever 
subsiding and the patients gaining in weight Folmer adds 
in conclusion that we can scarcely oierestimate the influence 
of d Arsonvahzation on the metabolism and its indirect influ¬ 
ence on diabetes, gout, rheumatism and nervous diseases, 
pruritus and disfiguring scars, warts, angiomas, etc, which’ 
he says, subside under this painless and simple treatment, 
sometimes without leaving a trace 

Anesthesia for Tonsillectomy—Jacobson's experience con¬ 
firms the special advantages of local rather than inhalation 
anesthesia for operations on the tonsils even in children 

Prophylaxis of Rabies—Rabies is kept out of the Nether¬ 
lands as a rule by the strict measures enforced against dogs, 
but some recent cases have called attention to the enormous 
distances a rabid dog may cover, thus starting foci at remote 
points Pol, as chief health officer of the Utrecht province, 
advocates even stricter measures, namely, that for four 
months after a dog has been suspected of rabies all other 
dogs in the region must be muzzled and be held by a leash 
outside of the house, no dogs should be allowed to be taken 
out of the contaminated province, and all dogs running at 
large, even though muzzled, should be shot 

Acta Medica Scandmavica, Stockholm 

May 17, 1921 55, No 1 2 

•The Suspension Stability of the Blood R Fdhraus —p 3 

Speed of Sedimentation in the Blood—The name of Fah- 
rteus is connected with the early diagnosis of pregnancy bv 
means of the increased speed of sedimentation of the cor¬ 
puscles in citrated blood He here devotes 228 pages to an 
exhaustive study of the subject (in English) from various 
standpoints and 400 tests Pie commends the use of a pipet 
with an inner diameter of 2 5 mm , vv ith this a high blood 
column (200 mm) is obtained with very little blood The 
pipet is placed in a stand where a steel spring presses the 
mouth of the pipet against rubber Most of lus tests were 
made with tubes of 9 mm inner diameter, the height of the 
1 to 4 citrate-blood mixture being 150 mm A 2 per "Tent 
solution of sodium citrate is used, and the reading is made 
in one hour In healthy men the sinking value averages 3 3 
mm per hour, in healthy women, 7 4, but m the pregnant it 
averages 44 9 mm This increase is progressive, starting 
from the very first and increasing week by week The sink¬ 
ing values arc notably increased in almost all pathologic 
cases so that a single stability reaction has diagnostic sig¬ 
nificance only when the pregnant woman is otherwise normal 
But a progressiv e increase in the response points almost cer¬ 
tainly to pregnancy Any values above 9 mm per hour for 
men and 12 mm for women, must he regarded as pathologic 
changes in the suspension stability of the blood It can be 
directly and instructively studied in the capillary and retinal 
circulation Heating reduces the agglutinability of the blood, 
thus reenforcing the suspension stability 

Ugesknft for Lager, Copenhagen 

April 28 1921 83, No 17 

•Meningitis from the Influenza Bacillus M Christiansen and M 
kristensen—p 551 

Meningitis from the Influenza Bacillus—Christiansen and 
Kristensen describe three cases of meningitis in infants of 
6 and 10 months and a child of 2, with necropsv in the 
younger children The influenza bacillus was cultivated from 
the three cases m pure cultures They think that meningitis 
due to Pfeiffer s bacillus is probably more common than 
generally recognized but escapes detection Sys’ematic lum¬ 
bar puncture is the main reliance in treatment In the case 
with recovery, a total of 560 c c of spinal fluid had been 
withdrawn in the course of the month 
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—one pyloric resection, four gastrojejunostomies, and 
one gastroduodenostomy Of twenty extra-abdominal 
operations, five were on the kidneys, eight on the 
extremities, one on the face, and six on the thorax 
Most frequently, in about 60 per cent of cases, the con¬ 
dition is seen m w omen It may occur at any age The 
youngest patient, no doubt, was that of Belilios, 10 a 
suckling infant of 9 months, who was found dead two 
hours after nursing The postmortem examination 
revealed the stomach to be “as large as a football ” 
The oldest patient was perhaps that of Moore, 11 the 
age in this case being 86 


s\ mptomatology 

The clinical picture produced by acute gastuc dilata¬ 
tion is fairly distinctive The most prominent symptom 
is vomiting This, in a large proportion of cases, 
becomes conspicuous soon after the operation, so that 
it is commonly looked on as merely the usual post¬ 
anesthetic emesis In other cases, the onset occurs 
many days after operation, perhaps long after the 
patient had recovered from its immediate effects In 
about one third of Borchgrevinck’s postoperativ e cases 
(twenty-three of sixty-six) the onset was withm the 
first two days after operation In nineteen patients, 
a omitmg began three days after operation, in five cases, 
four days, m four cases five days, in one case, sixty- 
one days, and m tu o cases seven days The onset has 
been described as occurring as late as the thirtieth day 
in one reported case (Jessop), and on the twenty-fourth 
in another (Borchgrevmck’s Case 7) It is a question, 
however, whether a dilatation appearing so late after 
operation can fairly be put down as a postoperative 
complication 

The vomiting is characteristically of a regurgitant 
tv pe, the gastric contents being spit up, as it were, with 
little retching or straining The vomiting gives little 
or no relief to the patient, appearing to be only an over¬ 
flow from the stomach, somewhat analogous to the 
urinary incontinence of retention 

The amount vomited may be small or it mav be 
enormously large In the case of Neck 13 it was 1 5 
liters m that of Borchardt, 13 “a half bucketful,” while 
in the case of Miller and Humby 14 the stomach after 
death was found to hold “five basinfuls ” Most fre¬ 
quently the vomited material is greenish or brownish, 
but it may in the later stages become almost black In 
a number of reported cases, analyses have been made 
of the vomited stomach contents Reymer lo found a 
hy perchlorhvdria m several of his cases, while lactic 
acid lias been found by various observers In one of 
mv cases the gastric analysis showed an absence of 
fiee hydrochloric acid 

The large amount of vomitus, far exceeding the fluid 
intake, is very characteristic and is to be looked on as 
evidence of a marked hi persecretion of the stomach 
Many years ago (1883) Morris 10 suggested, as a mat- 


10 Belihos D A Acute Dilatation of Stomach Without Apparent 
Cau^e Bnt M J X 74 (Jan 10) 1903 

11 Moore J W Gastro Mesenteric Ileus Report of Two Cases 
with \utops' Findings New \orh M ] 105 544 1917 

13 Neck Ueber akute Magenerweiterung und sogenannten artcrio 
trcaentenalen D^rnnerschluss Munchen med Wchnschr 53 1561 


{ Vug 7) 1906 

13 Rorchardt Zur Pathologic und Therapie der Magcmohulus 
Whandl d Dcut>rh Ges dlsdi f Cfnr 33 Congress 1904 Part 2 

P 14 Miller and Hu mb} Enormously Dilated Stomach Tr Path Soc 
L union 4 137 133^ _ , 

U Re\mer P Game Paralysis Post Operative or Complicating 
Ctrtain Peritoneal Affection 6 Ann Gjn A Pediat IS /I 190o 

I? Horns The Stoma.h from a Ca r of Acute Gastrorrhca or Acute 
Dilatation of the Stomach Tr Path Soc London 34 82 1883 


ter of fact, that it is this gastrorrhea which is the cause 
of the stomach dilatation, a view which is almost cer¬ 
tainly incorrect The evidence, as we shall see, indi¬ 
cates that the hypersecretion and the dilatation alike are 
caused by the same underlying disturbance of gastric 
innervation 

Pam is almost always a symptom, but its seventy 
varies greatly In some cases it has been so excruciat¬ 
ing as to make the patient scream, while in others it has 
amounted to only a feeling of distress m the epi¬ 
gastrium Collapse is noted in practically all severe 
cases the pulse becoming rapid and thready, the skin 
cold and moist, the eyes sunken and hollow’, the respira¬ 
tion rapid and shallow On the other hand, there arc 
many cases of milder degree m which the general con¬ 
dition of the patient may remain surprisingly good for 
a considerable length of time Other symptoms empha¬ 
sized by almost all authors are the great thirst and the 
scantiness of the urine, both obviously the results of the 
great loss of body fluid by vomiting 

Of the objective findings, probably the most charac¬ 
teristic is the distention of the abdomen This is quite 
distinctive in its outline, the enlargement occupying 
chiefly the left side of the abdomen In the milder 
cases it is chiefly abo\e the umbilical line, but in the 
extreme instances it may extend far below' this, so that 
most of the bulging is below’ the lei el of the navel 
Durand (quoted by Doohn) mentions a case m which 
the resonance extended so far up into the thorax that 
a diagnosis w’as made of pseudopneumothorax In 
another case, reported by Brown, 17 a diagnosis of pan¬ 
creatic cyst was made, after aspirating the tense fluctu¬ 
ating mass in the epigastrium Even at operation the 
tlun-wailed cystic mass was looked on as a pancreatic 
cyst It was evacuated and marsupiahzed The 
,necropsy disclosed the supposed cyst to be an acutely 
dilate, d stomach 

DIAGNOSIS 

The symptoms which have been detailed, and espe¬ 
cially the characteristically’ located abdominal disten¬ 
tion are usually sufficient to suggest the nature of the 
trouble It is the stomach tube, how’ever which must 
usually be invoked to make the diagnosis certain 
Introduction of the tube is followed by the escape of a 
large amount of gas and fluid, with immediate collapse 
of the stomach and disappearance of the abdominal dis¬ 
tention, thus clinching the diagnosis The amount of 
material which escapes is always large, the fluid content 
being most frequently of a dark brow n color, resembling 
root beer In some cases the amount has been huge, as 
has already been stated 

The tw’o postoperative conditions which arc most apt 
to be mistaken for acute gastric dilatation, and vice 
versa, are peritonitis and postoperative ileus The differ¬ 
entiation will usually be suggested by bearing m mind 
such characteristics of gastric dilatation as the absence 
of fever or perhaps the even subnormal temperature, the 
frequent and copious vomiting of regurgitant type, the 
characteristic topography of the abdominal distention, 
the absence of marked abdominal tenderness or rigidity, 
the absence of marked leukocytosis, and,most important, 
the striking if temporary’ disappearance of the disten¬ 
tion after the passage of the stomach tube In tins con¬ 
nection, Pay’er 18 has called attention to the fact that 
when the distention is extreme, the stomach tube will 

17 Brown W H A Case of Acute PanJytic Dilatation of the 
Stomach Lancet 2 1017 1899 

18 Pajer A Die post mrkotische Magcnlahmung Mitt a u 
Grenzgeb d Med u Chir 22 411 1910 
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not reach to the bottom of the organ, and he therefore 
advises placing the patient in the elevated lnp position 
before lavaging, thus facilitating the emptying of the 
stomach 

In both peritonitis and obstruction the abdominal 
enlargement is more diffuse and rounded, and is not 
appreciably relieved by gastric lavage The amount of 
vomitus, and of material recovered by lavage, is also 
commonly much smaller In addition there is usually 
more or less fever and leukocytosis in peritonitis In 
postoperative ileus, again, the onset rarely occurs as 
early as does that of gastric dilatation, pain is more 
severe, and vomiting is not such an overshadowing 
symptom Furthermore, ileus most frequently involves 
the lower portion of the intestinal canal 

It cannot be too strongly emphasized that a moderate 
degree of gastric dilatation is a frequent concomitant of 
peritonitis, and that it is a more frequent mistake to 
diagnose acute gastric dilatation when peritonitis has 
developed than vice versa On the other hand, it is 
certain that many patients with acute gastric dilatation 
have died of what has been called peritonitis, or post¬ 
operative ileus 

1 PROGNOSIS 


Acute operative dilatation of the stomach may be 
classed as one of the grave surgical complications In 
former years, when it was so commonly unrecognized, 
the mortality w as very high indeed, but as surgeons are 
learning to recognize and treat the complication earlier 
the mortality is showing a gratifying decrease from 
year to year Neck’s figures, m 1906, gave a mortality 
rate of 73 43 per cent , Laffer, in 1908, gave 63 5 per 
cent , Payer, in 1911, gave 53 43 per cent , Borch- 
grevinck (1913), 54 1 per cent The latter emphasizes, 
however, that of eighty cases in his series reported after 
1907, the death rate had decreased to 36 2 per cent No 
tendency to spontaneous cure has been noted Of 
thirty-one treated medically or untreated, twenty-nine 
died 

It is interesting to speculate—for it must remain a 
speculation—as to what would have been the outcome 
in the cases recognized during operation, m a number of 
which, as in my Cases 1 and 2, the stomach showed no 
tendency to redilate when the patient left the table 
Had such a case escaped attention at the time, or had 
the dilatation occurred after closure of the abdomen, 
would it have gone on to the production of the familiar 
picture of serious and perhaps fatal dilatation 5 There 
seems little reason to doubt that this would have been 
the case 


GASTRIC DILATATION DURING OPERATION 
Altogether I have collected thirteen cases of gastric 
dilatation observed during operation, including the two 
of my own appended to this paper (Cases 1 and 2) 
In almost all of these, Moorhead, 13 Richardson, 30 May- 
oral, 21 Luckett■ e2 (two cases), Lee, 23 Harrigan 24 (two 
cases), Doohn, Reardan -- (three cases) and Novak 


19 Moorhead E L Acute Dilatation of Stomach During Anesthesia 
J A M A 52 1996 (June 19) 1909 

20 Richardson WE A Case of Acute Dilatation of Stomach 
Occurring in the Course of an Operation for Duodenal Ulcer Bnt 
M J 2 1202 1913 

2\ Mayoral Antonio Report of a Case of Acute Dilatation of the 
Stomach, JAMA 64 146 (Jan 9) 1915 

22 Luckett, W H Visible Acute Dilatation of the Stomach During 
Laparotomy JAMA 64 2055 (June 19) 1915 

23 Lee. B J Acute Operative Dilatation of Stomach Ann Surg 
GB 418 (April) 1916 

24 Harngan A H Acute Dilatation of Stomach Ann Surg 69 

510 (May) 1919 

25 Reardan F B Acute Dilatation of Stomach Report of Six 

Cases, Three Occurring During Anesthesia California S J Med 15 
253 (July) 1917 


(two cases), the prompt passage of the stomach tube 
(in Doolm’s case puncture with a scalpel) brought quick 
relief from this distention, with little or no disturbance 
after the operation The only exception to this good 
record is encountered in the case of Lee, in which redil- 
atation of the stomach took place during closure of the 
incision, following a posterior gastro-enterostomy for 
perforating duodenal ulcer Death occurred very soon 
after, before the patient left the table The postmortem 
examination revealed enormous dilatation of the stom¬ 
ach As Lee himself seems inclined to think, there may 
have been other factors in causing this patient’s death 
Certainly it would be most unusual for acute dilatation 
of the stomach to cause death within a few minutes 


ETIOLOGY AND MECHANISM 

Perhaps the most interesting problem in connection 
with the subject of acute gastric dilatation is as to the 
cause and mechanism of the condition Around this 
question there has arisen, as Doohn says, a “riot of 
theories ” Of these the two w'hich have been most 
prominent are (I) the theory of duodenal occlusion by 
the upper border of the mesentery, with the contained 
superior mesenteric vessels, and (2) the theory of 
paralysis of the muscular wall of the stomach 

The conception that acute gastric dilatation might be 
due to shutting off of the duodenal lumen by the mesen¬ 
teric vessels originated with Rokitansky', 20 m 1863 No 
case illustrating this form of mechanism seems to ha\e 
been described, however, until 1891, when Kundrat 27 
reported three such cases, all fatal, in a paper with the 
title “Concerning a Rare Form of Intestinal Incarcera¬ 
tion ” Postmortem examinations were made m two of 
these three cases, and both revealed enormous dilatation 
of both stomach and duodenum Another case of simi¬ 
lar type was reported m 1895 by Schmtzler, 28 who first 
suggested the postural form of treatment whtch has 
since become so popular Byron Robinson, 20 in 1893, 
endorsed the views of Rokitansky in a paper based on 
many dissections Bloodgood, 30 Muller and many 
others have contributed articles beanng on this general 
view 

There are different opinions as to the exact mecha¬ 
nism by which the duodenum may be compressed by the 
upper border of the mesentery According to some the 
important factor is a sinking into the pelvis of the 
intestinal coils, thus causing traction on the mesentery 
and stretching it, as it were, over the horizontal portion 
of the omentum Others, again, are inclined to believe 
that the overdistended stomach presses downward on 
the mesenteric root and thus causes the duodenal occlu¬ 
sion which, in turn, precipitates the acute dilatation, 
thus completing the vicious circle 

There are many objections to the theory of duodenal 
occlusion, which up to a few years ago was perhaps the 
most widely accepted of all These may be thus sum¬ 
marized 


1 Duodenal dilatation, while a frequent concomitant 
of gastric dilatation, is not by any means a constant one, 
occurring m noticeable degree in only 25 per cent 


26 Rokitansky Lehrbuch der pathologischen Anatomie, Ed 3 1863. 
Vol III 

27 Kundrat Ueber emc seltcne Form der mneren Inkarzeration 
Wien tned Wchnschr 41 352 1891 

28 Schmtzler Ueber tnesentenale Darmincarceration. Wien him 
Rundsch 9 579 1895 

29 Robinson Byron Dilatation of Stomach from Pressure of the 
Superior Me enteric Artery Vein and Nerves on the Transverse See: 
ment of Duodenum Cincinnati Lancet Clinic 45 577 (Dec S) 1900 

30 Bloodgood J C A.utc Dilatation of Stomach Gastric Mc'cntcnc 
Ileus, Ann Surg 2 736 1907 


84 


DILATATION OF STOMACH—NOVAIC 


Joint A M A 
July 9 1921 


(Dooltn) Conner gives the proportion of cases in 
which a whole or a part of the duodenum is dilated as 
38 per cent 

2 There is only one case in the literature, that of 
Baumler, 31 in which the obstruction seems to have been 
sufficiently definite as to cause any marked constriction 
of the duodenum In this case the postmortem exami¬ 
nation disclosed a reddened groove, 2 cm in width, on 
the upper surface of the bowel, after a release of the 
constriction 

3 It would be impossible for duodenal occlusion to 
cause such a very sudden dilatation of the stomach as 
has been noted in a number of cases, which have been 
observed during operation Two personal cases, of this 
type, are described at the end of this paper 

4 As a matter of fact, m the few cases of very high 
intestinal obstruction which have been reported in the 
literature as a result of various causes, dilatation of the 
stomach has not been, by any means, a characteristic 
or even a common symptom Genuine duodenal 
obstruction, as by tumors, bands, etc , is characterized 
by a more sudden onset than acute gastric dilatation, 
b} pam which is more intense, by earlier prostration, 
and by the fact that vomiting, while it occurs, is apt to 
be less constant and less copious than with acute dilata¬ 
tion of the stomach This is well illustrated in the 
case reported by Harrigan, in which volvulus of the 
stomach occurred as a result of incarceration of the 
upper jejunum in the fossa of Treitz An important 
point in the microscopic picture was the fact that the 
stomach was “extremely swollen, red, congested, as in 
the case of a loop of obstructed intestine in a strangu¬ 
lated hernia ” In the case of the ordinary postoperative 
dilatation, on the other hand, the stomach is tlun walled, 
without congestion or other evidence of interference in 
circulation Bloodgood reported four cases of high 
intestinal obstruction, but in none of these was note¬ 
worthy dilatation of the stomach found at operation or 
postmortem Borchgrevinck, again reports a case of 
acute duodenal obstruction by a gallstone, and empha¬ 
sizes that in such cases there is an “absence of both 
gastric ectasy and the clinical picture of the acute dila¬ 
tation of the stomach ” 

5 Acute dilatation is rare after childbirth, when the 
intestines might be expected to gravitate into the pelvic 
cavity after the delivery of the child, and thus, accord¬ 
ing to the views quoted above, cause mesenteric con¬ 
striction of the duodenum 

6 A sine qua non of the duodenal occlusion theory, 
as Conner says, is the assumption that the small intestine 
sink into the pelvis, and thus make traction on the 
mesentery And yet, in my two operative cases (Cases 
1 and 2) the stomach dilatation took place when the 
patient was in the Trendelenburg position 

7 If the duodenal conclusion were a factor of much 
importance, there would exist an almost perfect indica¬ 
tion for the performance of gastro-enterostomy As a 
matter of fact, this operative measure, like most others 
that have been done, has been notoriously unsuccessful 
in its results 

8 Were there a definite mechanical occlusion of the 
duodenum, it would be hard to explain the fact that a 
large proportion of patients, certainly more than a half, 

31 Baumler Ueber akuten Darmverschluss an der Grenze zwischen 
Duodenum und Jejunum Munchen med W chnschr 1 657 1901 


have recovered by the simple use of the stomach tube, 
without operation and without postural treatment 

9 Acute gastric dilatation has occurred in a number 
of cases after the operation of gastro-enterostomy My 
own Cases 3 and 5 are examples of this type of case 
Similar observations have been made by others 

THEORY OF GASTRIC PARALYSIS 

In 1859, Brinton 3 first suggested that acute gastric 
dilatation is the result of a disturbed innervation of the 
stomach wall, with consequent paresis I can do no 
better than give his own words, which express so well 
the trend of modern opinion 

It is evidently a lesion of the nervous tissue connected with 
the stomach a lesion which, whether structural in the sense 
of being recognizable by the aided or unaided e>e, or merely 
what our ignorance conveniently terms “functional,” pros¬ 
trates (often apparently paralyses) the stomach m all its 
tissues and in all their offices Its mucous and muscular 
coats its secretion and motion, respectivelj, are alike inter¬ 
fered with naj, more, those muscles of the locomotive svstem 
which are linked with the contractile tissues of the stomach 
in the ordinary act of lomiting arc also affected In short 
it is not merely the sympathetic, but the cerebrospinal center 
which is injured or deranged—a fact which seems to concur 
with the violent pain and general prostration m pointing to 
the prevertebral center (or solar plexus) of the former or to 
the pncumogastric trunks of the latter, as the parts chieflv 
affected 

This theory has since then had the able support of 
ni in) who have written on the subject, although it was 
for a period of years somewhat eclipsed by the theory 
of arteriomesenteric occlusion of the duodenum, 
already discussed A few elementary facts in connec¬ 
tion with the physiology of motor actiwty of the stom¬ 
ach may be mentioned, so far as they bear on the 
question under discussion The extrinsic nerves of 
the stomach are, of course, the vagus and the splanch- 
mes The former are commonly looked on as being 
chiefly motor, and the latter as chiefly inhibitory It 
was long ago shown, first by Canon and Hallion, 32 that 
section of the vagi in animals results in acute dilatation 
of the stomach Many of the animals thus operated on 
exhibited symptoms suggesting uremia, these being 
explained by absorption of the toxins from the dis¬ 
tended stomach, as in the case of gastric tetany This 
observation is of peculiar interest to me in that one of 
my cases (Case 7) yvas characterized by what seems to 
have been a typical attack of tetany involving the upper 
extremities I have encountered no similar case m 
going over the literature A demonstration of the 
effect of vagus section was unyvittingly made in the 
human being by Hartwell, 33 who observed acute gastric 
dilatation following the accidental severance of the 
vagus nerve during a difficult thyroidectomy 

That abdominal injury or manipulation may reflexly 
produce gastric paralysis is certainly no more remark¬ 
able than that a pithed frog’s heart may be made to stop 
in diastole by mere light tapping on the frog’s abdom¬ 
inal wall with the handle of a scalpel Of the same 
general type is the atony of the bladder, with retention 
of urine, seen so frequently after operations about the 
perineum or arms Similar, also, is the sudden extreme 
local paralysis of the uterine wall observed occasionally 
during curettage, to the dismay of the gynecologist for 

12 Canon and Hallion Dilatation de 1 estomac par section dcs nerfs 
vagues Bull med de Pans 9 809 1895 

33 Hartwell J A Discussion on Paper by Moschcowitz Ann 
Surg 55 615, 1912 
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the relaxation is so extreme that no resistance to the 
curet can be felt, and the operator fears that the uterus 
nny have been perforated 

In the case of gastric dilatation the afferent impulse 
may have its origin elsewhere than in the abdominal 
cavity, as observed, for example, in those cases which 
follow injuries to the extremities In the nonsurgical 
cases, again, the mechanism would seem to be a purely 
local one It is scarcely worth while, in the present 
state of our knowledge, to speculate as to whether the 
reflex has to do chiefly with an inhibition of the vagus 
or a stimulation of the splanchnics Nor can we as yet 
determine the relative importance of the roles played 
by these extrinsic nerves, on the one hand, and, on the 
other hand, by the local nerve mechanism of the stom¬ 
ach, i e , the plexuses of Meissner and Auerbach All 
m all, however, it may be said that the weight of evi¬ 
dence is rather overwhelmingly in favor of the paralytic 
theory of postoperative dilatation of the stomach, that 
this theory, more than any other, explains the varied 
immediate etiology of the condition, and that it alone 
would seem to explain those rapidly occurring dilata¬ 
tions occasionally observed during operations 

THE SOURCE OF THE GAS IN THE STOMACH 

In most cases the distention of the stomach is 
gaseous In the early cases, such as these observed at 
operation, the contents of the stomach are usually 
entirely gaseous It is probable that the enormous 
amounts of fluid which later are evacuated from the 
stomach are the results of a hypersecretion which, like 
the muscular paralysis, is the result of a disturbance m 
innervation There has been much discussion as to the 
source of this gas For that matter, there is much 
doubt as to the origin of the gas normally contained 
within the stomach As to its physiologic importance, 
there can be little question 

Cannon 34 concludes from his experimental studies 
that “gastric peristalsis results from tension produced 
by internal pressure acting on the tomcally shortened 
gastric musculature, for (1) distention of the inactive 
stomach causes peristalsis when the musculature is 
tomcally controlled, but not when it is relaxed, (2) 
considerable intragastric pressure (sustained tension) 
prevails m the stomach manifesting peristalsis, (3) 
within limits peristalsis is augmented or weakened as 
intragastric pressure is experimentally increased or 
decreased ” The significance of these observations, if 
they be applied clinically, lies m the fact that they seem 
to explain the persistence of the gastric paralysis and 
distention, once they have been produced The obser¬ 
vation that the greatly increased intragastric pressure 
resulting from the dilatation inhibits motility is sup¬ 
ported also by Barber 3 " 

ANESTHESIA 

There has been much discussion as to the part played 
by the anesthetic m the production of acute postopera¬ 
tive dilatation of the stomach The fact that many 
cases are recorded in which dilatation has occurred m 
nonsurgical conditions, i e , when an anesthetic has not 
been given, is conclusive evidence that anesthesia is not 
an all-important factor m the production of the condi¬ 
tion On the other hand, there is much reason to 
believe that it is a predisposing factor of considerable 

34 Cannon \V B The Nature of Gastric Paralysis Am J Physiol 
29 25C 1931 1912 

3a Barber W H Gas and the Motility of the Surgical Stomach 
Ann Surg 69 271 1919 


importance The most interesting study of this matter, 
and one which has apparently been more or less over¬ 
looked, is that of Payer This investigator, as a result 
of observations m 300 cases, concluded that m nearly 
all patients, after anesthesia, there could be demon¬ 
strated a significant degree of gastric atony The 
greater curvature not infrequently is found to extend 
to the umbilicus, or even considerably below this As 
a rule this stomach paresis disappears within from 
twelve to twenty-four hours Especially interesting is 
Payer’s statement that the severity of postanesthetic 
vomiting is directly dependent on the degree of gastric 
atony which occurs The critical period, he says, 
occurs on the third to the fifth days, when solid feeding 
is ordinarily begun Since becoming interested in this 
question I have, whenever possible, noted the condition 
of the stomach during abdominal operations, and I have 
been impressed with the frequency with which moder¬ 
ate though perhaps clinically unimportant degrees of 
gastric atony are noted 

CLASSIFICATION OF TYPES 

From what nas been said, it would seem that two 
principal varieties of acute postoperative dilatation of 
the stomach may be distinguished, a primary and a 
secondary 

Primary —Since the immediate cause of the gastric 
dilatation appears to be a disturbance of gastric inner¬ 
vation, it would seem that the most common form of 
the complication is precipitated by the operative pro¬ 
cedure, whatever that may be This is certainly the 
logical assumption m those cases which have occurred 
during operation 

In some of the cases, as in my Case 1, the dila¬ 
tation occurred almost instantaneously, the whole 
process being a matter of seconds No other explana¬ 
tion seems possible than that there has been a sudden 
reflex paralysis of the stomach wall The only other 
factor which can be thought of in a causative way is 
that of the anesthetic, although this is perhaps of 
importance only as a predisposing factor This is indi¬ 
cated by the not infrequent cases in which no anesthetic 
has been used, and also by the fact that the relaxing 
effect of the anesthetic would probably be much more 
gradual than is sometimes the case 

As to the postoperative cases, which of course make 
up much the larger proportion, it is obviously even 
harder to fix the mechanism than in those which occur 
directly under the eye It seems logical to assume that 
m many instances, always of course excluding those 
associated with peritoneal sepsis, the mechanism is not 
unlike that of the cases observed during operation 
Furthermore, there is no doubt that many cases of 
so-called postoperative dilatation have really had their 
beginning during the operation, at which time they 
were not detected In such cases the vomiting occur¬ 
ring after operation is construed as the ordinary post¬ 
anesthetic emesis, and it is not until the patient’s 
condition becomes grave, perhaps, that the true nature 
of the trouble is appreciated 

Secondary—{a) Septic One of the most distended 
stomachs I have ever seen was observed in a recent 
necropsy on a patient who was admitted to the hospital 
three days after forceps delivery by a physician in the 
patient’s home She died shortly after admission of a 
violent streptococcus peritonitis There was an enor¬ 
mous distention of the abdomen, exaggerated, no doubt 
by the extreme atony of the abdominal walls consequent 
to the recent pregnancy At the postmortem examma- 
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tion, the entire intestinal canal was ballooned to a most 
unusual degree, from the cardia to the rectum The 
stomach distention was only a part here of the genera! 
gastro-mtestmal paresis, the latter, in turn being the 
result of the violent peritoneal infection The point I 
wish to emphasize, m other words, is that dilatation of 
the stomach is not infrequently an incident m the picture 
of peritonitis, and may even be the dominant cliniLal 
manifestation It is in such cases as these, for example, 
that gastric lavage and postural treatment are apt to be 
unsuccessful, the patient succumbing to the peritoneal 
infection Paralytic ileus of the intestine is, of course, 
a frequent result of peritonitis, and is commonly 
explained as dhe to the paralytic effect of the toxins on 
the intestinal walls The same explanation suggests 
itself for the gastric dilatation seen in these cases, the 
gastric paralysis being perhaps due to the directly 
injurious effect of the bacterial poisons on the local 
nerve apparatus in the stomach—the plexuses of Meiss¬ 
ner and Auerbach 

( b ) Obstructive Little further need be added with 
regard to the supposed role played by occlusion of the 
duodenum by the upper border of the mesentary Suf¬ 
fice it to repeat that the evidence indicates that such 
obstruction, if it occurs, is almost always secondary to 
the gastric dilatation Reasoning a puori, it seems 
incredible that the relation of the mesentery to the duo¬ 
denum should leave such a small factor of safety that a 
mere gravitation of the small intestines into the pelvis, 
such as must occur m every individual when standing, 
could precipitate a life-endangering obstruction of the 
bowel The various arguments against this theory have 
already been presented, however, and I am inclined to 
think that this factor is of little or no importance in the 
etiology of postoperative dilatation of the stomach It 
ib true, of course, that in the rare cases of high intes¬ 
tinal obstruction, acute dilatation of the stomach may 
sometimes be observed as a late symptom, but this, 
after all, is not the question under discussion 

treatment 

Treatment of acute postoperative dilatation of the 
stomach, to be successful must be instituted early 
There are few postoperative complications in which 
prompt recognition is so important to the patient The 
diagnostic features of the condition have already been 
discussed The two principal measures for the relief 
of the gastric dilatation may be discussed briefly as 
follows 

Gash ic Lavage —The stomach tube has saved the 
lives of many patients who have developed postopera¬ 
tive dilatation of the stomach This fact has not always 
been appreciated, for, as has already been stated, many 
a case of gastric dilatation has been wrongfully 
diagnosed as peritonitis Fortunately, however, the 
stomach tube has often been used just the same, to the 
advantage of these patients Certainly gastric lavage 
should be carried out in every case of postoperative 
dilatation, first for diagnostic and later for therapeutic 
purposes In some the distention of the stomach is so 
great that the tube must be introduced much farther 
than usual in order to evacuate the contents Payer has 
advised the employment of lavage in the elevated hip 
posture, in order that advantage may be taken of the 
factor of gravity m facilitating complete evacuation of 
the stomach The frequency with which the lavage is 
to be carried out depends on the amount of gas and 
fluid evacuated This, as has been seen, is often very 


great, owing to the extreme degree of hypersecretion 
present in many cases In such cases, lavage is often 
necessary at intervals of every few hours When the ■ 
lavage treatment is instituted early, the results are as 
a rule very gratifying, when begun late, the treatment 
may prove of little avail According to Borchgrevmch, 
m forty-eight cases treated by lavage alone, twenty-four 
patients got well, and twenty-four died The latter 
group undoubtedly, however, embraced some late and 
some complicated cases 

The Poshnal Ticahncnt —Originally suggested in 
1895 by Schmtzler, the treatment of postoperative gas¬ 
tric dilatation by the postural method has been earned 
out in a large number of recorded cases It is based, 
of course, on the theory that the dilatation is the result 
of duodenal occlusion by the mesentery, and that this 
can be relieved by placing the patient in the prone or 
knee elbow position, thus lifting the intestine and 
mesentery off the duodenum, as it were The results 
leported from the method have been, in the mam, 
favorable, although it is by no means imariably suc¬ 
cessful m the relief of the symptoms The method is 
still employed, even though, as we have seen, there is 
little doubt as to the incorrectness of the theory o~ 
which it is based It was used in two of my cases with 
satisfactory results In one case the relief given to the 
patient by being placed m the prone position w r as imme¬ 
diate and striking, in the other it was less pronounced 
but quite definite 

flic good results of this position are not to be taken 
as a proof of the correctness of the duodenal occlusion 
theory Certainly the evacuation of the stomach In 
vomiting is prompted by the assumption of the c ' 
postures irrespective of the presence of a mechanical 
block in the duodenum It should furthermore be men¬ 
tioned that in many of the cases in w’hich postural treat¬ 
ment was resorted to, gastric lavage was employed 
synchronously Aside from the prone and the knee 
elbow position (Baumler) recommended by Schmtzler, 
other forms of postural treatment haie been suggested 
Robinson and Muller recommend placing the patient on 
the right side to facilitate empty ing of the stomach into 
the bowel Payer, indeed, advises placing all patients 
of the right side after operation as a prophylactic 
against this complication Kelhng's 30 suggestion, on 
the other hand, is to place the patient on the left side, 
thus overcoming the valvchke closure of the cardia to 
wdnch he attributes the dilatation This conception is 
probably erroneous, and the Kelhng posture is not to be 
commended Finally, allusion has already been made 
to the apparently w'orth-wlule recommendation of 
Payer, to place the patient in the elevated pelvic posi¬ 
tion during lavage, in order to empty the stomach more 
completely 

Opciatwc Measures —From the standpoint of both 
rationale and of clinical results, I beliece it may be 
stated that there is no place for operative measures in 
the treatment of acute dilatation of the stomach Vari¬ 
ous forms of operation have been done in an effort to 
relieve the condition, but the results have been so 
unfavorable as not to justify them Doolin found that 
of thirty-one patients operated on, only eight reco\- 
ered The following operations were done m this 
series gastrotomy, six cases, with five deaths, gas¬ 
trostomy, seven cases, with six deaths, gastro-enteros- 
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tomy, seven cases, with four deaths, jej unostomy, one 
case, one death, exploratory laparotomy, eight cases, 
five deaths 

CONCLUSIONS 

1 Acute postoperative dilatation of the stomach is 
an important and dangerous surgical complication 
which is probably less infrequent then is generally 
believed 

2 Its early recognition is of vital importance to the 
patient, for on it, to a large extent, depends the success 
of treatment 

3 The use of the stomach tube is the most important 
means of diagnosis 

4 Especially important is the differentiation between 
gastric dilatation, on the one hand, and peritonitis or 
postoperative ileus, on the other 

5 Dilatation of the stomach is a frequent con¬ 
comitant of peritoneal infection 

6 The evidence points strongly to gastric paralysis 
as the immediate cause of the dilatation 

7 In the primary cases, such as those occurring dur¬ 
ing operation, the gastric paresis is explainable as a 
simple reflex In the secondary cases, the dilatation is 
the result of septic factors, although it is possible that 
occlusion of the upper intestine may in rare cases be the 
primary factor 

8 The two important therapeutic measures are gas¬ 
tric lavage and the postural treatment advocated by 
Schmitzer The latter is incorrect in theory, but often 
successful in its results 

9 There is nd place for operative measures in the 
treatment of acute postoperative dilatation of the 
stomach 

REPORT OF CASES 

The ten cases reported below are taken partly from 
my own surgical work and partly from the records of 
the gynecologic department of the Johns Hopkins Hos¬ 
pital For the privilege of including the latter group I 
am indebted to Dr Thomas S Cullen, the head of the 
department 

Case 1 —A woman, aged 29, was operated on in my service 
at the South Baltimore General Hospital, Nov 12, 1919, the 
operation consisting of modified Gilliam suspension and the 
separation of abdominal adhesions following an appendectomy 
performed elsewhere seven years kefore There was nothing 
of significance m the past history except that the patient had 
had some digestive trouble for a number of years (belching, 
occasional discomfort after eating, etc), apparently as a 
result of marked visceroptosis There had been severe dys- 
mennorrhea and backache since the birth of a child, four 
years previously During the course of the operation the 
stomach suddenly became tremendously dilated so that it 
filled the whole upper abdominal cavity and pushed down into 
the incision, which was a suprapubic one The enlargement 
was easy to observe, for no packs had been used, the patient 
being in the Trendelenburg position There was only slight 
acceleration of the pulse rate, and no swallowing efforts were 
observed by the anesthetist Within a very short time, cer¬ 
tainly less than thirty seconds, the stomach had reached an 
enormous size A stomach tube was promptly passed causing 
instantaneous collapse of the organ Within eight or ten 
minutes the dilatation again occurred m exactly the same 
way and was again relieved by the stomach tube There was 
no further recurrence of the distention, either during the 
operation or during the period of convalescence, which was 
uneventful 

Case 2 —A woman, aged 43, underwent supravaginal hyster¬ 
ectomy and perineorrhaphy, March 7 1921 at the South 
Baltimore General Hospital, because of uterine myomas and 
relaxation of the vaginal outlet The operation itself was a 


simple one While the uterus was being removed the patient’s 
respiration became somewhat embarrassed, the pulse some¬ 
what accelerated and the face slightly cyanotic The breath¬ 
ing was for a few moments irregular and interspersed with 
gulping efforts, apparently at swallowing The stomach 
became enormously distended so that its lower border 
extended well into the suprapubic incision The distention 
was promptly relieved by the passage of a stomach tube, and 
there was no subsequent recurrence of the phenomenon, 
although the stomach remained rather atonic There were 
no gastric distuihances during the convalescence 

Gase S—May 1, 1916, a posterior gastro-enterostomy was 
performed at the Mercy Hospital on a man, aged 52, the symp¬ 
toms having been present for eighteen years The operation 
was rather more difficult than usual, owing to the fact that 
there was great fattv infiltration of the omentum and that 
the patient took the ether badlv The condition at the close 
of the operation, however, was quite satisfactory There was 
considerable postanesthetic vomiting and on the second day 
the upper abdomen became tense and rounded The vomiting 
soon became incessant and was of the regurgitant type, the 
patient literally spitting up great quantities of root-beer 
colored fluid which seemed to overflow from the stomach 
There was great epigastric distress, and the patient’s con¬ 
dition soon became alarming, with extreme prostration, cold, 
moist skm, rapid pulse and subnormal temperature Lavage 
was repeatedly carried out each time bringing away great 
quantities of the same dark brownish material which was 
being vomited In spite of the desperate condition to which 
the patient was reduced, he began to show improvement on 
about the fourth day after the operation In addition to the 
repeated lavage, he received large quantities of fluid by 
rectum and under the skin together with vigorous stimulation, 
until he had been tided over the worst of his trouble 
Improvement was gradual, the later convalescence being 
uninterrupted 

Case 8—A woman (Gyn No 18557), aged 35 on whom a 
right nephrectomy was performed at Johns Hopkins Hospital, 
Aug 1, 1912, had persistent emesis after the operation which 
became marked August 4 At one time 800 c c of greenish 
fluid was vomited The pulse varied between 120 and 130 
and was weak The stomach extended below the umbilicus 
On lavage the organ contained at least 1,000 c c of fluid The 
vomiting continued in spite of treatment the patient growing 
progressively weaker, and death took place August 10 


ABSTRACT OF DISCUSSION 

Dr. F B Turck New York For the last twenty-five years 
I have been making experiments on shock, shock produced m 
animals by tissue extracts from the animals, specific to the 
animals In a large percentage of these cases, acute dilatation 
of the stomach always supervenes on the intravenous injection 
of autolyzed tissues that are homologus to the animal At 
once changes in all the muscle cells, akm to what is known 
as fatigue of the muscles is produced Examination of frozen 
sections shows that this is due to absorption of "tissue toxin,” 
which is liberated during a surgical operation and by anes¬ 
thesia The shock toxins caused the same pathologic condi¬ 
tion Small injections of tissue burned to ash produced 
chronic states Thus we actually produced acute, subacute 
and chronic dilatations 

Dr Albert J Ochsner, Chicago A symptom which is the 
one that the nurses recognize first is the effect of the dilatation 
on the heart The heart is displaced The nurse notices that 
the heart has “gone bad ’ and thinks that something has 
happened but does not recognize the cause In regard to 
prophylaxis For many years we had occasional cases of 
acute postoperative dilatation of the stomach Now we have 
a standing order that the moment a patient vomits, or is 
nauseated or complains of gas pressure, gastric lavage is 
made with water at a temperature of 105 F The heat stimu¬ 
lates contraction of the stomach and cleanses it of any jejunal 
contents which may have regurgitated into the stomach For 
the last fourteen or fifteen years since this routine has been 
followed, we have had no further cases of dilatation Placing 
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the patient across the bed on the face is the first thing the 
nurse should do, then the stomach tube is passed and the 
stomach washed out 

Dr P B Salatich, New Orleans I have been unfortunate 
enough to lose two cases of acute dilatation of the stomach 
It is important to recognize the condition early A patient 
operated on by another surgeon for a ruptured appendix got 
along all right for forty-eight hours, and then developed 
tremendous distention of the abdomen Everybody thought 
the patient had peritonitis and the family was informed that 
the case was hopeless I saw the case in consultation and 
iecognized it as an acute dilatation of the stomach After 
gastric lavage the patient soon felt comfortable and went on 
to recovery I examine the urine every day, and when casts 
appear that is a bad sign Twelve hours before death the 
u-ine will contain many casts Suppression takes place and 
then the prognosis is always bad 

Dr Emil Novak Baltimore The slides shown illustrate 
ve-y well the characteristic topography of the abdominal 
enlargement in these cases, especially the prominence on the 
left side In extreme cases the apex beat of the heart may be 
pushed well upward and to the left As to the theory 
of the postural treatment The purpose of placing the 
patient in the prone position is to unload the small intestine, 
as it were, from the duodenum In the two cases I reported 
of acute dilatation occurring during operation, the patient was 
in the Trendelenburg position, with the small intestine well 
up in the abdomen, so that this factor of duodenal occlusion 
could scarcely have been of any importance Whenever pos¬ 
sible I perform pelvic operations without using abdominal 
packs, the abdomen being opened in the Trendelenburg posi¬ 
tion after the patient has been anesthetized thoroughly It 
was, therefore, possible to observe the progress of the dilata¬ 
tion very clearly Physiologists tell us that man} points con¬ 
cerning the motor physiology of the stomach have not yet 
been cleared up, hence it is not surprising that the mechanism 
of acute dilatation is still rather obscure The explanation 
suggested by Dr Turck lacks confirmation It illustrates the 
multiplicity of hypotheses concerning the mechanism of this 
phenomenon 


TREATMENT OF CHRONIC NEPHRITIS 
WITHOUT EDEMA 

AN EVALUATION OF METHODS * 

JAMES S McLESTER, MD 

BIRMINGHAM, ALA 

Chrome nephritis can be divided sharply into two 
groups, the type with edema, and that without edema 
The former is often the direct and evident result of 
bacterial invasion and may perhaps be regarded as a 
form of subacute nephritis The latter possesses a 
more elusive etiology, and yet is the more frequent, 
it is of this disease that I write 
Chronic nephritis without edema is not a disease of the 
kidney alone, for in the resulting disturbed physiology 
other organs, notably the heart and arteries, play an 
equally important part, and m last analysis it is the effi¬ 
ciency of these other organs which determines as a rule 
the fate of the patient Dependence on the urinary 
findings alone frequently leads to error Many indi¬ 
viduals will show albumin and casts m the urine for 
years without other signs of nephritis, while at the 
same time they demonstrate their ability to withstand 
without injury all sorts of fatigue and hardship Such 
people cannot be said to have nephritis, they require 
no treatment 

* Read before the Medical Association of the State of Alabama 
Montgomery April 19, 1921 


TREATMENT OF TIIE PATIENT AS A WHOLE 

The patient should be studied as a whole His 
general appearance, his sense of well-being, his emo¬ 
tional stability, his reaction to physical exercise and 
mental strain, his vision, his digestion, and his main¬ 
tenance of body weight, all warrant attention In addi¬ 
tion such general information as that gained from 
certain laboratory tests, when it is taken in the proper 
clinical setting, is of definite value For example, 
the phenolsulphone phthalein output is a fairly depend¬ 
able criterion of kidney efficiency This test also 
possesses the great advantage of simplicity Of still 
greater value, but not so readily available, is the 
chemical analysis of the blood Early m the disease 
the blood usually shows increased amounts of sugar 
and uric acid, later there occurs a gradual increase in 
the blood urea, and lastly, when uremia is imminent, 
the creatin begins suddenly to rise 1 he prognostic as 
well as the diagnostic value of these blood changes 
is evident 

More important still, because of its wide appli¬ 
cability, is tiie knowledge to be gained from observing 
tbc quantitative behavior of the urine When a per¬ 
son in obliged to get up at night to urinate, or when 
the night urine is found to exceed 600 cc, chronic 
nephritis should be suspected The question “Do vou 
get up at night to pass your urine'”’ should be asked 
every patient In line with this is the changed behavior 
of the specific gravity Instead of fluctuating from 
time to time, the specific gravity of the urine, which 
is lower than normal m this disease shows a tend¬ 
ency to become fixed, and in this respect the several 
specimens passed at two-hour intervals all show a strik¬ 
ing constancy Simple as it is, indeed, because of its 
very simplicity, this two-hour test, of all others, is 
the most important 

In the treatment of chronic nephritis the first effort, 
here as elsewhere, is to remove the cause This 
is difficult, and since we still are in the dark as to 
ultimate etiologic factors, it is m most instances impos¬ 
sible The vogue of indiscriminate tonsillectomy and 
tooth extraction is on the wane I would not 
inveigh against the removal of definitely diseased 
tonsils, for it is not improbable that years of 
infected tonsils will cause chronic nephritis Before 
advising removal of the tonsils, however, we should 
first satisfy ourselves that they are infected, and, sec¬ 
ondly, we should take into consideration the influence 
of such an operation on an organism which, with no 
remaining factor of safety, is already tottering under 
a heavy load The same applies to oral sepsis Dis¬ 
eased gums must be treated and genuine apical 
abscesses eradicated, but there is nothing to justify 
the removal of a tooth merely because it is pulpless 
Not only should the patient’s comfort be considered 
before his teeth are extracted, but the dangers inci¬ 
dent thereto should be carefully reckoned I have 
seen a man go into fatal uremia following the extraction 
of one tooth 

In the treatment of the disease as in its diagnosis, 
attention should be devoted to the patient himself 
rather than solely to his kidneys The character of 
Ins work and his manner of living often need correc¬ 
tion He should be taught to readjust himself to the 
new conditions under which he is to live and to recon¬ 
cile himself to the necessary limitations The amount 
of work should be so regulated that the physical and 
mental strain under which he labors is reduced to 
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to a minimum, and to this end I have found it an excel¬ 
lent plan to insist that following the midday meal each 
day the patient take an hour’s rest A definite amount 
of recreation is essential Frequent vacations are 
advisable, and at times a long rest away from home 
is necessary in order to enable the patient to regain 
his equilibrium Violent exercise is bad, but moderate 
exertion well within his capabilities is benefical Walk¬ 
ing is excellent, I know of nothing better than golf 

The amount of fluid permitted these individuals 
■varies according to the phjsician’s bias and the degree 
of Ins adherence to the teachings of the past The 
rigid restriction sometimes advised with a view of 
reducing the blood pressure often does harm On 
the other hand no good can be accomplished by giving 
such patients the enormous quantities of water some¬ 
times prescribed, while real injur) may be wrought 
A moderate daily amount of fluid is advisable, say 
betw een 1 and 2 quarts 

REGULATION' OF THE MET 

Diet is a traditionally important factor, but the 
stnct limitations imposed in the past, particularly as 
legalds meats, are not warranted I doubt whether 
such rigid restrictions evei accomplish good, they 
often do harm The kejnote of the dietary should 
be moderation The total calories should be low’ and 
vet so balanced and of sufficient amount to keep 
the patient alive and relativel) fit through the months 
and years of his expectauc) He is frequently told 
that lie must eat no meats, above all must he avoid 
red meats, and at the same time he is advised that 
the breast of chicken is relatively harmless Let me 
remind you that the patient must have at least his 
liunumum of protein, and that as far as his kidnejs 
are concerned there is not the least difference between 
beefsteak and the breast of chicken, pound for pound, 
each imposes an equal burden on these organs 

An appropriate diet for the average individual with 
chronic nephritis contains from 50 to 75 gm of protein 
and a sufficient amount of other foods to give a daily 
intake of about 2,500 calories One small helping of 
any meat, together with one egg per day, when added 
to the protein contained in the othei foods is suffi¬ 
cient The patient with chronic nephritis can with 
safety be permitted this amount of meat To give him 
much less will surely in the course of months or years 
mean an appreciable loss in strength and vigor 

Precision m feeding does not require that the patient 
keep before him a pencil and paper and a table of 
food values It does demand, however, a little thought 
such as any one is capable of giving It is well to 
place in his hands some little book on food values 
to which he may refer when necessary, such for 
instance as that written by Locke, or Bulletin 28 of 
the Department of Agriculture Both physician and 
patient can in a short time familiarize themselves with 
approximate food values, and for the patient it becomes 
a simple matter after a little coaching to arrange his 
own menu There is nothing cryptic about this 
merely a little trouble 

The character of the other foods is likewise of 
importance Meat broths contain extractive sub¬ 
stances which are of no food value and yet which 
must pass through the kidney, therefore they should 
be definitely interdicted It seems needless today to 
speak of the dangers of alcohol Emphasis should 
be laid on the entire elimination from the dietary of 


all condiments, and m order to spare not merely the 
kidneys but the digestiv e organs as w ell the food should 
be simple and plain 

Chlorid restriction in nephritis has received a great 
deal of attention, yet its efficac) in the tj’pe under 
consideration is still a matter of discussion Allen has 
advised most drastic chlorid restriction and has even 
suggested the possibility that sodium chlorid is the 
long sought for poison of uremia He states that the 
rigid restriction of the patient’s salt will greatly reduce 
the blood pressure and in other ways achieve material 
benefit In my own recent studies the almost total 
elimination of sodium t chlorid from the diet for a 
limited period failed m most instances to reduce materi¬ 
ally the blood pressure or to influence definitely the 
course of the disease I am led to believe that the 
excessive use of salt does real harm and that ns 
restriction does good, hut I have not found that rigid 
restriction, such as Allen advises, accomplishes an)- 
f fling more than the benefits u Inch follow the dietarv 
limitations ordinarily imposed I should perhaps add 
that the almost absolute restriction of sodium chlorid 
for a period of two weeks has in certain instances 
appeared to depress the patient to a dangerous degree 
I would conclude that it is sufficient to say to the 
patient that he must eat no food which contains an 
unusual amount of salt, and that he must add no 
salt to his food after it comes to the table If he 
follows this admonition his salt intake will be reduced 
to about 2 gni per day an amount which I believe 
is within the limits of safety 

OTHER MEASURES 

The condition of the gastro-intestinal tract sometimes 
influences the course of chronic nephritis, and for 
this reason it is essential tint the patient secure a 
good daily bow el movement Foods containing a large 
amount of vegetable fiber are helpful to this end, but 
with many patients the frequent administration of a 
mild saline purgative is advisable The large doses of 
mercury sometimes administered as calomel must do 
harm to the kidney, and I would warn against the fre¬ 
quent and continued use of this drug 

Baths and sweats aid elimination Sweats obtained 
by hot packs and by various other physical means 
are sometimes beneficial, and particularly is this true in 
the more advanced stages of the disease 

It scarcel) seems necessar> to speak of diuretics in a 
disease in which diuresis is an outstanding symptom 
When the kidney is already working to its full capacity 
and is secreting an abundance of urine, diuretics can 
only do harm The more we know of nephritis, what¬ 
ever the t> pe, the more cautious do we become in the use 
of diuretics 

Uremia in chronic nephritis is of grave consequence, 
for if it is not fatal in the first attack it is likely 
to repeat itself, and eventually it will carry off the 
patient Threatened uremia sometimes can be averted 
by putting the patient to bed with purgation and sweat¬ 
ing Most effective is venesection Enough blood 
should be taken to accomplish appreciable good, and 
for the average individual this means not less than 
600 cc At this point I should like to warn against 
the practice of administering physiologic sodium 
chlorid solution after venesection If fluids cannot be 
taken by mouth, sufficient plain w ater should be admin¬ 
istered by rectum, and the patient will thus be spared 
the dangers incident to the ingestion of a large quantit) 
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of sodium chlorid Following the bleeding, quiet and 
absolute rest in bed for a period of two or three 
weeks is advisable During this period the patient 
should be given mild purgation and should receive 
a limited amount of food 

SUMMARY 

The patient with chronic nephritis without edema 
should be studied as a whole and treated as a whole 
He should be permitted a fairly well balanced low 
calory diet with small amounts of meat and very little 
salt, and lastly, his entire life should be so reordered 
as to obtain for him an abundance of rest, some peace 
of mind, and a fair amount of play 


AN AUTOMATIC METHOD FOR SERIAL 
BLOOD PRESSURE OBSERVATION 
IN MAN * 

M A BLANKENHORN, MD 

CLEVELAND 


It is well known that blood pressure m man fluctuates 
rapidly and widely in health and in disease With due 
allowance for inherent inaccuracy of instruments and 
observers, still these many variations in blood pressure 
are hard to understand Psychic factors are known to 
have their effect, but they are difficult to evaluate The 
influence of sleep also is practically unknown, certainly 
the influence of sleep on pathologic blood pressures It 
has seemed reasonable to me to assume that it would 
be very valuable to be able to make repeated observa¬ 
tions at regular intervals over a long space of time 
with the psychic factors partly eliminated, and it has 
seemed especially desirable to know what the blood 
pressure is during sleeping hours Ordinary methods 
have been attempted for the serial measurement of 
blood pressure, but the amount of labor involved and 
the ever present psychic factors have interfered with 
successful series Especially has it been impossible to 
obtain reliable blood pressure determinations without 
waking the patient With the idea of overcoming all 
these difficulties at one stroke, I have devised an 
apparatus which automatically makes oscillometer trac¬ 
ings, from which the systolic and diastolic blood pres¬ 
sure can be measured directly with a workable degree 
of accuracy No satisfactory apparatus of this sort lias 
been m use, in fact, only one has been described 
Fantus, 1 m 1917, devised a method by modifying the 
Erlanger oscillometer with the addition of a recording 
mercury manometer, but apparently no further use of 
this device has been made 

The apparatus here described is contained m a cabi¬ 
net, which can be rolled to the bedside, and when the 
cuff is applied to the arm and connection made with a 
rubber tube of convenient length, the cabinet may be 
closed and satisfactory tracings obtained hourly, for a 
period of from eight to fourteen hours, with no further 
attention from the operator and no more cooperation 
from the patient than that he remain perfectly quiet 
during the brief time that the cuff is inflated The 


♦From the Medical Department of Western Reserve University 

Read^before the Section on Practice of Medicine at the Seventy 
Second Annual Session of the American Medical Association Boston 
June, 1921 , „ 

1 Fantus Bernard An Automatic Method of Prolonged Serial 
Blood Pressure Registration ,n Man, J A M A 48 1807 (June 16) 
1917 


patient may assume any position m bed between times, 
and unless he is unduly wakeful, he sleeps through the 
night without interruption He is provided with a push 
button which he keeps within reach to signal at the end 
of each hour if he is awake The tracing, when studied, 
gives the systolic and diastolic blood pressure as mea¬ 
sured by a millimeter scale from the base line to charac¬ 
teristic points on the tracing, and if the patient is mtelb- 
gent, the tracing should also show when he was awake 
The apparatus is not complicated It is constructed 
of standard laboratory equipment with the addition of a 
recording mercury oscillometer constructed on a new 
principle In accordance with this principle, two mer¬ 



cury manometers (U-tubes) are used to function as one, 
serving two purposes, one to record pressure and one to 
record oscillations These manometers are as nearly 
matched in all dimensions as is possible The manom¬ 
eter which records pressure is made insensible to 
oscillations by an obstruction within the tube and 
beneath the mercury The other manometer, being 
quite open, is free to oscillate m response to the pulsa¬ 
tion of the artery under the cuff These two manom¬ 
eters are mounted together parallel m all vertical 
planes A wooden float rides the mercury in each, and 
two very delicate steel rods mounted on these floats 
transmit the movements of the columns to a system of 
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lc\ ers above These levers are so constructed that the 
steel lod mounted on the nonoscillating manometer 
serves as a pivot for the lever of the oscillating one,, 
magnifying the oscillations about eight times These 
features of the manometer are illustrated m Figure 1 
This combined manometer and oscillometer is by no 
means without defect, but it is without two very com¬ 
mon faults inherent in otliei mcicury oscillometers 
In the first place, it oscillates widely enough to gne 


t. 



Tig 2—Arnngement of pneumatic astern P pressure tank R 
reducing \alve V clectnc vahe M manifold C pneumatic cuff C 
escape \al\c G go\ernor S adjustable contact to regu/ate pressure 
R M combined oscillometer and manometer applied to smoked drum 
D kj mograpli 

good tracings with clear criteria Secondly, its mot mg 
parts, being very light, have little inertia and a fre¬ 
quency great enough to accommodate the usual pulse 
rate To insure satisfactory and uniform records, great 
care must be used in construction and great accuracy 
in adjusting the entire recording device In the hands 
of more skilful technicians I am certain that numerous 
improvements could be developed in applying the new 
principle 

This manometer with its recording levers is made to 
u rite on a smoked drum by means of a long and flex¬ 
ible aluminum pointer The pointer of necessity moves 
tangentially across the circumference of the drum, but 
keeps its contact by means of its great flexibility To 
make this contact more precise, drums of exceptionally 
large diameter are necessary In practice, the manom¬ 
eter constructed on this principle records accurately 
at all times the pressure applied on the cuff and records 
fairly accurately at the same time the pulsations as they 
occur at various levels 

The manometer is furnished with an electrically con¬ 
trolled valve, which produces air pressure from a stor¬ 
age tank at the end of each hour, as determined, by an, 
electrical time switch This time switch, being driven 
by a clock, can be adjusted to give records every half 
hour as well as every hour. The manometer is further 
equipped with a governor, which shuts off the air pres¬ 
sure when a certain level has been reached It is also 
provided with an adjustable escape valve, which gives a 
uniform rate of escape sufficiently slow to be comfort¬ 
ably borne by the patient The smoked drum is mounted 
on an ordinary kymograph, which also has an electric 
control, so that the drum moves in each period far 
enough to receive every separate tracing This entire 
pneumatic sjstem—that is, electric valve, manometer, 
governor, escape valve and cuff, with all their connect¬ 


ing tubes—is mounted in a cabinet with the greatest 
economy of space possible 

It has been found by repeated trials that the capacity 
of the pneumatic system must be reduced to a minimum 
m order to conserve the energy of oscillations which 
v ill be transmitted to the recording manometer The 
pneumatic system is arranged according to Figure 2, 
and the electric connections according to Figure 3 The 
details and specifications for the various parts of both 
the pneumatic and the electric system have been fur¬ 
nished by the laboratory technician, Mr Warmck 

SPECIFICATIONS 

Pressure tank Oxygen tank (Ohio Chemical Compam) 
130 gallons at 1,500 pounds pressure, reducing vahe (Ohio 
Duplex Reducing VaUe, Ohio Chemical Company) adjus cd 
to deliver 10 pounds pressure 
Electrical valve, furnished ky Wallace, Tiernan & Co, 
New York 

Time switch, furnished bj Universal Time Switch Corn- 
pan) Cle\ eland 

Recording manometer U-Tubes, length of long arm, 16 
inches, length of short arm 9 inches, inside diameter -I ,,4 
inch, diameter of hole through obstructing plug %4 inch 
Total weight of floats, supporting rods and lever system 5 7 
gm Diameter of float, 2 %4 inch Length of float 2 J £,4 inch 
Length of supporting rods, 10% inches Diameter of sup¬ 
porting rods, %4 inch (drill rod) Cross-bar of aluminum 
%4 inch thick %4 inch wide and % inch long Vertical 
lever, aluminum %4 inch thick at the base, 0007 inch thick 
at the point, length, 3 % inches 
Escape vahe Hole through brass plate, 002 inch 
Drum 10 inches high by 9 inches in diameter 
Cabinet 34 by 20 by 18 inches, with a shelf midway 
Batteries Six dry cells in series parallel 
The time required to inflate the entire system to 150 mm 
is seven seconds 

The rate of escape to average diastolic pressure is thirty- 
five seconds 

The rate of escape to zero is one mmute 


These specifications are the result of repeated trials, 
and in order to insure satisfactory operation they must 
be rather rigidly adhered to 



Fig 3—Arrangement of electric system B batteries C time snitch 
G governor V electric valve K C kymograph control I II III IV 
Magnets I II III IV The time snitch males contact each hour 
which pulls Magnet II opening vahe V and pulls Magnet IV starting 
the homograph The governor m response to rising pressure males 
contact which pulls Magnet I closing vahe V, and pulls Magnet 111 
stopping the kymograph 

The escape valve deserves particular attention, for it 
has been with considerable effort that this problem has 
been sohed Given an aperture of constant dimensions 
and a falling pressure, air escapes too rapidly at high 
pressures and too slowly at low er pressure To correct 
this fault, the escape valve v as made as follows 

An ordinary tin ointment-box was soldered shut and a 
tube soldered into its wall In the center of the lid a small 
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brass plate was soldered, through which a minute hole was 
drilled into the cavity of the box A needle with an adjust¬ 
able screw was mounted just above the hole in such a way 
that the point of the needle just enters the hole When air 
pressure is introduced into the box, the lid bulges up, par¬ 
tially obstructing the hole At this stage air escapes at a 
high pressure from a minute opening, and as the pressure 
drops and the lid recedes from the needle, air escapes at a 
lower pressure from a larger opening By this device the 
escape is almost constant at all levels of pressure 

The entire device is provided further with a switch 
which, when operated by hand, starts the mechanism 
and makes a record independently of the time switch 
This is a convenience in operating the machine at short 
intervals 

Tracings by this manometer are variable in their gen¬ 
eral characteristics, as must be expected from tiie 
nature of many conditions which modify the rate and 
vigor of arterial pulsation I have thus far been unable 
to apply to these tracings the same critenon for select- 



Fig A —These tracings for reproduction have been photographed 
through giving a true image but re\ersing the contrast Each stroke 
to the left is almost synchronous with the sound heard below the cuff 
The signal is recognized as a waviness or blurring of the tracing The 
signal acts by tapping lightly on the support rod of the recording lever 
A the tenth sound was signaled The eighteenth sound marked the 
fourth phase and the twentieth the fifth phase B wider oscillations 
than are common The signal here is obscure but is accentuated by a 
black dot The fourteenth sound marked both the fourth and fifth 
phases Note how abruptly oscillations cease although very Mgorous 
C slow pulse with little excursion of vessel walls Signal again rein 
forced The fifteenth sound marked the fourth phase, and the twentieth 
sound the fifth phase D average pulse slow escape Signal being too 
\igorous disturbed the tracing but is distinct The fifty fourth sound 
marks the fourth phase and the sixtieth or thereabouts the fifth The 
tracings have been reduced one half 

ing the systolic end point that applies to the Erlanger 
oscillometer I have chosen rather to put the systolic 
pressure at that point where there is an abrupt change 
m the amplitude of oscillations In most cases this has 
been found to correspond absolutely with the appear¬ 
ance of the first Korotkoff sound In many tracings 
the first oscillations seen have blunted or plateau-bke 
tops, which change very soon to sharper peaks This 
changing to sharp peaks is apparently comparable to the 
spreading of the lower limbs seen in Erlanger tracings 
Often this peaking is coincident with an abrupt increase 
in amplitude The tracings often show the two phases 
of maxium oscillations seen in the Erlanger tracings, 
and very often the same abrupt change from wide oscil¬ 
lations to very small The diastolic pressure is read 
where there is an abrupt change from wide oscillations 
io small This has been found to correspond very 
closely to the fourth phase in Korotkoff sounds—that 
is, where there is an abrupt change from a loud to a 


soft sound In some tracings this abrupt change is 
marked also by a blunting of the peaks at the right- 
hand side of the tracing In some instances there is no 
abrupt change from wide oscillations to small, and as a 
consequence it is impossible to locate the diastolic pres¬ 
sure with any degree of certainty In many cases, when 
there is no such change in the character of the oscilla¬ 
tion, there is found to be no abrupt change in the 
sounds If the diastolic pressure under such circum¬ 
stances is to be taken, as advocated by many, where all 
sound disappears, I have assumed it safe to take tl e 
diastolic on my tracings where large oscillations cease, 
for often there are but a few millimeters between the 
point of abrupt change in oscillation and the disappear¬ 
ance of large oscillations 

As auscultation is now the method chosen to deter¬ 
mine blood piesure in man, the tracings submitted here¬ 
with have been standardized by that method and the 
end points established In doing this, photographic rec¬ 
ords of the Korotkoff sounds were made simultaneously 
with tracings on the oscillometer with an observer 
listening in on the artery just beneath the cuff When 
listening in, I have found it impossible to signal 
accurately either the first sound or the last sound, but 
all the sounds may be accurately counted and, if they 
occur rhythmically, a certain predetermined one may 
be vei y accurately signaled and the total number easily 
noted at the end of the series Therefore, I have m 
each experiment carefully counted the sounds as they 
appeared but signaled only the tenth sound, and have 
kept a note of the entire number of sounds heard The 
signal was arranged to register simultaneously on the 
tracing and on the photograph By this method the 
tenth sound was absolutely identified both w ith a certain 
oscillation on the tracing and a certain wave on the 
photograph Then by counting both ways from the sig¬ 
nal near the middle, the two records could be syn¬ 
chronized exactlj Furtheimore, if a well defined 
fourth phase occurred, I made mental note of its 
appeal ance and, the proper serial number for it being 
known, this fourth phase also could be accurately 
located In this manner I have shown definitely that 
in most instances the first sound heard under the cuff 
is accompanied by an abrupt increase in oscillation, and 
that with an abrupt diminution in the loudness of sound 
there is an equally abrupt damping of oscillations 

Before making a series of observations, it has been 
my practice to correlate the blood pressure as deter¬ 
mined by auscultation with the tracings obtained by this 
method, assuming that if they agree at one level of 
blood pressure, they will not disagree very greatly at 
others It has not been my ambition to construct a 
more accurate blood pressure device and I lay no stress 
on variations in blood pressure which fall within the 
range of error of the machine I must also acknowl¬ 
edge that I have occasionally taken tracings which I 
cannot interpret By using a very slow escape, thus 
making oscillations record in very close file, the systolic 
criterion can be made very precise—so precise that in 
most cases respirator)' variations are seen But for 
automatic records this slow escape cannot be used on 
account of discomfort in the aim of the patient 

I have recorded my own blood pressure on three con¬ 
secutive nights, being awakened twice during the first 
night, once the second night, and not at all the third 
night—this with no previous preparation other than the 
usual round of activities Record has been made on a 
number of normal individuals in the wards and on hos- 
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pital interns From the records obtained, it is quite 
certain that a fauly accurate idea of fluctuations in 
blood pressure was obtained At this time it has 
been tried on only a few patients with high blood 
pressures, of whom some have slept quite as well 
ns noimal persons, and others Ime been disturbed by 
the pressure on the arm In dealing with high blood 
pressure it is necessary to make the pressure on the arm 
almost painful in 01 der to obliterate the pulse This is 
a complication which in some instances will probably 
be insurmountable Another difficulty is that, in stud) - 
ing the blood pressure on normal subjects during sleep, 
I have found that some of them show a substantial drop 
in s) stohe blood pressure when turning from the supine 
to lateral postures In some instances there is a change 
as great as 20 mm , which w ill be difficult to differ¬ 
entiate from a drop due to sleep Until these factors 
and many others have been evaluated, pressure studies 
in the sick must be interpreted with caution 

If hourly serial blood pressure records, secured with 
psichic factors eliminated °nd as accurate as ordinary 
clinical methods allow, will be of any value m the 
diagnosis and management of pathologic blood pres¬ 
sure, such records w ill soon be forthcoming 


ABSTRACT OF DISCUSSION 
Dr Paul D White, Boston The method described bj Dr 
Blanhenhorn seems to offer a means for future investigation 
not onh of conditions existing during sleep but also under 
drug and other experimentation During the war realizing 
the \ery frequent and rapid changes in blood pressure par- 
ticularh among nervous joung men I used the Pachon oscil¬ 
lometer in addition to the ordman sphigmomanometer I 
found that the oscillometric method gave from 10 to 20 mm 
higher readings for the svstohe pressure than did the auscul¬ 
tatory method Dr Blankenhorn's remarks about checking up 
his records with the auscultatory method and finding close 
agreement show that the usual discrepancies of the oscillo- 
metric method are done avva> with apparently b\ the less 
delicate mechanism of his apparatus 
The methods which have been used up to the present have 
largely recorded either continuous systolic pressure or sys¬ 
tolic pressure at intervals Here is an instrument that will 
detect the diastolic pressure as well as the systolic I have 
not used this method, but I believe it will give information 
of value 


Prescription of Alcohol in Prohibition Norway—The Tids- 
slnfl for den Norske Lvegeforening publishes a letter from 
a physician who says that until last August he had refused 
to write any prescriptions for liquor The consequence was 
that his patients were constantly arguing with him on the 
usefulness of alcohol He wearied of this, and from that date 
agreed to prescribe alcohol on demand to his old patients 
and members of the insurance company with which he is con¬ 
nected He asks three crowns for each such prescription, and 
turns the money over at once to the hospital or insurance 
treasury He says, “I do not wish to keep this money as I 
am a physician and I do not want to be a vvhiskv dealer " He 
stamps on each prescription “Gratis ’ and sometimes “Injuri¬ 
ous for Health” This arrangement has been working very 
nicely and all are content, and the demand is grow mg less 
The journal comments on this letter that alcohol should not 
be prescribed on demand” but only as the physician thinks 
it is required It adds that the majority of physicians of 
Chnstiansand have decided not to take any pay ment for pre¬ 
scriptions for liquor They give the prescriptions as they 
deem w ise, but mark them all ‘ Gratis ” This tends to dis¬ 
courage the better class of patients from asking for such 
prescriptions as they do not like to be branded- as chanty 
patients 


FURTHER CLINICAL STUDIES ON THE 
USE OF MERCUROCHROME AS A 
GENERAL GERMICIDE * 

HUGH H YOUNG, MD 
EDWIN C WHITE MD 

AVD 

ERNEST O SWARTZ, MD 1 

BALTIMORE 

Since the publication in 1919 of the preliminary 
laboratory and clinical stud) of "mercurochrome- 
220,” 1 this compound has been used extensively m 
many urologic conditions m the Brad) Urological Insti¬ 
tute and in other genito-unnary and gynecologic ser¬ 
vices and dispensaries The satisfactory results m 
urologic practice have led to its application in other 
blanches of medicine and surgery in which a deeply 
penetrating, nonirritating germicide of low toxicity and 
relatively quick action is desired As a result of our 
expeilence with this drug over a period of two years 
we believe that our early expectations ot its great a alue 
hav e been realized In many cases it has proved effec¬ 
tive when other drugs have failed, and there have been 
cases m which the reverse W'as true It is no more a 
panacea for all urinary infections than is any other 
disinfecting agent, but it is unquestionably a valuable 
addition to the comparatively few powerfully germici¬ 
dal substances which can be applied to sensitne 
surfaces such as the mucosa Since our first publica¬ 
tion, several articles have appeared 

LITERATURE 

In ophthalmolog) it has been used extensively in 
infections of the cornea and conjunctiva due to the 
gonococcus and to other organisms “A Clinical and 
Laboratory Report on the Use of Mercurochrome-220 
in Ophthalmology” 2 was made by Lancaster, Burnett 
and Gaus before the Section on Ophthalmology at the 
New Orleans session of the American Medical Asso¬ 
ciation They reported that from the cases treated the 
results were such as to warrant an extended use of this 
drug in ophthalmologic practice. The laboratory tests 
conducted to determine the activity of mercurochrome 3 
m the presence of tears, mucus and pus gave germicidal 
values which corresponded very closely to the values 
given by our tests of this compound in the presence of 
urine, serum etc, due allowance being made for dif¬ 
ference in diluent, medium and technic 

In the discussion of this paper, Travis * reported sev¬ 
eral severe cases of chronic streptococcus infection of 
the middle ear in which he had secured remarkable 
results by the use of mercurochrome, after the fail¬ 
ure to secure results with other drugs used o\er 
long periods of time Since that time, m a personal 
communication, Dr Travis has reported marked suc¬ 
cess in long-standmg and refractory cases treated by 
the local use of this drug alone Later, its use in middle 


* From the James Buchanan Bradj Urological Institute the Johns 
Hopkins Hospital with the aid of funds granted by the United States 
Interdepartmental Hygiene Board for the study of the prevention and 
cure of senereal disease 

1 Young H H W'hite E C and Swartz E 0 A New Germi 

erde Used in the Geiuto Urinary Tract Mercurochrome 220 T A 
M A 73 1483 (Nov 15) 1919 J 

2 Lancaster W 53 Burnett F L and Gaus L H Mercuroi 

chrome 220 A Umical and Laboratory Report on Its U e in Onhtln! 
mology J A M A 7S 221224 (Sept 11) 1920 P a 

3 We shall hereafter refer to the drug simply as mercurochrome 
Gaus CFoomote 2) D,scusslon ° Q W* >’>' Lancaster Burnett and 
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ear and mastoid infections was advocated by Callison, 5 6 
who reported satisfactory results with it 

In the treatment of ophthalmia neonatorum, Clapp 
and Martin 8 9 report that mercurochrome has proved to 
be very efficacious, and they published reports of a 
number of cases in which it was used with good results 

DeWitt, 7 experimenting with the action of certain 
organic mercurial compounds, found that mercuro¬ 
chrome inhibits the growth of the tubercle bacillus com¬ 
pletely at 1 5,000, and partially at 1 10,000 These 
dilutions are fifty and 100 tunes the average dilution 
recommended for intravesical use Mercurochrome in 
10 per cent solutions, but not in less concentrated solu¬ 
tions, kills the tubercle bacilli in twenty-four hours so 
that they will not infect guinea-pigs These laboratory 
findings naturally suggest the use of the drug in the 
tuberculous ulcerating lesions of the genital tract 

SUCCESS OF MERCUROCHROME IN CURING CHRONIC 
DIPHTHERIA CARRIERS 

Gray and Meyer 8 report 

In searching for a germicide, we had to consider the enemy 
we were engaged against [diphtheria bacillus], knowing full 
well his predilection for hiding places in crypts of the tonsil, 
between the folds of the mucous membranes, in erosions, 
ulcers and also behind any shelter he can find m the nasal 
and pharyngeal passages The report by Young, White and 
Swartz on the uses of mercurochrome, lauding the marked 
penetrating and germicidal properties of that drug, and dem¬ 
onstrating that it can he utilized in relatively concentrated 
solutions on the mucous membranes of the bladder and 
urethra without causing irritation gave us the suggestion to 
use this germicide to reach diphtheria bacilli in the nose and 
throat 

Of our total number of carriers we were able to treat, con¬ 
secutively, thoroughly and systematically, only ninety 

The 1 per cent solution of mercurocnrome was used as a 
routine application by means of a medicine dropper, spray or 
swab In the more resistant cases we used the 2 per cent 
strength When persons complained of the application of the 
drug by means of the nasal swab, we used the medicine 
dropper and had them hold their heads back for a minute or 
two after the application, until the drug passed back into the 
nasopharynx We relied on the medicine dropper in the 
nasal tract almost entirely and on the swab for the tonsils 
In patients with nasal obstructions we utilized the nasal 
spray 

In addition to systematizing the treatment of diphtheria 
carriers, we have found that the germicide of choice is a 
solution of mercurochrome in 0 S, 1 or 2 per cent strength 
By using this drug we were able to obtain in our series of 
ninety carriers of diphtheria bacilli eighty-eight carrier-free 
persons, following an average of 191 applications of this 
solution with an average of only 12 7 sick days, as compared 
to an average of 23 days, the best results we have found 
recorded for a large number of carriers * 

USE OF MERCUROCHROME IN DENTISTRY 

Darnall 10 reports 

The high germicidal power of mercurochrome, coupled with 
its lack of irritating effect and its thorough penetration, make 
it particularly suited to oral pathological conditions 


5 Callison J G The Treatment of Chronic Purulent Otitis Medn 
New lorh M J 111 1072 (June 19) 1920 

6 Clann C A and Martin M A Use of Mercurochrome 220 as 

a Germicide in Ophthalmia Neonatorum A Preliminary Report J A 
M A 74 1224 (May 1) 1920 , , 

7 DeWitt Lydia M Action of Mercurochrome 220 and ot Mer 

curophen A Preliminary Report of Effects on the Human Tubercle 
Bacillus and on Experimental Tuberculo is in Guinea Pigs JAMA 
75 1422 (Nov 20) 1920 _ T ^ 

8 Gray, G A and Meyer B I Diphtheria Carriers and Their 
Treatment with Mercurochrome 220 J Infect Dis 28, No 4 (April) 

1921 , „ 

9 See also the report from Stewart 

10 Darnall W L Preliminary Keport on Mercurochrome 220, os a 
Germicide m 'Dentistry, U S Naval Bull 15 194 (Jan ) 1921 


In gingivitis and stomatitis the treatment used was prac¬ 
tically the same for both The membrane is dried and pro¬ 
tected by use of cotton, and the area touched with a 3 per 
cent solution of mercurochrome In infected sockets the 
socket is washed out with a strong antiseptic spray, all 
necrotic tissue removed, and the solution carried down into 
the socket with a small pledget of cotton 
In pvorrhea, after prophylaxis, the teeth are isolated with 
cotton rolls buccally and lingually, and the surface dried as 
much as possible The solution is carried down into the 
pocket with a small wisp of cotton wrapped on a broach 
Care should be taken to protect the crown of the tooth from 
staining 

In root resection, after curcttement, the cavity is touched 
with a 3 per cent solution of mercurochrome In putrescent 
root canals it is our belief that this germicide will prove to 
be as efficient as any used in this branch 
This drug is especially suited to the treatment of gingmtis 
and stomatitis A 3 per cent solution was used with impumt> 
in all open lesions, no irritation resulting The best results 
are obtained by drying off the part affected and applying the 
solution not oftener than every other day 

OUR CLINICAL EXPERIENCES WITH MERCUROCHROME 


URETHRITIS * 

Cases of acute urethritis treated with mercurochrome 
Cases tabulated 

Cases not tabulated because details were lacking but in 
which satisfactory results were obtained 
Of the 100 tabulated ca es 

Percentage de\ eloping complications after starting treat 
ment 

Percentage with anterior urethral involvement alone 
Percentage with anterior and posterior urethral invoke 
ment 

Number followed until apparently cured 
Number discontinuing treatment 

Shorte t time required to render the urethral discharge 
free from orgam ms 
Longest time required (a) bv injection 
Longest time required (b) by irrigations 
A\erage time requtred 

C\STITIS 

Number of cases tabulated 
Cases cured 
Cases improved 
Cases not improsed 

Smallest number of treatments needed to render urine 
free from organisms 

Smallest number of days under treatment 
Largest number of treatments needed to render urine free 
from organisms 

Largest number of days under treatment 
Average number of days under treatment 
Aaerage number of treatments 


P\EL.ITIS 

Number of cases tabulated 17 

Patients cured (sterilized) 10 (58%) 

Patients impro\ed 4 (23 2%) 

Patients not improa ed 3 (17 4%) 

Average number of pehic lavages given in cases cured 9 2 

Smallest number of treatments needed to sterilize 3 

Largest number of treatments needed to sterilize 12 


40 

30 (75%) 

7 (17 5%) 
3 (7 5%) 

1 

1 

23 
60 
18 5 
7 6 


187 


100 


87 


7 


61 


39 


32 


68 


4 

days 

36 

days 

84 

days 

16 8 days 


* These patients are all public dispensary cases and man) of them 
negroes 


REPORTS BY LETTER OR IN PERSON 

In order that we might not be carried away bv “the 
lively expectation of important results which is the 
cause of such exaggerated estimates of the therapeutic 
values of new remedies,” we sent a questionnaire to a 
number of physicians and surgeons to whom we had 
previously sent a supply of mercurochrome for clinical 
trial, asking for their opinion of its therapeutic value in 
the conditions m which they had used it 
Replies were received from twenty physicians who 
had used this product in their clinical work Their 
reports are abstracted and included m this paper for 
the clinical data submitted to us Wherever details 
were given in the case histories, the cases were incor¬ 
porated in our tables The accompanying table gives 
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results of the questionnaires and the replies received 
Reports were leceived from various Army camps andt 
hospitals through the courtesy of the Surgeon-General 

It is scarcely necessary to call attention to the great 
difficulty of securing reliable, accurate data of clinical 
results in the treatment of urethritis, both specific and 
nonspecific, in our general dispensaries A large major¬ 
ity of the patients do not cooperate with the physician, 
and a still greater percentage discontinue treatment just 
as soon as annoying symptoms, such as pain and dis- 
chaige, have disappeared 

Drs Scott and O’Malley, working in the U S Pub¬ 
lic Health Venereal Clinic at Mercy Hospital, Balti¬ 
more, found the stain caused by mercurochrome to be a 
aery serious objection to its use in acute gonorrhea in 
public dispensaries The stains are easily removed 
from the hand and skin by the use of acid alcohol, 
a inegar, permanganate and oxalic acid solution, sweet 
spirit of niter, surgical solution of chlorinated soda 
(Dakin’s solution) or Harrington’s solutions, but stains 
on the clothing are more persistent and may present 
telltale evidence of a condition aahich the patient does 
not care to have knoavn As ave anticipated early in 
our ii'ork avitli mercurochrome, ave have found the stain 
to be a serious objection to its use by the patient 

SUMMARY OF CLIMCAL USES 

Acute Urethritis —The avork of Savartz and Davis 11 
established the fact that solutions of mercurochrome in 
a strength of 1 16,000 avill kill the gonococcus in taventy 
minutes in a itro Mercurochrome, 1 800, m urine aa ill 
kill B colt in one minute, avhile 1 to 100 acriflavine 
requires one hour to kill B colt in urine In 50 per 
cent dog serum mercurochrome, 0 5 per cent, kills 
B colt in one minute, avhile 0 5 per cent fails to kill B 
colt in one hour Solutions of mercurochrome, 1 per 
cent, are, as a rule, avell tolerated by the urethra, and 
i\'e have used as high as 5 per cent solutions in the 
urethra in some instances Occasionally, a 1 per cent 
solution may prove to be irritating, and a weaker solu¬ 
tion must be employed This is m accord avith clinical 
experience in the use of any antiseptic in the urethra 
In our avork, complaint of burning, other than a tem¬ 
porary smarting, has been very infrequent It is our 
opinion that solutions of from 0 25 to 0 5 are sufficiently 
concentrated to produce a satisfactory germicidal effect 
in the urethra and are alavays nomrritatmg Emphasis 
should be laid on the desirability of using fresh solu¬ 
tions, as Saaartz and Davis have shown that the 
solutions deteriorate on standing 12 In spite of the high 
test tube germicidal activity of these solutions, the 
results obtained by local use of these solutions in acute 
gonorrhea have not been vastly superior to those 
obtained by the intelligent use of argyrol or acriflavine 
The introduction of the water-soluble sodium salt and 
the abandonment of the use of the alkali-soluble form 
of the drug is responsible for a diminution m the 
amount of irritation produced by these solutions 

11 Swartz E O and Da\is D M Action of Mercurochrome 220 
on the Gonococcus J A. M A 76 844 (March 26) 1921 

12 This drug which is a disodium salt of dibromo hydroxj'mercuo 
fluorescein was originally prepared in our laboratories in the Brady 
Urological Institute as the free acid soluble m the theoretical amount of 
alkali Although the preparation of the solution, in this way was quite 
satisfactory under chemical control it was not suitable for use by the 
a\erage physician and we had reports of irritation due doubtless to 
the presence of excess alkali Later Messrs Hynson Westcott &. Dun 
ntng Baltimore prepared a satisfactory water soluble sodium salt 
Germicidal tests on solution of this salt have shown that it is equal in 
germicidal value to the earlier alkali soluble form The preparation and 
chemistry of the drug have been presented elsewhere (E C White 
Mercury Derivatives of Phthalems J Am. Chem Soc 42 2355 1920) 


Excess of free alkali proved irritating to the mucosa 
of the urinary tract Cases reported in our first paper 1 
were treated with solutions made from the alkali- 
soluble dye Cases reported in this paper Mere all 
treated with the later \\ ater-soluble compound 

The stain led a number of patients to discontinue 
treatment, and has been a factor in preventing the accu¬ 
mulation of accurate clinical data In acute gonorrhea 
(100 cases) we were able to render the urethral dis¬ 
charge microscopically free from organisms in an aver¬ 
age of 16 8 days, and in a great many cases no gonococci 
were found after the first week The length of time 
necessary to render the discharge organism-free 
depends, within certain limits, on the frequency of 
treatments and on the length of time the drug is 
retained in the urethra In some of the cases, the treat¬ 
ments were often four days apart, while in others the) 
were given several times a day, by which technic the 
best results are obtained Mercurochrome should be 
continued several days after the gonococcus has disap¬ 
peared Then graduallv discontinuing the use of the 
drug in these cases and substituting copious hot irriga¬ 
tions of weak permanganate, silver nitrate or acri¬ 
flavine, the discharge ceases and early cures are 
effected Mercurochrome has shown up as an excellent 
agent for injection m gonorrhea, but the deep penetra¬ 
tion of the gonococcus into urethral glands and prostate 
make quick sterilization difficult for any drug In cases 
seen in the first twenty-four hours, verj quick cures 
have been obtained We have not seen any stricture 
formation that we felt was due to the drug such as has 
been described after the use of other antiseptics We 
have not seen the severe reactions reported to us by 
Kleiner 13 

Cluonic Urethritis —In the treatment of the chronic 
infections, the value of mercurochrome is that of a 
quick-acting, penetrating, nontoxic and nomrritatmg 
germicide of great power The most satisfactory 
results obtained by the use of the drug m the urethra 
w ere m chronic urethritis Used as an instillation and 
combined with needed instrumentation, the results have 
been very satisfactory This with but few exceptions 
is the consensus of opinion of the men who replied to 
our questionnaire Very satisfactory results were also 
reported in nonspecific urethritis 

In chronic posterior urethritis, associated with 
chronic prostatitis and vesiculitis, its beneficial action 
has been clearly demonstrated We have recovered the 
dye from the prostatic secretion, obtained b) massage, 
more than a w r eek after its injection into the urethra 
The purulent secretion expressed by massage two or 
three days after injection is often stained a deep pink 
Our procedure m these cases was as follows The 
urethra was irrigated and the bladder was filled with 
sterile water, physiologic sodium chlond solution or 
weak permanganate solution The prostate and vesicles 
were massaged and stripped The bladder was then 
emptied by voiding, and the mercurochrome solution 
placed in the posterior urethra by means of a Kejes 
posterior instillator, or forced back into the prostatic 
urethra by a small hand syringe (rubber bulb tjpe) 

Roberts 14 reports having obtained the dje from the 
seminal vesicles two weeks after its injection into the 
vas (vasotomy) in cases of chronic seminal vesiculitis 


personal letter to the authors 


13 Kleiner Israel New Haven Conn., 

Sept 25 1920 

14 Roberts G M A Plea for a More Modem Treatment of Acute 

Gonorrhea Tennessee State M J 13 184 (Sept ) 1920 c 
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Cumnung 1 * also reports very satisfactory results with 
this treatment 

In nonspecific urthritis, Grantham 10 reports prompt 
sterilization of the canal by the use of a 2 per cent 
solution retained for ten minutes, three times a day 

Cystitis —The results obtained m many cases of old 
long-standing cystitis have been remarkable, especially 
those due to B colt Observers continually report the 
clearing up of old cases as a result of a few instillations 
of 1 per cent solutions The drug does not yield such 
striking results when used in the coccus infections of 
the bladder or kidney pelvis This clinical finding is 
in agreement with laboratory results recently obtained 
by J H Hill, bacteriologist to the Brady Institute In 
a 50 per cent serum medium, mercurochrome has been 
shown to be more effective against B coh than against 
Staphylococcus aureus The former is killed in one 
minute by a 1 200 dilution of the drug, but not b> a 
dilution of 1 300 To kill Staphylococcus aiticus 
under the same conditions, a dilution of 1 50 is 
required, showing a ratio of 4 1 in favor of B coh 
In exposures of one hour in the same medium, B coh 
is killed by a dilution of 1 600, Staphxlococcus omens, 
by 1 200 

We have seen no bad results from its use, but occa¬ 
sionally patients complain of burning, these are the 
exceptions to the rule We do not know why a 0 5 per 
cent solution should prove to be irritating in an occa¬ 
sional case and not at all irritating in almost all other 
cases We feel that the preliminary irrigation of the 
bladder with sterile water or physiologic sodium chlond 
solution to cleanse the bladder is essential The solu¬ 
tions of mercurochrome should then be injected into 
the bladder and retained as long as possible This may 
be repeated as often as three times a day, depending on 
the tolerance of the patient As the object is to sterilize 
the bladder quickly, at least two treatments daily should 
be given if possible It is best to begin with a weak 
solution, 0 5 per cent, and increase the strength of the 
solution to 1 per cent in a day or two, though in many 
cases two injections of 1 per cent solution daily are 
well borne Solutions should be made fresh and kept 
in colored bottles, as there is some deterioration in solu¬ 
tions kept a long time, with consequent loss of germi¬ 
cidal power The use of old solutions, and in frequent 
treatments, accounts for many failures to sterilize 

There has been a marked relief seen m some cases of 
tuberculous cystitis treated by daily instillations of 
mercurochrome In some cases the rapidity with w Inch 
a foul, purulent cystitis of long standing becomes sterile 
and the urine clear and free from pus is remarkable 

Pyelitis —A large number of cases of pyelitis were 
treated with mercurochrome The incomplete records 
prevent accurate statistical studies as to the relative 
efficiency of this drug and of silver nitrate, which is in 
common use As a result of our experience, we feel 
that mercurochrome has about as great a germicidal 
action m the renal pelvis as 1 per cent silver nitrate 
solution, and has the advantage of not producing the 
painful reaction usually noted after the use of the silver 
solution A reaction following pelvic lavage with mer- 
curochrome is rare in our experience In resistant 
cases, the use of mercurochrome alternately with silver 
nitrate solution seems to be efficacious when results 

15 Cumramg Lieut R E chief Section of Urology Walter Reed 
U S Army Hospital 

16 Grantham W F, Asheville, N C, personal communication to 
the authors 1920 


cannot be obtained by the use of either drug alone As 
many cases of "pyelitis” are due to foci of infection 
elsewhere (teeth, tcfnsils, etc ), cures are often impos¬ 
sible from pelvic lavage alone 

An objection to the use of mercurochrome in the 
kidney is the peristence of the stain, which may inter¬ 
fere with the colorimetric reading of the phenolsul- 
phonephthalem output The technic used m pelvic 
lavage is that described in our former publication 1 

Venereal Ulcerations —Venereal ulcerations (chan¬ 
croids, buboes, etc ), almost without an exception, when 
dressed with mercurochrome (either the solution or the 
paste) promptly become cleaner and the granulations 
healthy looking Bowman 17 reports less contraction 
after healing of ulcers which have been treated with 
this drug Buboes dressed with mercurochrome gauze 
heal very rapidly, and the period of disability is materi¬ 
ally shortened The results obtained are excellent, 
the only objection being the stain 

Other Uses of Mc> cm ochromc —Randall 18 uses this 
drug to keep operative wounds of the genitalia sterile, 
and Healy 10 used it on vulvar ulcerations with good 
results Baca -° reports unusually good results obtained 
in carbuncles which had resisted the use of Dakin’s 
solution for prolonged periods When the cavities were 
packed lightly with gauze saturated with mercuro- 
chrome, there was an immediate cleaning of the wound 
and a rapid healing 

Used instead of tincture of 10 dm to prevent infections 
m shop injuries, mercurochrome is proving very satis¬ 
factory in industrial surgery - l It does not irritate the 
epidermis, and inflammatory reaction disappears 

Chiomc Dischaigmg Sinuses —We have found mer¬ 
curochrome particularly valuable in discharging sinuses, 
especially those follow mg removal of tuberculous kid¬ 
neys or epididymides We also have reports from 
sanatoriums for tuberculosis attesting its value in vari¬ 
ous forms of discharging sinuses and fistulas A 1 per 
cent mercurochrome solution may be injected gently 
into a fistula with impunity, daily Its low toxicity and 
the escape of the excess fluid make it much safer than 
bismuth paste in the treatment of deep sinuses 

ABSTRACTS OF CLINICAL RESULTS OBTAINED BY 
OTHER OBSERVERS 

keanej ~ declares that the use of mercurochrome was most 
satisfactory in the U S Naval Hospital at Brooklyn Smears 
became free from gonococci in from seven to ten days Also 
mercurochrome was verj successful in chancroids 

Klingensmith J reports twentv-seven cases of chronic gon¬ 
orrhea which had remained uncured after long treatments 
with acnflavine and protargol Twentj were cured in an 
average of twentj-five days with 1 per cent mercurochrome 

Bowman 11 reports twentj cases of acute gonorrhea One 
per cent mercurochrome injections were given twice daily, 
all patients were rendered sterile in from eight to fifteen 
days Five patients with chronic cystitis were cured in from 
five to ten days with irrigations of mercurochrome, 1 500, 
and instillations of mercurochrome 5 per cent Chancroids 
healed rapidly with mercurochrome paste, 1 or 2 per cent 

17 Bowman Major P N Gemto Urinarj Department Camp Hos- 
pita! Camp Meade Aid Sept 10 1920 

18 Randall Alexander Philadelphia personal letter to the author 5 ! 
1920 

19 Healy, W P New York personal letter to the authors 1920 

20 Baca J F Walsenburg Colo, personal letter to Hjnson West- 
cott & Dunning 

21 DeHart S Varying S>stems in Plant Hospitals Hospital Man 
agement August 1920 

22 Keaney FPUS Naval Hospital Brooklyn personal com 
munication to the authors 1920 

23 Klingensmith Major W R chief Urological Sen ice U S Army- 
General Hospital No 41 Fox Hills Staten Island N Y , 
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Anderson’ 1 reports thirteen cases of acute gonorrhea, “all 
cured promptly ” Of eight chronic cases, three were cured 
and the others improved 

Skccr 55 reports fifty cases of acute gonorrhea, thirty-six 
anterior, fourteen posterior, all rendered gonococcus free in 
from five to twenty-four days (four injections with 1 per 
cent mcrcurochrome daily) 

Young* reports unsatisfactory results m acute gonorrhea, 
but very satisfactory results in subacute and chronic gonor¬ 
rhea 

Burns” reports six cases of chronic colon bacillus cystitis 
treated with 1 per cent mcrcurochrome, three were cured, 
three improved 

Robinson’ 8 reports ten cases of acute anterior urethritis 
cured in from four to ten days, seven chronic anterior cases, 
five cured within a month (after resisting other treatment 
over a long period of time) , seven chronic vesiculitis and 
prostatitis, all greatly improved 
Estes "* writes "In bladder infections, results with mcr- 
curochrome are very striking The urine becomes bacteria 
free in from ten to fourteen days ” 

Crowell” reports brilliant results with mercurochrome in 
B coh infections of the bladder and kidney, also in chronic 
urethritis, less effective in acute urethritis 
Kleiner” obtained excellent results with mercurochrome in 
vesical tuberculosis and chronic cystitis Results were not 
so good in urethritis 

Neel” reports excellent results in acute vaginitis and 
cndocervicitis One case was sterilized by six treatments 
Healy ” reports three cases of severe pyelitis of pregnancy 
cured by pelvic lavage with 0 5 per cent mcrcurochrome 
Wilder 1 reports three cases of chronic B coh cystitis 
sterilized by four treatments, and one not yet cured by three 
instillations of 1 per cent mcrcurochrome 
Wynne” reports two cases of B coh cystitis cured by seven 
and thirteen instillations of 0 S per cent mercurochrome 
Six cases of acute urethritis m the female were treated by 
mercurochrome, five were cured and one was unimproved 
Randall,” at the Philadelphia Hospital reported "Mer¬ 
curochrome is doing something that nothing else did before in 
clearing up chronic infections — sometimes miraculous ” 
"Have aborted five cases of acute urethritis in which treat¬ 
ment was begun in first thirty-six hours ” Mercurochrome 
valuable in operations on the genitalia, urethra and prostate, 
and to prevent urethral chills following instrumentation 
Snyder 54 wrote “As a result of my experience, I consider 
it the most valuable urinary antiseptic available" 

Hinman 55 reported fourteen cases of B coh cvstitis cured 
by mercurochrome and considers it “one of the most valuable 
additions to urinary antisepsis, especially m chronic cystitis 
Results have been most remarkable, sometimes clear¬ 
ing up in three instillations ” 

Tankersley 54 wrote "I have used 1 per cent mercuro¬ 
chrome in bladder and kidney several hundred times and find 
it the most satisfactory antiseptic I also use mercurochrome 
in wounds and compound fractures in clean and infected 
wounds, appendical cavities etc with good results It is a 
splendid nonirritating antiseptic” 

24 Anderson Lieut J K O Reilly General Hospital Oteen N C, 
1920 

25 Steer Jacob Brooklyn U S Navy case reports sent to Brady 
Institute 1920 

26 Young C F Fort Scott Kan personal letter to the authors 
1920 reply to questionnaire 

27 Burns J E Kan as City Mo personal letter to the authors 
1920 

28 Robinson, M A Reno Nev personal letter to the authors and 
report 1920 

29 Estes W L Jr Bethlehem Pa personal report to the authors 
1920 

30 Crowell, A J Charlotte N C, personal letter to the authors 
1920 

31 Neel J Craig San rrancisco personal report to the authors 1920 

32 Wilder \V O Springfield Mass, personal letter to the authors, 
1920 reply to questionnaire 

33 Wynne H M N, Minneapolis personal letter to the authors 
1920 

34 Snyder K F Freeport Ill personal letter to the authors reply 
to questionnaire 

,35 Hmraan, Frank San Francisco personal letter to the authors, 
1950 

36 Tankersley, J W, visiting surgeon St Louis Hospital Greens 
boro, N C 


Roberts 14 said “I have used 0 25 per cent mercurochrome 
as an injection in seminal vesiculitis after vasotomy, 10 c c 
being injected often in each side very successfully” 

Clapp 5 ' reported ‘In gonorrheal ophthalmia, if used early 
and at intervals of two hours, 2 per cent mercurochrome 
causes disappearance of organisms and pus more rapidly than 
any other antiseptic we have used” Also valuable in corneal 
ulcers 

Crowe 55 reported "We have used mercurochrome in the 
otolaryngological department of the Johns Hopkins Hospital 
during the past year with most gratifying results In 5 and 
10 per cent solutions it is nonirritating and nontoxic, and on 
account of penetrating properties is especially suitable as a 
bactericidal agent, and most efficacious Acute coryza may 
be aborted if treated within the first twelve hours Have 
used mercurochrome in chronic antrum infections m 5 per 
cent solution and m acute in 1 per cent solutions, m about 
150 cases In postoperative treatment of mastoid and ethmoid 
cavities mcrcurochrome is preferable to Dakin’s solution, as 
it does not kill young granulation tissue In chronic sup¬ 
purative otitis media, 5 per cent mercurochrome causes rapid 
cessation of discharge ” 

Bidgood 55 reported “In the Hunterian Laboratory mer¬ 
curochrome is most useful in treating open wounds m 
animals ” 

Cumming’ 5 reported “In the Department of Urology, 
Walter Reed U S Army General Hospital, mercurochrome is 
used almost exclusively in the treatment of gonorrhea with 
highly satisfactory results In fifteen cases have injected 
mercurochrome into vesicles through vas with good results ” 

SPECIAL CASES 

In the complete report, a series of seventeen specially 
interesting cases are given in full Briefly, they were as 
follows 

Case 1—Man, aged 58, prostatitis, cystitis, pyelitis of 
twelve years’ duration, B coh, two pelvic lavages with 1 
per cent mercurochrome sterilized kidneys, twelve treatments 
of bladder and prostate were required to render urine and 
prostatic secretion bacteria free 

Case 2—Man aged 49, chronic B coh pyelitis, bilateral 
cystitis Four lavages with 1 per cent mercurochrome '■ured 
pyelitis Prostatic massage and eight 1 per cent mercuro¬ 
chrome instillations cured cystitis Examined one month 
later, well 

Case 3 —Man, aged 51, double pyelitis, B coh Sterilized 
by thirteen lavages with 1 per cent mercurochrome Exam¬ 
ined two months later, urine clear and sterile 

Case 4—Man aged 31, chronic cystitis (median bar), 
B coh Sterilized by ten instillations with 1 per cent mer¬ 
curochrome Punch operation, reinfection of bladder Steril¬ 
ized by four instillations with 1 per cent mercurochrome 
(Dr Frontz) 

Case 5—Man, aged 34, chronic cystitis, prostatitis, B coh 
Sterilized by six instillations with 1 per cent mercurochrome 
Examined six months later, urine uninfected 

Case 6—Woman, chronic cystitis, B coh Sterilized by 1 
per cent mercurochrome tn five days Followed two months, 
urine clear, no infection 

Case 7 —Man, aged 22, chronic urethritis, bacilli and cocci 
in urethral discharge Treatment twice daily with injections 
of I per cent mercurochrome After three days, urethra 
sterile, slight discharge still present 

Case 8—Man, aged 44, chronic prostatitis, B coh and cocci 
m prostatic secretion and urine, treated two or three times 
daily with irrigations and instillations of 1 per cent mercuro¬ 
chrome and occasional prostatic massage Urine and pros¬ 
tatic secretion sterile after eight davs 

Case 9 —Man, aged 51, chronic cystitis, prostatitis B coh 
and cocci Treated with irrigations, instillations of 1 per 

37 Clapp C A Report from Department of Ophthalmology, Johns 
Hopkins Hospital 

38 Crowe S J Report from the Department of Laryngology Johns 
Hopkins Hospital 

39 Bidgood C Y Report from the Hunterian Laboratory, Johns 
Hopkins University 
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cent mercurochrome and prostatic massage, sterile after 
eight treatments Followed six weeks , urine clear and sterile 

Case 10—Man, aged 39, chronic cystitis, coccus infection 
Sterile and free from pus after three instillations with 1 per 
cent, mercurochrome Followed five weeks, no return of 
infection 

Case 11—Man, aged 49, chronic cystitis, B colt, chronic 
prostatitis After six treatments, given twice daily, and 
prostatic massage, urine and prostatic secretion became 
sterile Followed six weeks 

Case 12—Man, aged 69, stricture of urethra, vesical cal¬ 
culus, instrumentation, infection of bladder, coccus Steril¬ 
ized by ten instillations with 1 per cent mercurochrome (and 
a tin preparation by mouth) Followed five days 

Cvse 13—Man, aged 58, prostatitis, vesiculitis, urine 
sterile, prostatic secretion, cocci and bacilli, after five treat¬ 
ments—massage and instillation with 1 per cent mercuro- 
chrome—secretion found free from infection Massage treat¬ 
ment continued two weeks, still sterile 

Case 14—Man, aged 70, stricture of urethra with infected 
urine, B colt Treated by dilatations of stricture, irrigations, 
instillations with 1 per cent mercurochrome once daily Urine 
sterile after ten davs Followed three yveeks, sterile 

Case 15—Man, aged 42, chronic cy'stitis, B colt treated 
twice daily yvith irrigations, sterile yvater and instillations 
of 1 per cent mercurochrome Urine sterile after ten treat¬ 
ments Folloyved three months, urine clear and sterile 

CONCLUSIONS 

1 Mercurochrome has proved to be a very valuable 
drug in acute gonorrhea, but the intense stain is a draw¬ 
back to its use as an injection by the patient Acriflav me 
is free from this objection and, although not so good 
a germicide, is often preferable m acute cases 

2 In chronic infections of the urethra, prostate and 
vesicles the great value of mercurochrome has been 
amply proved It penetrates deeply and may be found 
in the prostatic secretion several days after posterior 
instillation 

3 The results obtained in many cases of chronic 
cystitis are remarkable long standing infections often 
clearing up in a few treatments In some cases which 
fail to become sterile constant reinfection of the blad¬ 
der is found to occur from kidneys or prostate 

4 Mercurochrome is less irritating and produces less 
reaction in the renal pelvis than silver nitrate solutions, 
while possessing about equal germicidal powers, but m 
some cases both drugs should be used alternately, and 
sometimes silver is better 

5 In some cases of pyelitis, the infection comes from 
the teeth, tonsils, etc, and sterilization of the pelvis is 
impossible until the primary focus is cured 

6 Continued use has proved it to be a most satisfac¬ 
tory dressing for venereal ulcerations and buboes 

7 In general surgery, reports indicate that mercuro¬ 
chrome is very valuable in dressing open wounds and 
smuses 

8 The germicidal efficiency of the drug in other 
branches of medicine and surgery has been proved, 
especially m the treatment of infections of the throat, 
nose, sinuses, ear and eye and teeth It is reported to 
be most efficient in disinfecting the throats of diphtheria 
carriers 


Medical Ethics and Medical Progress —Wherever there are 
good hospitals and good nursing there always good surgery 
is to be found On the other hand, it is quite impossible even 
to imagine the development of anything like satisfactory sur¬ 
gery where the hospitals are poor and, above all, unclean, 
and where there is no nursing such as would be helpful in 
the after care of surgical patients—J J Walsh, Hospxtal 
Progress 3 53, 1921 


MEDICAL JURISPRUDENCE 

THE GENERAL RULES OF LAW GOVERNING THE 
COMPENSATION OF PHYSICIANS AND 
SURGEONS t 

LAURENCE A STEINHARDT, AB, MA, LLB 

LEW YORK 

It is a safe assumption that the average medical man 
has given but scant thought to the matter of his com¬ 
pensation for services rendered or to be rendered, other 
than the subconscious knowledge that he earns his live¬ 
lihood by his professional skill, that m the past he has 
rendered bills for his services, that they have been paid 
with or without dispute or discussion, and that the same 
course of procedure and practice will probably continue 
in the future 

The law governing physicians and surgeons’ compen¬ 
sation follows so closely the dictates of natural justice 
that more than an occasional conflict between the prac¬ 
titioner’s ideas of what is right and just and the legal 
doctrines on the same subject is not to be expected 
Such conflicts, however, are bv no means unknow n, and 
when precipitated create a situation with which the 
daily practitioner may at any time find himself face to 
face When such occasion arises, the physician will 
doubtless express his amazement at the large body of 
law which has been created by judicial utterance and 
the determination of juries on this subject 

Astounding as it may seem, the old common law doc¬ 
trine denied to the physician the right to sue for his 
fees Within comparatively recent times this doctrine 
has been overthrown and the medical man today is in 
the same position as any' other professional to sue and 
recover for services rendered For some time it was 
held that tne practitioner virtually warranted his skill, 
and thafhf he mistook the nature of the disease, such 
error of'udgment o'r lack of skill would constitute a 
completf bar to any recovery for compensation The 
rule tod r however, requires of the physician only the 
exercised a reasonable degree of care and skill, and 
there is ho warranty that he will effect a cure If he 
possesses and uses reasonable skill judgment and dili¬ 
gence, such as is ordinarily' possessed and employ ed by 
members of his profession, he is entitled to recover his 
compensation It has been held in an Iowa decision 
that when a physician is guilty of negligence in the 
treatmen of Ins patient w Inch results in damage to the 
latter, he is not necessarily' precluded entirely from 
recovering compensation, but that the amount of his 
reeov'ery, ‘if anything, depends on the amount of dam¬ 
age suffered because of his negligence On the other 
hand, it has been determined m New York that a 
physician may not recover for visits to a patient m the 
course of which he treated a broken limb when he had 
been guilty' of malpractice, as the court held that the 
implied contract for services was not severable but v as 
an entire one That the surgeon is not required to 
possess or exercise the highest degree of skill, pro¬ 
vided the operation is beneficial to the patient although 
it might have been performed more successfully by 
others, has been decreed by the Tennessee courts 

In some parts of the United States the so-called “No 
cure, no pay” agreement is m effect particularly in 
those communities in which the residents are financially 
impecunious When such an agreement exists betw een 

* The large majority of the statements made in tins article are not 
the writer s opinions but are based on decisions of the higher courts- 
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the physician and (he patient, the courts hive uniformly 
required the physici in (o adhere to Ins bargain In 
oilier words, if lie undertakes to treat a patient on the 
understanding that lie is not to be compensated unless 
there is a cure, lie will be held to lus agreement and will 
not be entitled to compensation m the absence of proof 
that a cure has been effected Whether or not a sub¬ 
stantial benefit to the patient or improvement in lus 
condition would warrant a recovery for compensation 
c\cn in the face of a “No cure, no pay” agreement, in 
an action based on an alleged quasicontractual relation¬ 
ship, is doubtful, although in my opinion there is sub¬ 
stantial justice in suppott of such a contention, 
notwithstanding the fact that it appears to conflict 
openly with the terms of an express igrcemcnt There 
is no good reason why such a claim should not be held 
to be analogous to the established law covering sales of 
merchandise for m such cases although merchandise 
contracted for docs not meet the specifications of the 
contract, the vendor is pci nutted to recover the actual 
value of the merchandise if the merchandise is retained 
by the vendee Since services rendered by a physician 
cannot be returned by the patient or recalled by the 
medical man, as would be possible with merchandise, it 
would seem as though the dictates of justice should 
require payment for such services as have been ren¬ 
dered, prouded they hare proved of benefit to the 
patient even m the face of a “No cure, no pay” agree¬ 
ment 

It is, of course customary for the physician to ren¬ 
der lus sen ices only on the request either of the pro¬ 
spective patient or of some intimate member of lus or 
her family When the patient himself solicits the 
services he incurs the liability for compensation When 
the services are solicited by a parent for a child, the 
obligation is that of the parent to pay for the services 
rendered, as the law requires the parent not inly to 
properly feed, clothe, educate and generally pr,c ect the 
child, but also to furnish it with necessary edical 
attention , 

When the services are directly rendered to;,- 1 adult 
at the request of another adult, the charge is p operly 
made against the individual to whom the services are 
rendered, but there is an obligation cognizable at law 
whereby the individual soliciting the services may 
be held to have obligated himself to pay therefor 
Whether the physician elects lus remedy by rendering 
his bill to the individual to whom the servicjs were 
rendered and thereby waives any claim against oe indi¬ 
vidual who solicited his services is a subject o 1 which 
the courts are not in accord It would seem, i.owever, 
that if a relationship of consanguinity exists, the indi¬ 
vidual soliciting the services assumes the obligation to 
pay therefor In the absence of a definite understand¬ 
ing the practitioner should assure himself, when ser¬ 
vices are requested to be rendered to an adult through 
the agency of another adult, as to the individual who 
assumes the obligation to pay for the services He may 
otherwise find himself in an embarrassing situation and 
in considerable difficulty if he should find it necessary 
to litigate his claim 

There is one class of cases, however, in which no 
obligation is imposed upon the individual soliciting the 
services, and that is when emergency services have been 
rendered to an unconscious person by a physician or 
surgeon at the request of a third party who bears no 
relationship to the patient The rationale for this rule 
makes itself readily apparent and was well expressed 


by the Missouri Appellate Court m the case of Mcisci 1 - 
bach v Southern Cooperage Company 

When a person is dangerously wounded and perhaps unable 
to speak for himself, or suffering so much that he does not 
know how to do it, any person will run to the nearest surgeon 
in the performance of an ordinary office of humanity If it 
were the law that the person so going for the surgeon thereby 
undertakes to become personally responsible for the surgeon's 
bill and especially for the surgeon’s bill through the long 
subsequent course of treatment, many would hesitate to per¬ 
form this office and in the meantime the sufferer might die 
for the want of the necessary immediate attention Nor is 
there a common and fair understanding that the person making 
the request or ordering it to be made in behalf of the sufferer 
under the circumstances assumes responsibility for the sur¬ 
geon’s bill 

The patient treated under such circumstances is of 
course, liable for the reasonable value of the services 
rendered, and, in the event of his death, his estate is 
properly chargeable with such compensation If the 
patient should be devoid of worldly goods, the daily 
practitioner, called on to perform so many acts ot 
charity, will not quarrel with this rule 

It is probably needless to state that a person cannot 
recover for services rendered as a physician or surgeon 
unless he is possessed of a certificate or license to prac¬ 
tice, as required by statute This salutary rule causes 
some difficulty when a physician from one state 
or county renders services in another state or county 
It would appear to me as though the “full faith and 
credit” clause of the federal constitution should be held 
to require the courts and statutes of one state to accord 
to the physician the right to sue in its courts for services 
rendered within its borders, if he is a member of the 
profession in good standing in a sister state This is 
gradually becoming the rule, although there have been 
decisions denying the right to sue for compensation 
under such circumstances 

VALUE Or SERVICES 

Now that the fundamentals on which the physician’s 
right to recover compensation rest have been discussed, 
the next question that presents itself is the amount of 
compensation to which he is entitled and the basis on 
which such amount is to be computed 

An attempt was made in some very early cases to 
establish the amount of compensation on the basis of 
what the physician had charged for similar services 
This measure was repudiated m an early Alabama 
decision, and while it has never been adopted as an 
absolute test of value, the inhibition against it has been 
relaxed to the extent of permitting such proof as col¬ 
lateral to actual proof of value The established 
method of proof of value of a physician or surgeon’s 
services is the customary charge of physicians or sur¬ 
geons for like services m the same localitv or neighbor¬ 
hood It is generally accepted that a physician need not 
prove the value of his services to the defendant, but that 
the ordinary and reasonable value of like services will 
be deemed sufficient 

It is, of course, unnecessary for the practitioner to 
prove the existence of an express contract for compen¬ 
sation, as the law implies a promise by the patient to 
pay a reasonable sum for the services rendered arising 
out of the mere act of employment itself The proof 
of the reasonableness of the charge is not, however, 
sufficient when the patient is able to show that prior 
services were rendered by the physician for a lesser 
charge In other words, a physician may be able to 
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prove that a certain charge per visit is in all respects 
reasonable, but if he has been treating the patient in the 
not distant past for a lesser sum, the patient may show 
the compensation which he has been paying the prac¬ 
titioner, who will then be limited to such charges in the 
absence of any agreement increasing the rate of com¬ 
pensation While this holding may at first blush appear 
to be harsh, mature consideration will convince the 
reader that in the absence of a new agreement covering 
compensation, it would be unjust to permit the phy¬ 
sician to increase his charges without notice to the 
patient when the patient has doubtless been relying on 
the previous scale of charges 

While it is a well established and recognized practice, 
particularly with surgeons, to be guided in their charges 
by the financial ability of the patient to pay, pi oof of 
such financial condition is inadmissible and the surgeon 
will be relegated to the reasonableness of his charge, 
irrespective of the patient’s financial status This doc¬ 
trine has not, however, been universally adopted, and 
there are some decisions that permit proof of the 
patient’s financial ability to pay In considering the 
amount payable to the surgeon tor the performance of 
an operation, his measure of recovery is not limited to 
a sum commensurate with the labor performed and 
his shill or responsibility, but the jury may take into 
consideration the exhausting study, the time consumed 
and the expense incurred in aquiring professional 
knowledge and skill 

In Michigan it has been held that the value of a 
physician’s services is not to bg determined by the 
actual average daily receipts to the extent of excluding 
competent opinions ns to what the sen ices were north, 
and in New York it is competent for a physician to 
show the nature of a patient's disease and its mode of 
treatment, in order to prove the value of his services 
On the other hand, the practitioner is bound by the 
value of his sen ices as evidenced by his “receipt in 
full” for such services, and he cannot recover more 
though the estimate was too low wdien based on an 
estimate of reasonableness, in the absence of proof 
altering the effect of the receipt It is of course, com¬ 
petent to shou r the character and skill of a physician or 
surgeon in order to prove the value of his services, and 
he may also show that his professional standing is high 
as bearing on the value of his services 

Expert witnesses are competent to testify as to the 
value of the medical man’s services in an action to 
recover therefor, and such testimony stands on the same 
plane as testimony in other cases, and is to be weighed 
by the jury to aid it in coming to a conclusion as to the 
value of the services rendered, if it is satisfied with it 
The jury' is not bound by the expression of opinion of 
expert witnesses on such a question, and the testimony 
of such experts is not, as a mattei of lau r , conclusive on 
the jury As a rule however, where the experts 
are men of standing m the profession and do not 
palpably exaggerate the value of the plaintiff’s services, 
juries are inclined to accept their testimony as fixing a 
reasonable value The practitioner may be allowed to 
prove that a patient required unusual attention, and, if 
he establishes this fact by adequate proof, he may be 
allowed compensation for operations and time spent in 
addition to the regular visits 

On the question of w'hat the patient impliedly prom¬ 
ised to pay, the physician may show his customary 
charges to other persons in the vicinity, that his rates 
were well knowm, and were known by the patient, and 


in general submitted to It may be said that the value 
of professional sen ices may be proved by usage, but 
such usage must be shown by expert testimony on the 
question of the value of the services or the customary 
rule of compensation 

The patient is not liable to the physician for other 
than reasonable compensation ivhen a successful experi¬ 
ment has been tried by the practitioner, even though 
very great skill may have been exercised and unusual 
attention given, as a patient is not liable for extraordi¬ 
nary services in the way of experiments 

Evidence is inadmissible to show the results of treat¬ 
ment by a physician subsequently employed as bearing 
on the compensation payable to the prior physician, as 
the treatment of the subsequent physician cannot alter 
the value of the services of the first ph) sician 

A 11 unusual and interesting case in Kentucky arose 
out of a suit by a physician for the value of his services 
u'here he had been called on to treat a patient who 
was ill of typhoid fever The patient’s wife repeatedly 
objected to the physician’s visiting her husband udiile 
he was treating other patients for smallpox Notwith¬ 
standing this objection, the physician continued to treat 
both the typhoid fever patient and Ins other patients 
afflicted with smallpox Smallpox thereupon broke out 
in the typhoid fever patient’s family The court held 
that evidence of the wife’s objections and the reasons 
therefor, together with the physician’s subsequent 
course of conduct, w'as admissible in reduction of the 
physician’s claim for services rendered while treating 
his patient and family both for typhoid fever and for 
smallpox 

The patient is entitled, on demand, to a specific bill 
of the medicines and attendance for which the phy¬ 
sician claims compensation In the matter of the num¬ 
ber of visits, the physician is deemed the best and 
proper judge of frequent visits, and, in the absence of 
proof to the contrary', the court will presume that all of 
the professional visits made were deemed necessary' and 
were properly made 

The question of whether or not medical services 
were rendered gratuitously is one for the jurv , and 
even when there is distinct evidence tending to show 
that the services were rendered gratuitously', it has been 
held that such evidence -constitutes no legal bar to a 
recovery', but should be submitted to the jury for their 
determination 

Contracts between a physician and a patient for a 
limited period of time covering general medical attend¬ 
ance or services are, of course, valid, but a contract to 
furnish a patient medical services for life has been 
frowned on in the only two cases on record In declar¬ 
ing that such a contract is totally void in point of law, 
the court used the following language 

It is plain that the existence of such an agreement is a 
direct premium to the medical adv iser to accelerate that death, 
upon the happening of which he is to have £25 000 
You must look at the agreement as it stood at the time it was 
made, and it must be admitted that the human mind is so 
constituted as that this agreement might be a temptation to 
some persons to do the very thing which it is obvious it was 
the duty of the party who took the agreement not to do^ 

In the matter of appeals, it is the uniform rule that 
the finding of the jury as to the value of the services 
will not be disturbed when the evidence on that subject 
at the trial was conflicting and the services were prop¬ 
erly and successfully rendered 

120 Broadway 
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UTERINE PROLAPSE 

PERMANENT FIXATION BY TASCIAL FLAPS * 

W BURTON THORNING, MD 

HOUSTON, TEXAS 

If there is any excuse for suggesting another method 
for the relief of uterine prolapse, it lies in the fact that 
the very multiplicity of previous methods proves that 
no one of them has given universal satisfaction 

Every case of uterine prolapse constitutes a separate 
and distinct problem, and should be viewed from every 
conceivable angle before any operative procedure is 
attempted If this is done and the operator is possessed 
of sound surgical judgment, he will be compelled to 
vary his technic to the extent of adopting what seems 
to be the best method for a given case In other words, 
he will not adapt patients to operations, but operations 
to patients 

It is not my purpose in this paper to enter into the 
etiology of uterine prolapse, any further than to refer 
briefly to the type of patients in whom it appears to me 
that this particular operation is indicated, nor will 
reference be made to repair of the damaged pelvic out¬ 
let, which will be assumed, or to the methods previ¬ 
ously described and widely used 



Fig 1 —Trinsverse incision through shin, subcutaneous tissues and 
aponeurosis of the rectus muscles dotted line incision in peritoneum 


The method to be described will be found to have a 
very limited field of usefulness, and to those who 
believe that the uterus should always be removed in 
every case of prolapse, it will not appeal at all There 
are those, however, who can see no reason for removal 


of an otherwise perfectly normal uterus simply because, 
through loss of its natural sup^ rts, it h as Sec o me^ r o - 

* Read before the Southern S 


lapsed There are others who will argue that any 
superstructure should rest on a foundation at its base 
instead of being suspended from its summit, and as 
pure theory, this view is correct From a practical 
standpoint, however, it will be found that this method 
will not suffice for all cases 

It may also be argued that a failure with any of the 
various popular methods is the fault, not of the method 
but of the operator, m that he was guilty of faulty 



Fig 2 —Running suture of plain gut attaching round ligaments to 
parietal peritoneum inset suture completed 


technic or of an error m judgment m applying that par¬ 
ticular method to the case in question This would 
undoubtedly be true m many instances, but the fact 
remains that with all the knowledge, judgment and 
skill that we possess we are compelled to record a 
failure now and again with any and all methods 

It was one of these “failures” in a patient who had 
been operated on some years before in another clinic 
that led me to attempt a permanent fixation to the 
anterior abdominal wall by means of a strip of rectus 
sheath carried directly through the fundus As stated 
before, this procedure will not prove adaptable to more 
than a small proportion of the cases of prolapse It is 
now slightly more than five years since I did my first 
one, since that time I have had only seventeen more 
in which I felt certain that it was to be preferred over 
all other methods 

A total of only eighteen cases is of little value to 
statistics in demonstrating the desirabhty of any sur¬ 
gical procedure, and my only purpose in presenting it’s 
to accord the profession the opportunity of determining 
for itself whet her■'Tt"is-j varthv or unworthy of trial at 
othera useful one it should 
be used>-ifs. not useful, it should be 

re»Qtgd r' x 

v^, « Jjplieve jthil ith'ece is a certain type of women in 
^ which this fixation will provexmore generally satisfac- 
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tory than any other method with which I am familiar 
We all recognize the typical enteroptotic figure with the 
slightly stooping shoulders, the flat chest, the flabby 
breasts, the pot belly and the broad hips These 
patients are usually constipated, suffer from headaches 
and other toxic symptoms, and the prolapsed uterus 
may, to a certain extent, be part and parcel of the gen- 



Fig 3—Peritoneum closed snuglj around fundus tilth continuous or 
interrupted suture of plain gut 


eral visceroptosis In all these cases we find the entire 
muscular system soft and flabby, the uterine ligaments 
relaxed and attenuated, and the entire pelvic diaphragm 
presenting the appearance of having been torn loose 
from its attachments In this class of women we get no 
permanent support from the perineal body, no matter 
how carefully it may have been rebuilt, we can expect 
no permanent help from the anterior pubic or the utero- 
sacral ligaments, there is a giving way of the whole 
perineal segment, the pelvic diaphragm and pelvic 
organs are low m the vagina, mtra-abdominal pressme 
is exerted in the wrong plane, and recurrence, with 
anything short of fixation, is almost inevitable 

In common with all other fixations, this method 
should not be employed if there is any question of 
malignancy or fibroids or in women in the child-bearing 
age, unless sterilized or in badly infected uteri Of 
the eighteen patients all were past the menopause 
except one, and she had previously been subjected to a 
bilateral salpingectomy There has been no mortality, 
and in fourteen cases the results have been exceedingly 
gratifying 

Of the eighteen, two have been operated on more 
than five years, two more than four years, three more 
than three years, four more than two years, three more 
than one year, one has been lost sight of, and three 
have been operated on since January, 1920, too recently 
to be included in statistics 

Of the fourteen included in this study, all have been 
examined at least one year following operation, and 
several have returned for examination three or more 
times In every instance, they have been entirely 
relieved of their symptoms and there has been no recur¬ 
rence of the prolapse 

In one case m which a ventral suspension had been 
performed ten years before, the uterus was much 
elongated and a year after operation still appeared to 


be carried somevv hat low, but the patient was sympto¬ 
matically well 

In only one case has there been any postoperative 
complication It was the first case, and as we did not 
allow for drainage, we were somewhat humiliated by 
hiving a hematoma form under the skin flaps, which 
delayed the convalescence by several days 

This leads me to call attention to one step in the 
procedure which, theoretically, is a violation of a sur¬ 
gical principle, namely, the cross-section of the vessels 
running to the fundus Practically, it presents no diffi¬ 
culties if a small rubber tissue drain is carried down to 
the incision in the uterus and allowed to remain for 
from twenty-four to forty-eight hours 

TECHNIC 

An ordinary transverse incision, winch for the most part is 
below the upper margin of the pubic hair line, is carried 
through the skin and subcutaneous tissues and the aponeurosis 
of the rectus muscles (Fig 1) The upper flap is then sep¬ 
arated from the muscles upward for a distance of 3 inches or 
more as neccssarj to provide working space The transverse 
incision in the fascia of the rectus muscles should be not less 
than I’/i inches nor more than 2 inches above the pubic sjm- 
phjsis The rectus muscles-are then separated, and the peri¬ 
toneum opened in the usual vvaj Through this incision any 
necessary pelvic work may be done The fundus is then 
grasped with volsella and the rectus muscle retracted in the 
opposite direction while a running suture of plain gut attaches 
the round ligament to the parietal peritoneum of the anterior 
abdominal wall on each side (Fig 2) This step in the pro¬ 
cedure is not taken with the idea of securing additional sup 
port but for the purpose of shutting off the pelvic cavitj below 


Uterus transfixed 



Fig 4 —Rectus muscles brought together incision through fundus 
tongue of fascia split from upper flap, A relation of incision to uterine 
cavity 


the point of fixation The peritoneum is then closed with a 
running suture, bringing it snugly around the fundus as shown 
in Figure 3 

The rectus muscles are then brought together by interrupted 
sutures as nearly to the fundus as possible (Fig 4) 

Next, a strip or tongue from I to IV. inches wide is split 
from the middle of the upper fascial flap The fundus is 
then transfixed with a scalpel which carries the incision from 
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one side to the other, the incision is placed as deeply as is 
possible without entering the uterine cavity (Fig 4) The 
strip of fascia is then carried through the incision in the 
fundus and sutured to the point on the lower fascial flap 
where it was originally divided (Tig 5) 

The divided fascia is then reunited by interrupted chromic 
catgut sutures (Fig S) 


INTRACRANIAL BIRTH TRAUMA OF 
THE NEW-BORN 

FROM THE STANDPOINT OF THE OBSTETRICIAN * 
HUGO EHRENFEST, MD 

ST LOUIS 



Fig 5—Divided fascia reunited with interrupted sutures of chromic 
gul, inset tongue of fascia being drawn through incision in fundus 

The skin is dosed in the usual manner 
Some variation in placing the incision in the uterine wail 
will be necessary according to the degree of mobility present 
When there is great relaxation, it can be carried down the 
anterior wall and emerge as low as the uterovesical fold of 




Tig 6 —a ordinary incision through fundus b incision where relax 
ation is extreme 

peritoneum (Fig 6 6) In two cases we dissected the bladder 
loose from the anterior wall and brought the fascial flap out 
through the cervical portion, transplanting the bladder by 
tacking sutures to the anterior fold of the broad ligament 
A little experience will enable one to estimate with con¬ 
siderable accuracy the location of the incision which will 
afford the necessary degree of support 
Kress Budding 


Within the last decade an extraordinary amount of 
information concerning intracranial birth lesions has 
been offered in the medical literature of Europe and of 
this country In the light of this newer knowledge, 
prevailing conceptions in regard to the causation of 
these injuries, their diagnosis, and their immediate, and 
especially remote, effects on the infant are in urgent 
need of thorough revision In a large monograph deal¬ 
ing with the birth injuries of the new-born child, to 
be published in the near future by D Appleton and 
Company, I shall have ample opportunity to discuss 
thoroughly also the subject of traumatic intracranial 
lesions I feel confident that m this volume I shall 
be able to justify fully many of the statements which 
here are made seemingly in a rather apodictic manner 
However, the allotted fifteen minutes offer no chance 
for quoting references or arguing mooted points, if 
one endeavors to present, within this limited time, an 
adequate answer to the one question, most important to 
us as obstetricians To what extent can the obstetri¬ 
cian prevent such intracranial birth lesions' 1 

The terms intracranial birth lesions and intracranial 
birth hemorrhages rather generally are employed 
promiscuously For merely clinical purposes this may 
be justifiable, because the clinical importance of these 
lesions is almost limited to the hemorrhages But this 
lack of discrimination in using the terms obscures much 
that is significant and essential for the correct under¬ 
standing of the causation of these lesions Only since 
Beneke’s special method of opening the skull of the 
new-born at necropsy (published in 1910) has been 
more generally adopted, has the important problem of 
the tentorial lacerations, which are not necessarily asso¬ 
ciated with hemorrhage, been adequately appreciated 
A study of all the larger statistics on the incidence of 
intracranial birth lesions establishes the noteworthy fact 
that with every succeeding year, figures, based on a 
large amount of necropsy material of new-born infants, 
show an ever increasing percentage of such findings 
During the last few years they range as high as from 
30 to 40 per cent of postmortem examinations of all 
infants, that were either stillborn or that died within 
the first few days of life It has become evident that 
such traumatic tentorium tears may represent only acci¬ 
dental findings m no way related to the actual cause 
of death Experimental studies have furnished addi¬ 
tional information especially concerning the mechanical 
causes of dura lesions 


ETIOLOGY 

The problem of the etiology of the most important 
of intracranial birth traumatisms, which are the dura 
lesions, can be presented briefly, thus These injuries, 
practically without exceptions, primarily are due to defi¬ 
nite mechanical causes The dura mater is stretched, 
and with it the large blood sinuses and particularly 
the veins emptying into them, are pulled and eventu¬ 
ally are ruptured This stretching to the breaking 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Second Annual Session of the American Medical 
Association Boston June 1921 
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point is either the result of excessive overlapping in 
the sutures of adjoining skull bones, or is effected 
by the strong compression of the head in one direction, 
chiefly the transverse, which leads to a compensating 
elongation of the cephalic diameters in the other direc¬ 
tion, the longitudinal Excessive overlapping of the 
parietal bones endangers the longitudinal sinus and m 
particular its contributory veins on one side Excessive 
overlapping in the lambda suture in a similar manner 
comprises the transverse sinus and its veins The 
change in the configuration of the fetal skull by lateral 
compression in the process of molding stretches the 
falx Exaggerated tension is most likely to impair its 
integrity at its weakest point, that is, where the falx 
fibers divide to form the upper blades of the tentorium 
on either side Thus the sinus rectus itself, or large 
veins, may be torn 

This conception of the primarily mechanical causa¬ 
tion of the intracranial birth traumatism satisfactorily 
accounts for the high incidence of serious lesions after 
breech extractions, and also after forceps extractions, 
especially if the forceps have been applied to over¬ 
come an existing disproportion between head and 
pelvis This mechanical conception emphasizes the 
almost specific danger of the sudden compression of 
the head However, this still leaves unexplained the 
undeniable fact, evidenced in every new study of the 
problem, that in from 20 to 25 per cent of the cases 
examined at necropsy even most extensive destructions 
are discovered in infants born spontaneously, after 
quick labors, normal in every respect The literature 
contains many records of fatal intracranial hemor¬ 
rhages after cesarean sections, or in the second born 
of twins An acceptable interpretation also of such 
occurrences is now available in the assured fact that 
there are definite conditions which clearly predispose 
the infant to such traumatic lesions Most important 
among them evidently is prematurity, apparently 
responsible for an abnormal fragility of the dura and 
of the vessel walls Syphilis in this connection posi¬ 
tively plays a role only so far as it is responsible for 
the premature termination of pregnancy 

We also know that outside such predisposing causes 
there are contributoty factors involved in the etiology 
of intracranial birth lesions, and m particular of birth 
hemorrhages Most momentous among these contribu¬ 
tory factors undeniably is a hemorrhagic diathesis of 
the new-born It seems obvious that the rupture 
even of the smallest vessel, of no significance under 
normal conditions, in the presence of delayed blood 
clotting will permit the gradual extravasation of 
enough blood to cause clinical symptoms to appear 
later, often several days after birth, or finally to cause 
death ! 

Another contributory factor of no mean importance 
has been found in improper manipulations of the new¬ 
born during resuscitation To suing the seemingly 
asphyxiated baby after the method of Schultze or to 
manipulate it with the head hanging down, as is so 
often done, cannot fail to prove detrimental in the 
presence of an intracranial injury The charge has 
been made, and undeniably with some justification, that 
the almost unavoidable lateral compression of the head 
during swinging, if unintentionally too brusque, in itself 
may become responsible for a tentorial tear A few 
words must be said in this connection concerning the 
relation of asphyxia to intracranial hemorrhages The 
commonly expressed opinion that the congested state 


of the brain vessels in asphyxiated new-born infants 
is the most important direct cause of their rupture, 
at least m this form, is untenable This claim is 
chiefly based on the frequent observation at necropsy 
of small hemorrhages in serous and mucous membranes, 
generally considered pathognomonic for asphyxiation 
Reference has been made to the role played by hemor¬ 
rhagic diathesis as a contributory cause, and this newer 
knowledge throws a different light on the significance 
of these coexisting petechial hemorrhages The con¬ 
clusion seems fully justified that in a definite per¬ 
centage of these cases the intracranial hemorrhage m 
the mam is only a local expression of the underlying 
hemorrhagic diathesis Very enlightening in this respect 
and almost conclusive as scientific proof must be 
regarded an observation made in the case of the death 
of a second born twin His blood showed a distinct 
delay in clotting time In the surviving first bom 
twin the blood dotting time uas found to be normal 
Undoubtedly, not a few infants are in an asphyxiated 
condition at birth because an intracranial, probably an 
infratentorial, hemorrhage is embarassing the respira¬ 
tory center m the medulla In them, attempts at 
resuscitation necessarily will fail It is most likely that 
the clinical diagnosis of the cause of death will be 
asphyxia Practically none even of the elaborate recent 
statistical classifications of the causes of stillbirth and 
early deaths tabulate specificall) the cases of intra¬ 
cranial lesions In view of their high frequency, as 
established by routine postmortem examinations it 
seems fair to assume that practically all of them are 
included m that always large figure representing 
asphyxiation as the cause of death 

Summarizing the various facts mentioned m the fore¬ 
going paragraphs I can sav in regard to intracranial 
birth injuries that (1) they are produced by the 
mechanical exaggeration of the plnsiologic process of 
molding, resulting in excessive or sudden compression 
of the fetal skull, (2) they are prone to occur in the 
course even of a normal labor if prematurity predis¬ 
poses the infant to traumatic lesions, and (3) they 
are necessarily aggravated by a hemorrhagic diathesis 
or by inappropriate manipulations during resuscitation 

From this point of view it seems feasible to offer 
definite suggestions to the obstetrician, observance of 
u Inch will tend to lessen his own responsibility m the 
causation of such injuries 

FORCEPS 

Any marked disproportion betueen head and pelvis 
renders especiallj rapid forceps extrachon extremely 
dangerous to the child The least possible amount of 
compression will be secured if the blades are applied 
as closely as possible, corresponding to the transverse 
diameters of die head If the handles of the forceps 
are not lying in close approximation, they must be 
steadied in their position to avoid their compression 
during extraction During the progress of the extrac¬ 
tion the normal sequence of changes of position of the 
head in relation to the various planes of the pelvic 
canal must be strictly followed The extraction should 
be made slowly to permit the gradual molding of the 
head It is definitely established that sudden compres¬ 
sion of the skull is infinitely more dangerous than long 
continued compression 

BREECH PRESENTATIONS 

In breech extractions the aftercoming head must be 
kept in extreme flexion and its passage through the 
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pelvic canal must be managed exactly in conformity 
with the normal mechanism of the second stage It is 
important near the end of the extraction, to avoid 
strong pressure of the squama of the occiput against 
the symphjsis in the attempt to save the perineum 
1 he commonly prevailing opinion that haste is required 
to preclude unduly prolonged compression of the cord 
is in need of modification In the special technic of 
podahc \ersion as advocated by Potter, his urgent 
advice to extract slowly, seems one of the outstanding 
features 

PREMATURE LABOR 

The evident vulnerability of the premature infant 
makes it necessary to avoid any severe or abrupt com¬ 
pression of the skull In these cases, pituitary extract, 
forcing even a small head through an incompletely 
dilated cere ix or through a rigid vulvar ring, may prove 
disastrous to the child Large doses of pituitary’ extract 
endanger the child even in birth at term, especially 
when employed to overcome mechanical difficulties 

PROTECTION or PERINEUM 

It seems plausible that extreme efforts to protect 
the perineum against rupture may play a role in the 
causation of intracranial lesions and especially of ten¬ 
torial tears Most harmful in this respect proves the 
attempt to push the head through the vulvar ring 
between uterine contractions by strong pressure made 
against the forehead of the child either over the per¬ 
ineum or with a finger introduced into the rectum 
This maneuver pushes the occiput forcibly’ against the 
subpubic arch Injurious probably also is an asym- 
metrical pressure against the perineum, if exerted more 
strongly over one parietal bone than over the other, 
thus straining the falx m an oblique direction Pas¬ 
sage of the head through the vulvar ring is best retarded 
fiy pressure w ith the palm of the hand over the entire 
exposed surface of the fetal head Any one familiar 
w ith the etiology of traumatic intracranial lesions will 
resort most readily to an episiotomy 

RESUSCITATION 

All brusque maneuvers must be avoided during the 
resuscitation of asphyxiated new-born infants If the 
asphyxiation is not due to an intracranial injury, clear¬ 
ing of the pharynx, skin stimulation and artificial 
respiration, carefully done, in most cases will be suffi¬ 
cient to establish respiration 

COMMENT 

This modern conception of the causation of intra¬ 
cranial traumatisms during birth, in my beltef, places 
on the attending obstetrician further obligations Strict 
observance of the various suggestions made in the 
preceding paragraphs might materially reduce the 
occurrence of such injuries, but it evidently now' has 
become the obvious duty of the obstetrician also to 
recognize their existence at the earliest possible 
moment It is impossible to enter here even into the 
briefest discussion of the symptomatology of these 
lesions In the effort to improve their prognosis, which 
at the present time is very unsatisfactory’, the essential 
task for the practitioner consists in familiarizing him¬ 
self thoroughly widi the early symptomatology so that 
proper therapy can be instituted w ithout delay There 
are, how’ever, at least two procedures of significant 
value which he can immediately’ apply 

In every case of suspected brain lesion, which m 
practice almost means m every new-born infant that 


obviously' does not behave normally, he should at once 
attempt to determine at least roughly whether the 
infant’s blood appears strikingly’ slow’ in clotting He 
will do no harm, but he is likely to do much good, 
if he will promptly inject human or horse serum when¬ 
ever in Ins opinion there is unusual delay' The second 
procedure, Jess simple, but still almost free of danger 
if carefully and skilfully done, consists m a spinal 
puncture The presence of blood in the spinal fluid in 
many’, though not in all, instances will prove the exis¬ 
tence of a hemorrhage Puncture with withdrawal of 
blood not only enables the obstetrician to secure com¬ 
petent counsel promptly, but represents the first step 
in a most advantageous and useful therapeutic proce¬ 
dure in relieving harmful pressure on certain brain 
centers 

CONCLUSIONS 

The information at present available concerning the 
causation of traumatic intracranial birth injuries makes 
it incumbent upon every physician attending women 
in labor, to accept these principles During forceps 
and breech extractions all excessive and brusque com¬ 
pression of the head must be avoided Special caution 
must be applied in managing premature labors All 
violent manipulations must be eliminated m the resusci¬ 
tation of asphyxiated new-born infants The diagnosis 
of an existing intracranial injury should be made at 
the earliest moment Whenever such an injury’ is 
even only suspected, the clotting time of the infant’s 
blood must be ascertained and a spinal puncture per¬ 
formed, both as a diagnostic and as an early therapeutic 
measure 

Metropolitan Building 


ABSTRACT OF DISCUSSION 
Dr Isaac A Abt, Chicago While we all agree that for¬ 
ceps operations and the various obstetric devices maj con¬ 
tribute to the occurrence of intracranial hemorrhage, never¬ 
theless there are patients who tend to bleed and bleed spon¬ 
taneous!) irrespective of an) instrumental interference or an) 
force And those are the babies Dr Ehrenfest spoke of as 
having general hemorrhagic diathesis and as tending to bleed 
spontaneously I agree with him The number of cases is 
large and they are of the greatest importance Rodda show ed 
that man) babies are bom with a marked!) increased coagu¬ 
lation time that instead of coagulating in from two to nine 
minutes, the coagulation time is increased to thirty minutes 
or even hours, and these babies tend to bleed not onl) in the 
cranial cavity but also m the various viscera and organs 
In other words, the) are potential bleeders, and even the 
slightest trauma may produce hemorrhage m these infants 
Indeed they may bleed without much of any trauma So far 
as the diagnosis of meningeal hemorrhage is concerned it is 
not always easy One usually relies on the protuberant fon¬ 
tanel Nervous symptoms some paralysis, a baby that is not 
hungry does not nurse, who has some nvstagmus, who cries 
or jerks m a peculiar manner—all these things tend to corrob¬ 
orate or at least to influence our minds toward, the diag¬ 
nosis of meningeal hemorrhage But sometimes with these 
symptoms more or less present, meningeal hemorrhage may 
be doubtful The baby may be toxic or sick or it may have 
hemorrhage in some other part of the body I have seen 
babies with hemorrhage in the suprarenal who presented all 
the svmptoms In another instance the necropsy disclosed 
an infantile form of encephalitis And in yet another case no 
meningeal hemorrhage was found Lumbar puncture has 
some slight therapeutic value In a tmv baby it is difficult 
to perform Only the most expert can do it Blood may be 
obtained vv ithout any reference to its presence in the cranial 
cavity Therefore I am very doubtful about the diagnostic 
value or even the therapeutic value of such puncture Some 
of the foreign clinics show that from 30 to 40 per cent of all 
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babies that die die from meningeal hemorrhage As to treat¬ 
ment When there is any doubt, blood serum or horse serum 
should be given, or one of the hemostatic agents The hem¬ 
orrhage is light at first If you wait, the damage that is 
done to the cerebral cortex and cells is in exact proportion 
to the amount of hemorrhage that takes place Consequently, 
if there is any sign of meningeal hemorrhage, inject at once, 
and often, if necessary On account of the severity of these 
lesions and the tragic lives these poor infants have to live, 
operation should be considered That operation should be, if 
possible, a craniotomy The mortality is high, nevertheless, 
the operation is justifiable 

Dr. Herman Schwarz, New York Handling the child 
mav cause these hemorrhages We must prevent prematurity 
if we want to prevent these hemorrhages The premature 
child has no hemorrhagic diathesis, but the prematurity causes 
the bleeding of these children Perhaps we can recognize 
these cases earlier, and be able to do something Every child 
when bom should be tested for its hypotomcity Hemor¬ 
rhages that occur m the posterior fossae are more likely to 
cause tonic spasms Whether the child takes the breast well 
is a very important differential factor in convulsions of the 
new-born If the child takes the breast well I am not so 
worried that it might be a hemorrhage in the brain If the 
child does not take the breast well, one should look for symp¬ 
toms outside as well as in the brain that may cause convul¬ 
sions I agree with Dr Abt m the difficulty of lumbar punc¬ 
ture This idea of getting blood and making a diagnosis of 
hemorrhage is extremely far-fetched Although 40 per cent 
of the necropies show intracranial hemorrhage, the diagnosis 
is very often made when such a hemorrhage is not present, 
and many of the diagnoses of intracranial hemorrhage and 
death would be cleared up if we could perform a necropsy 
I do not think that there is a definite hemorrhagic diathesis 
in an appreciable number of these cases These are not neces¬ 
sarily premature infants that have a hemorrhage of the brain 
What we want to do is to prevent prematurity, and then we 
will prevent that type of hemorrhage 

Dr W W Brown, Rochester, NY It has been stated 
that one of the principal causes of this hemorrhage is pre¬ 
maturity I believe that to be true, but the cause of prema¬ 
turity is probably going to be found to be the cause of the 
hemorrhagic diathesis, so-called, in the baby In our wards 
every baby has the coagulation time taken within from six 
to twelve hours after it is born Every baby that shows a 
prolonged coagulation time is given human serum I do not 
believe in laboratory hemostatics or in horse serum I get 30 
or 40 c c of blood serum from the mother or any one else, 
and 10 c c is injected intramuscularly every three or four 
hours for four or five doses Not knowing what the cause 
may be, I have also learned to associate prolonged jaundice, 
that does not clear up on clearing out the intestinal tract, 
with these hemorrhagic conditions 

Dr Joseph B De Lee, Chicago The time has come to 
sound a warning against the too active trend in modem 
obstetrics This might sound a little bit antagonistic to 
some of my own pronouncements, but they were intended for 
the maternity hospital men, who have all the help and facili¬ 
ties for doing advanced work There is a striking difference 
between the work of the man under circumstances that do 
not permit the highest kind of technic, and the work of the 
man situated where he can give the patient all the benefits 
of his art Hemorrhages in the new-born are on the increase 
The advent of pituitary extract has been one of the most 
unfortunate things for new-born babies Hardly a week goes 
by that some doctor does not tell me about a death m his 
practice directly due to the use of pituitary extract before 
the delivery of the baby I have even felt that it would not 
be undesirable to pass a law forbidding the use of pituitary 
extract before the child is born Another factor which is 
causing hemorrhage in the new-born is the use of forceps, 
the overcoming of resistance by brute force Forceps are 
used too much—and not enough Discrimination is wanting 
A bizarre practice, recently exploited, is the routine delivery 
by version and extraction It is threatening to have a dan¬ 
gerous spread, m spite of the published fact that it has a 
fetal mortality, in the hands of its exponent, of nearly 8 per 


cent Evidently, such interference in natural labor is perilous 
to the child, and it explains the large number of hemor¬ 
rhagic diatheses which caused the excessive mortality 
reported Rodda did not explain the cause of the hemor¬ 
rhagic diathesis We did not always have so many cases 
of hemorrhagic diathesis Among the known causes are pre¬ 
maturity, syphilis, hemophilia in the mother, influenza and 
malaria Asphyxia and traumatism are two potent causes of 
hemorrhage To prevent death from this hemorrhagic dia¬ 
thesis in the baby, we must prevent asphyxia and traumatism 
One of the forms of traumatism is a bard resisting perineum, 
with a prolonged second stage of labor Dr Ehrenfest has 
well recommended the use of episiotomy to relieve this I 
think every man ought to be qualified to perform the opera¬ 
tion of episiotomy well, to save the baby from the effects of 
compression of the brain As to the idea of labor being 
abnormal Everybody considers labor normal It is a natural 
function It is natural for women to have babies No one 
would say that it is a disease to have babies But does not 
so-called normal labor produce damage'* That natural labor 
causes injury to both mothers and babies, nobody can deny 
If a norma! labor hurts the baby, we say that was a patho¬ 
genic action of normal labor If a baby has his head crushed 
in the door we say that the crushing was pathogenic, and 
the state of the baby’s head we say is pathologic If the 
baby's head is crushed against a hard perineum by natural labor 
the crushing is pathogenic Anything pathogenic is patho¬ 
logic, and labor is pathologic, but that does not mean it is 
a disease It is disease producing Why do I insist on that 
view of labor 1 * To elevate the practice of obstetrics in the 
minds of physicians so that the best meff'will engage in it, 
and to elevate the practice of obstetrics in the minds of the 
laity so that when laws are made by our legislators, proper 
dignity may be accorded the function of childbearing 

Dr Gordon G Copeland, Toronto, Canada What is your 
view as to the relationship between hematoma and intra¬ 
cranial hemorrhage ? Is intracranial hemorrhage due to 
changes in the blood that would warrant opening the skull 
to relieve possible tension 1 * I have found it practical to give 
whole blood from the mother or father in these hemorrhagic 
cases in the new-born, injecting it into the intrasagitta! space, 
of the child I have had some very good results from that 
procedure 

Dr Hugo Ehrenfest, St Louis As to spinal puncture, I 
am fully aware of its difficulties and possible danger Never¬ 
theless, any one who follows the literature cannot fail to be 
impressed by the results that have been obtained I am far 
from recommending that procedure for all the men doing 
obstetric work As to the responsibility of the obstetrician 
for a correct diagnosis, I had to avoid the problem of diag¬ 
nosis in this paper, it would by itself make an interesting 
paper I want to point out to you just the one thing If the 
surgeon or pediatrician is called to see the child that has had 
several convulsions, that is unconscious or comatose, he is at 
a great disadvantage if the man attending the case has not 
observed a certain symptomatology that has manifested itself 
previously, e g, a lack of ability of the child to nurse, twitch¬ 
ing which began in this extremity or that gradually went to 
another A facial paresis, present when the consultant appears, 
means a great deal if the attending physician can assure the 
surgeon that this facial paraljsis was not there when the 
child was born, and developed only later If these early 
symptoms are watched carefully by the attending physician, 
there is often observed a sequence of symptoms that corre¬ 
spond almost exactly to the further distribution of extrava- 
sated blood from the primary focus As to the hemorrhagic 
diathesis I am not surprised to see it form the main point 
of discussion Hemorrhage is the essential factor in the 
clinical symptomatology, but I tried to point out that the 
hemorrhage does not give the real clue to the causation of 
the injury The frequency of tentorial tears without any 
hemorrhage emphasizes the mechanical factors as the under¬ 
lying primary causes of intracranial birth lesions The hem¬ 
orrhagic diathesis, then, represents only a very important 
contributing factor, resulting in a large hematoma, even if 
the primary mechanical lesion is only slight The obstetri¬ 
cian unfortunately has been persuaded bj the neuiologist that 
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it is tlie long compression of the head that proves so dan¬ 
gerous to the child in after life There cannot be any doubt 
that the sudden forcible compression is the more dangerous 
factor There is a relation between cephalohematoma and 
intracranial hemorrhages Small hemorrhages under the 
periosteum are found, but they are of no particular signifi¬ 
cance They represent accidental necropsy findings, but never 
cause the death of the child I purposely eliminated the 
entire subject of perforating injuries from my paper 


BLOOD PRESSURE CHANGES DURING 
ABDOMINAL OPERATIONS * 

ALEXIUS McGLANNAN, MD 

BALTIMORE 

Operation in the early stage of disease, when the 
pathologic process is limited to an accessible primary 
focus, is simple for the surgeon and safe for the patient 
As the disease process invades additional areas and 
organs, or when the condition involves inaccessible 
structures, the operation becomes more difficult and the 
safety of the patient correspondingly less secure 
To safeguard the patient through one of these diffi¬ 
cult operations, many procedures have been devised 


TABLE 1 —HERNIA OPERATION 
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No 


No’ 


No 

Nitrous o\l<! 


Rise 

Fall Change Rise 

Fall Change Ri<*c 

EaU Change 

and procain 

10 
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4 5 
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4 12 

1 

7 10 

7 

2 9 


Preliminary treatment may offset a known handicap 
Psychic control will relieve the patient of fear and 
anxiety Special forms of anesthesia and particular 
methods of operating will dimmish the shock of the 
procedure The recognition of the advent of shock 
tv ill enable the surgeon to arrange for its prompt treat¬ 
ment and to modify lus procedure so as to limit its 
development The performance of multiple stage oper¬ 
ations has added greatly to the safety of the patient m 
carrying out extensive manipulations 

There is a constant relation between falling blood 
pressure and the condition of shock A knowledge of 
variations in the blood pressure of the patient during 



Chart 1 —Blood pressure changes during operations for hernia A 
gas started B gus stopped C sac opened D sac closed E muscle 
suture 


operation will enable the surgeon to decide on the safety 
of continuing his manipulations, or the necessity for 
limiting them 

Many factors developing in the course of an opera¬ 
tion contribute to alterations in the blood pressure, 
either increasing or diminishing it Studying the 
changes which occur m relatively simple operations, we 
obtain knowledge which becomes most valuable when 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Second Annual Session of the American Medical 
Association Boston, June 1921 


we are called on to safeguard a handicapped patient 
through a severe operation Practically all of the 
changes in blood pressure noted m our records have 
been predicted or actually observed by investigators 
studying shock through animal experimentation 
Furthermore, this similarity has allowed us to make 
accurate use of the various means for the prevention 
and cure of shock which have been the result of these 
animal experiments 



Chart 2 —Blood pressure changes during operations for acute appendi 
ems A peritoneum open B (Cases 3a37 3543 4635) manipulation 
B (other cases) appendix delivered C (Cases 3537 3543 4635) appen 
dix out C (other cases) peritoneum closed D peritoneum closed 

This paper is based on a study of the blood pressure 
records kept during the course of 394 abdominal 
operations performed by the members of the Staff of 
St Agnes’ Hospital, Baltimore The systematic record¬ 
ing of the blood pressure during operation was mtro- 

TABLE S.—ACUTE APPENDICITIS 


Corapcnsa 

Opening Manlpu tion With 

Peritoneum lation Closure Closure 


•C 43 

Anesthetic Cases 0 O w U v ^ O a _ 

. , _ •2'3oi2'3o-22’3oJ£cs 

Nitrous oxid and 

procain 22 886 11 8358968 

Ether 28 5 14 9 6 10 12 8 10 10 5 5 


duced in the clinic several years ago by Dr J C 
Bloodgood, and such a record is kept as a routine 
procedure in all our operations The systolic pressure 
is measured by means of a spring instrument 

A simple hernia occurring in an otherwise healthy 
young adult gives us an opportunity for studying the 
effects of surgical operation on the blood pressure with¬ 
out complicating factors Forty such cases were 
studied (Table 1 and Chart 1) 

THE EFFECT OF ANESTHETICS 
Nitrous oxid and oxygen with procain infiltration 
usually caused a rise of from 10 to 30 points m pres¬ 
sure As a rule, this higher pressure continued 
throughout the operation Ether, on the other hand, 
seldom caused a rise, and about as often caused a fall 
m pressure In about one half of the ether cases there 
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was no primary change, and the primary rise, when it 
did occur, was never sustained throughout the opera¬ 
tion When the operation was performed under local 
anesthesia, the pressure in the majority of cases 
remained unchanged 

EFFECT OF MANIPULATIONS 
Changes in the blood pressure which occur during 
the excision of the sac are the result of traumatizing 
the parietal peritoneum, that is, the effect of irritation 
of sensory nerves on the vasomotor system In 60 per 
cent of the cases in which general anesthesia was used, 
the manipulation was accompanied by a fall in pressure 
In one case, however, there was a short rise The fall 
in pressure was most often noticed in patients anesthe¬ 
tized with ether Operation under procain or procain- 
mtrous oxid (anociassociation) was without change of 
pressure in 50 per cent of cases 

ACUTE APPENDICITIS 

In fifty cases of uncomplicated acute appendicitis, 
there were twenty-two ether anesthesias and twenty- 
eight gas and procain (Table 2 and Chart 2) After 

T4BLF 3 —APPENDICITIS WITH PERITONITIS 


Compensa 

Opening Hanipu tion With 

Peritoneum lation* Closure Closure 


to to tfi 

non 
a p* ez 

r- _f 

Anesthetic Cases „_o c , = .O 0 ,„o a) _. 

SI 03 O — fl e 03 O *12 nj 

Nitrous oxid and tzUi'z.K'posafuAKto 
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* In five cases the anesthetic was changed to ether at this stage 

the operation had begun, the anesthetic was changed 
from gas to ether in six cases As a rule, the change 
was made in order to obtain better relaxation of the 
abdominal wall for exploration Opening the peritoneal 
cavity caused some change in the blood pressure in 


previous fall, while there were eight cases in which a 
fall brought the pressure back to the preoperative level 
With ether, in five of the ten cases, the fall at this 
stage of the operation balanced a previous rise, but in 
the other five cases the fall continued an already exist¬ 
ing drop in pressure In five of the ether cases the 
earlier drop was followed by a rise during the closure 
of the wound 



Chart 4 —Blood pressure changes in choledocostomy with shock m 
gastrostomy and in pylorcctomy 


When appendicitis was complicated by peritonitis 
(Table 3 and Chart 3) the sensitiveness to anesthetics 
as well as to peritoneal manipulations was increased 50 
per cent , that is, in the peritonitis series the number of 
patients showing a blood pressure response to these 
stimuli was increased in this proportion over the num¬ 
ber showing a response in the uncomplicated series 
The reaction to opening the peritoneum was very 
slightly altered in character, but the manipulations pro- 

TABLF 4-RELATIVE FREQUENCE OF BIOOD PRESSURF 
RESPONSE AND FALL DURING OPFR41IONS ON THE 
APPFNDIX AND GALLBLADDER 



Chart 3 —Blood pressure changes during operations for appendicitis 
and peritonitis A peritoneum open B appendix out C drains in 
place closure begun 


thirty-five of the fifty cases There was a rise m eight 
of the gas and in five of the ether group, and a fall in 
eight gas and in fourteen ether cases 

Similarly, there was a pronounced effect from man¬ 
ipulations incident to the delivery of the appendix 
(packing, traction, etc ) During the closure of the 
wound, a change in pressure occurred m thirteen gas 
and eighteen ether cases In five gas cases there was a 
rise in pressure at this time, which compensated for a 


Fall In Compensation 
Response Pressure With Closure 
Operation Cases per Cent per Cent per Cent 

Appendectomy r i0 70 36 40 

Cholccystostomy 30 CO 45 23 

Choice} stectomy 15 6o CO 14 


duced marked lowering of the pressure in most cases 
This fall was more marked under ether than m the 
cases in which gas was used for anesthesia The recox- 
ery incident to suspension of manipulations and occur¬ 
ring during closure of the wound was matenal’y 
diminished A rally was noted in a proportion of bjit 
one to five cases as compared with the uncomplicated 
series 

OPERATIONS ON THE GALLBLADDER 

In general, the blood pressure changes during gall¬ 
bladder operations resembled those occurring dm mg 
the operations on the appendix ( fable 4) 

The manipulations in the upper quadrant produced 
a more frequent fall in pressure than those made in the 
lower portion of the abdomen For example, m uncom¬ 
plicated appendicitis, the manipulations incident to 
removal of the appendix brought out a blood pressuie 
change in 70 per cent of the cases, with a fall in the 
pressure in 36 per cent With cholecystostomy the 
response occurred in 60 per cent, with a fall in 45 per 
cent of the cases Cholecystectomy was associated with 
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n response m 65 per cent of the cases, and m 60 per 
cent this change was a fall m pressure In two cases m 
which an impacted stone was removed from the com¬ 
mon duct, the pressure was greatly affected by the 
manipulations 

The combination of oozing, difficult manipulations 
and long standing infection led to shock m the case of 
a jaundiced woman with a common duct stone covered 
in by adhesions between the omentum, gallbladder and 
neighboring \iscera (Chart 4) 

OPERATIONS ON THE STOMACH 

Gastrostomy —In two cases the Ssabanajew-Franck 
operation was performed on account of malignant 
obstruction The blood pressure fell rapidly as the 
peritoneal cauty was opened (Chart 4) The fall may 
be explained m part by the escape of fluid from the 
peritoneal cavity, but the great change shows the sensi- 
tneness of the starved and cachectic patient Gastros¬ 
tomy should be done under infiltration anesthesia before 
the patient has become exhausted by lus disease 

Transfusion preliminary to operation no doubt would 
increase the patient’s resistance to the effect of the 
manipulations 

Pylorectomy for benign or malignant stenosis was 
done four times In three the Kocher method was 
used, and in the fourth the Polya 

TABLE 5 —COMPARISON OF BLOOD PRESSURE CHANGES 
DURING APPENDFCT0M1 AND HTSTERI CTOMT 
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Pyloroplasty —-In four cases the Finney operation 
wasperformed There was little or no change in the 
blood pressure, during this operation 

Gastro-Entcrostomy —The posterior operation w'as 
done eight times, and the anterior once in the series 
There was some reaction as the stomach and jejunum 
were isolated and brought up for suture In the ulcer 
cases this w'as slight, but in a cancer case the fall w r as 
considerable 

HI STERECTOMY 

In spite of the fact that the operation requires a 
longer time for its completion and that the organ 
removed is so much larger, hysterectomy gave rise to 
blood pressure changes almost the same as those noted 
in appendectomy The hysterectomy patients showed a 
more frequent fall m pressure as the peritoneal cavity 
was opened but practically no difference in the response 
to manipulations On the other hand, after hysterec¬ 
tomy, there was very little tendency for a compensatory 
change in the blood pressure to take place during 
closure (Table 5) 

When the operation was performed for the cure of 
inflammatory' disease, the relations were more marked 
than m the cases of tumor The varying effects of 
operation for myoma, for inflammatory disease and for 
early cancer are show n m Chart 5 In one case, chole- 
cystostomy was done after the uterus had been 
removed There had been a fall in pressure during the 
ligation of the vessels and covering m of the raw area of 
peritoneum, from which the patient had rallied The 
items was removed m thirty-five minutes, the ligations 


and the peritoneal suture required twenty minutes 
When the second incision to expose the gallbladder w'as 
made, at sixty minutes, the pressure fell and continued 
to fall during the fifty minutes required to complete the 
operation The effect of the additional trauma of the 
upper quadrant manipulation show's the cumulatne 
increase in sensitiveness of the vasomotor system dur¬ 
ing a severe operation (Chart 5) 

During operation for salpingitis and for the remoial 
of ovarian cysts, the blood pressure followed closely the 
series of changes noted during hysterectomy Acute 
inflammatory' disease increased the sensitiveness of the 
patient to all manipulations 

When vaginal and abdominal operations were com¬ 
bined, as, for example, repair of a lacerated perineum 
with uterine suspension, there was a frequent fall m 



Chart 5 —Blood pressure changes m hysterectomy in hysterectomy 
with cholecjstostomy in. cesarean section and m cancer oi the colon 


pressure after the patient was changed from the 
lithotomy to the Trendelenburg position 

Cesarean section performed because of contracted 
pelvis was done wuthout any great change in the pres¬ 
sure, but when the operation was required because of 
eclampsia, the fall in pressure as the uterus was emptied 
was a great one (Chart 5) 

RESECTION OF THE COLON 

When this operation is performed for the removal 
of carcinoma of the colon, the value of the two stage 
procedure is generally admitted Under any circum¬ 
stances the excision of so important an organ with the 
necessary manipulation of vessels and nerves is asso¬ 
ciated with considerable change m the blood pressure 
When the patient comes to the surgeon already debili¬ 
tated by a malignant tumor, added to m many cases by 
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intestinal obstruction of varying degrees of complete¬ 
ness, the reaction to operation, as shown by the blood 
pressure, is greatly intensified 

Many of the cancers of the colon belong to a group 
of tumors in which the local growth is extensive, but 
in which metastasis occurs late These secondary 
growths are arrested for a considerable time in the 
adjacent lymphatic glands For this reason a wide local 
excision, if it can be done successfully, offers an 
unusually good chance for cure of the patient In this 
group of cases an acute intestinal obstruction is often 
the first symptom At the operation required by the 
obstruction the tumor can be explored, but its removal 
should never be attempted Enterostomy well above 
the seat of obstruction and on the opposite side of the 
abdomen should be done as a preliminary step Almost 
always the blood pressure falls as the tension is relieved 
by the enterostomy (Chart 5) The fall persists for 
several hours and is a warning against prolongation of 
the operation 

115 West Franklin Street 

ABSTRACT OF DISCUSSION 

Dr Bertram M Bernheim, Baltimore This paper illus¬ 
trates once more the extreme advisability of surgeons taking 
advantage of clinical aids of known worth Physicians, gen¬ 
erally, have long emphasized the value of blood pressure 
readings, but surgeons have neglected their opportunities 
They pay too much attention to new operations It must be 
apparent to even the most skeptical that blood pressure read¬ 
ings, properly made, during the course of an operation offer 
a factor of safety second to none and only too often sorely 
needed Dr McGlannan has only scratched the surface How¬ 
ever, his charts illustrate the practical observations of the 
anesthetist during the course of operation Would it not, 
perhaps, be possible by means of blood pressure studies to 
determine the psychologic time for operation in certain states, 
such as, for example exophthalmic goiter, much in the way 
that basal metabolism studies are supposed to do now 7 Would 
it not be possible, by intensive blood pressure studies, to 
differentiate between certain states of shock, such as, for 
example, an intra-abdominal hemorrhage and a peritonitis of 
unknown origin ? I have devoted myself to studies of thi= 
character for many years and have always used the blood 
pressure apparatus I realize now that I have not reaped the 
benefit from this diagnostic means that I should have, merely 
because there was little or no correlation between blood pres¬ 
sure findings in hemorrhage and blood pressure findings in 
surgical conditions in general 

Roentgen-Ray Treatment of Detachment of Retina and 
Trauma of the Eye—E Vigano, chief of the radiotherapy 
department of the public hospital at Milan, published in the 
Journal dc radiologic May, 1920, p 213, an account of his 
favorable experiences m fifty-nine cases of this kind He 
never noted any untoward objective local reaction, and the 
patients all said they had been relieved by the applications of 
the roentgen rays Thev favor the resolution of cicatricial 
adhesions and resorption of hemorrhagic effusions and inflam¬ 
matory exudates and infiltration, and they act on detachment 
of the retina In a case of the latter in a man of 69, the 
retina was almost totally detached and the radiotherapy was 
begun the eleventh day By the sixth application vision was 
much improved, allowing reading, and this improvement has 
persisted over a year to date This treatment was supple¬ 
mented by a periodic course of 10 dm Vigano found that 
the roentgen rays were always borne without harm by the 
tissues of the eyeball and of the orbit when applied in proper 
doses, outside of periods of acute inflammation and in the 
absence of foreign bodies in the eye He adds that this treat¬ 
ment was not applied until after the failure of the usual 
measures 


TROPICAL BRONCHOPULMONARY 
MYCOSIS 

RALPH W MENDELSON, MD 

Principal Medical Officer of Health, Royal Siamese Government 
BANGKOK, SIAM 

Under the heading bronchopulmonary mycosis may 
be grouped a host of respiratory affections due to a 
great variety of fungi and found with great frequency 



Fir 1 —Tropical fungi recovered from lung and sputum and grown 
on glucose agar 



Fig 2 —A B sputums in cases of bronchopulmonary mycosis C pure 
culture 3 dlys old grown on glucose agar (conidia only) D glucose 
agar culture 10 days old (m> cilia and conidia) 


in the tropics, especially in those parts where the 
humidity, as well as the temperature, is high Pioneer 
work m this line has been done by Castellani, and his 
detailed classification according to the many different 
sugar reactions stands as a monument to years of 
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research and scientific observation The following 
group arrangement is the latest, hut no doubt will be 
modified as the question of mycotic respiratory diseases 
is further studied and reported on 

Group 1 —Moniha persoon, 1797 Oiduttn Link, 1809 Sac- 
charomyces Meyen, 1833 Wilha Hansen, 1904 Crytococcus 
Gilchrist and Stoker, 1896 Coccidioides Rixford and Gil¬ 
christ, 1898 

Group 2—Hemispora Vuilletnin, 1906 

Group 3—Nocardia Toni and Trevison, 1899 Cohnistrepto- 
thrix Pinoj 1911 

Group 4—Aspergillus, 1729 Stengmatocystis Cramer, 1869 
Penicilhum Link, 1908 Mucor Micheli, 1729 Rhizormucor 
Lucet and Costantin, 1900 Lichthiemia Vuillemin, 1904 

Group 5—Sporotrichum Link, 1809 

In the city of Bangkok, where the weekly deaths 
reported as due to tuberculosis average from 15 to 33 
per cent of the total deaths reported, it is interesting to 
note that of a series of cases numbering one hundred m 
all, presenting themselves at one of the local hospitals 
for treatment for tuberculosis of the lungs, 5 per cent 
proved to be mycotic, 23 per cent spirochete infections, 
and the remainder classified as tuberculosis, although in 
only 10 per cent could the tubercle bacillus be demon¬ 
strated 

The pathology of the disease has not to my knowl¬ 
edge been fully reported on, and the data given here, 



Fig. 3 —Pulmonary monihasis small ‘ tubercles tn upper lobe from 
which pure culture momlta were obtained no tubercle bacilli were found 

although by no means complete, are the result of per¬ 
sonal observation in the postmortem room The cases 
observed have come to necropsy as the result of some 
intercurrent medical or other accident Cultures of many 
lungs have been taken m order to obtain a pathologic 
picture the result of a pure mycotic infection From 


the illustrations it wall be seen that on cut sections the 
lungs resemble very much a tubercle infection The 
lung from which a pure culture was obtained could 



off from these filbert-like growths, yet there seems to 
be no necrosis, and it is possible that the surround¬ 
ing tissues indirectly supply nourishment The small 
growths can be teased apart and seem to be made up of 
old connective tissue As many different specimens 
have been examined without finding any lungs in which 
necrosis has taken place, it would seem that the fungi 
at least those found m Siam, have m the beginning a 
stimulating effect on the tissue cells Whether or not 
there is later on a degeneration with the production of 
local abscess with its other manifestations I am unable 
to say, but m view of the fact that mixed infections 
of old standing present on postmortem examination the 
same firm connectne tissue tumors, it is doubtful 
whether these growths, except under the most adverse 
conditions break down 

A specific determination of the different fungi recov¬ 
ered cannot be arrived at unless the various sugars are 
at hand to carry out the necessary reactions, our labora¬ 
tory at present is not so extensively stocked, and for 
this purpose cultures are being sent to London From a 
clinical point of view it would seem to make not a great 
deal of difference, if any at all, as to the species of the 
s) mptom producing momlia, and, for practical pur¬ 
poses, cases may be divided into acute and chronic 

The acute cases as well as the chronic may be mild or 
severe, but the average case presents signs and symp¬ 
toms not at all unlike those of an acute bronchitis 
There is some fever, irritating cough, expectoration of 
large amounts of mucous or mucopurulent sputum and 
a general sensation of illness The chronic cases, on 
the other hand, are to be differentiated from tubercu¬ 
losis and spirochetosis The symptomatology of an 
average chronic mycotic lung infection produces all of 
the signs and symptoms of a tubercle infection even to 
true hemoptysis, winch would tend to show' that these 
mycotic tumors do, under favorable conditions, break 
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down and degenerate But in these cases the infection 
is as a rule mixed and not uncommonly associated with 
a true tuberculosis, so that it is impossible to come to a 
definite conclusion on this point 
A diagnosis can be made only after laboratory exam¬ 
inations , and, as stated above, the chronic cases must be 
differentiated from tuberculosis This should be done 
by animal inoculation if sputum examination is nega¬ 
tive From bronchopulmonary spirochetosis, direct 
sputum examination will decide at once 
The prognosis and treatment of the chronic cases is 
not unlike that m tuberculosis There is no specific, 
although potassium todtd is advised It is possible that 
the good results reported are due to the “dissolving” 
effect of the todid on the mycotic tumors, hastening 
their disorganization and final absorption 



Fig 5 —Momha tumor masses in case of bronchopulmonary mycosis 
culture shows mixed infection 


From a public health point of view the only difference 
between tuberculosis of the lungs and bronchopul¬ 
monary mycosis is one of degree They are both con¬ 
tracted in the same way Milk-borne tuberculosis is 
practically unknown here, as very little milk is used 
and that not raw They are both incapacitating, and are 
both preventable 

It is not improbable that many cases of supposed 
tuberculosis of the lungs, especially in some of the 
Southern states of the United States, would on careful 
bacterial examination prove to be cases of bronchopul¬ 
monary mycosis 


Tuberculosis Schemes—I do not mean to infer that elabo¬ 
rate and costly schemes for the treatment of tuberculosis are 
not necessary, but I certainly do wish to impl> that they will 
not meet with a full measure of success unless they are put 
into really competent hands The present tendency appears 
to he to spend money lavishly on tuberculosis schemes, but 
to do little to ensure that their conduct is entrusted to highly 
skilled workers—H Gauvam, Brit J Tubcrc 15 3, 1921 


WASKIA INTESTINALIS ITS CULTIVA¬ 
TION AND CYST FORMATION * 

MARY JANE HOGUE, PhD 

BALTIMORE 

The small flagellate Waskia in test malts was first 
described by Wenyon and O’Connor 1 m 1917 They 
found it in the stools of two patients m an army 
hospital m Alexandria, Egypt They believed that 
the second patient became infected from the first 
patient, as the beds of the two patients were close 
together in the same ward Both patients were 
admitted as earners of Endamcba histolytica Waskia 
appeared m the first case a week after admission to 
the hospital, and withstood the injection of 12 grains 
of emetin As the Waskia infection was disappearing, 
the patient developed a chilomastix infection The 
second patient was being treated for Endamcba histo¬ 
lytica, which was fast disappearing, when IVaskia sud¬ 
denly appeared in the stools three weeks after the 
patient had been admitted to the hospital Both 
patients showed tendencies toward constipation and 
were treated with repeated doses of salts Wenyon 
and O’Connor conclude that there is no evidence that 
the flagellate is pathogenic 

Kofoid, Kornhauser, and Plate 2 m 1919 reported 
Waskia uitcstinalis as occurring in seven patients in 
Debarkation Hospital No 3 in New York City Here 
it appeared in liquid diarrheic stools of patients under 
treatment Three of the infections were from over¬ 
seas men, and four from men in home service Five 
of these cases were from the Southern states and 
two from New England AH were accompanied by 
multiple infections of from three to six other parasitic 
species 

Castellani and Chalmers 3 classify Waskia vitcshnahs 
under the order Cercomonadidae, family Tetramitidae, 
subfamily Embadomonadinae, genus Embadomonas 

Since these papers, Waskia has not been further 
reported Public health officers have been much con¬ 
cerned with the possible spread of diseases brought 
over by returned soldiers The following case of 
Waskia mtcsiinalis infestation indicates that new pro¬ 
tozoan diseases may be spreading here among the 
civilian population 

April 7, Dr Milton Linthicum sent to this labora¬ 
tory the stool of a patient who had a history of 
many years of diarrhea She was known to have a 
trichomonas infection She had never been out of 
the United States and had spent most of her time 
in Pennsylvania and Maryland 

From this specimen I inoculated several tubes of 
different kinds of mediums by means of a sterile plati¬ 
num loop The tubes were incubated at 35 C In 
a few days, Waskia intestinahs and its cysts appeared 
m large numbers In one tube I had a pure culture 
of Waskia, 1 e, no other protozoa were growing wi'h 
it, though there were numerous bacteria present 1 om 
the intestine This culture has been kept under con¬ 
tinuous observation for over eight weeks Transplants 
into new culture tubes are made every other da y The 

* From the Department of Medical Zoology, School of Hygiene and 
Public Health Johns Hopkins XJnnersity 

1 Wenyon, C M and O Connor F W Human Intestinal Fro 

tozoa m the Neap East London Wellcome Bureau of ScienUnc 
Research 19X7 . „ Y , 

2 Kofoid C A Kornhauser S I and Plate. J T Intestinal 

Parasites m Overseas and Home Service Troops of the U o Armj 
JAMA 73 1721 1724 (June 14) 191 9 w 

3 Castellani and Chalmers, Manual of Tropical Medicine, 1919 
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flagellates are still (June 6) m a normal, active 
condition 

This species seems to correspond with Waskm 
intcstmahs as described by Wenyon and O’Connor It 
is a small, active flagellate (Fig 1), measuring m 
stained preparations from S 6 to 7 2 microns in length 
and from 4 to 48 microns in width There is a 
rather large cytostome and two anterior flagella The 
one coming from the anterior end of the animal is 
long and slender, and is used for locomotion The 
second flagellum comes from the cytostome and is 
shorter and much thicker It seems to be used in 



Fig i —. Wnckia intestinalis Fie 2 —A cyst of Waskia mtes 
showing anterior nucleus and two tinahs Camera lucida drawing 
anterior flagella one much thicker 1 9 mm objective, 12 5 ocular 
than the other and coming out 
through the cystostome Camera 
lucida drawing 19 mm objective, 

12 5 ocular 

getting food The cytoplasm is mostly much 
vacuolated and contains many bacteria in food vacuoles 
In stained preparations the nucleus is seen in the 
extreme anterior region It has a distinct membrane, 
with usually a small central karyosome There are 
two blepharoplasts from which arise two flagella 
The cysts are pear shaped (Fig 2), measuring from 
4 8 to 7 2 microns in length and from 4 to 4 8 microns 
m width They appear as small, light yellow, refrac¬ 
tive bodies in the culture medium Wenyon and 
O’Connor assumed that these cysts belong to Waskm 
because they found them only in the feces where 
Waskm was present The appearance of these cysts 
in cultures where Waskm is the only organism grow¬ 
ing, except the bacteria, is proof of their identity As 
additional proof, some days there would be large num¬ 
bers of Waskm in the cultures and on the following 
day the number would be greatly reduced and the 
number of cysts greatly increased This seems to 
be the first time that cysts have been obtained from 
intestinal flagellates in culture, and proves beyond 
doubt that these cysts do belong to the flagellate 
Waskm tnieslmalts 

CULTURE MEDIUMS 

Waskm mtestmahs has been cultivated on three 
different liquid mediums ovomucoid, Locke-egg, and 
an ox hde salt medium, and also on Boeck’s medium 
of Locke with a few drops of sheep or human serum 
Ovomucoid medium is thus made The white of 
one hen’s egg is thoroughly shaken up with glass 
beads To this 100 c c of 0 7 per cent sodium chlond 
solution is added This is cooked for half an hour 
over a hot water bath, all the time the medium in 
the flask must be kept in constant motion by shaking 
It is then filtered through cotton with a suction pump 
and about 6 c c of the filtrate put into small test 
tubes To these sometimes are added a loop full of 
the yolk of the egg The tubes are then autoclaved 
for twenty minin'- under 15 pounds of pressure 
Locke-egg medium is made with one hen’s egg 
thoroughly shaken up with glass beads To this 200 


cc of Locke solution is added The Locke is made 
of sodium chlorid, 0 9 gm , calcium chlond, 0 024 gm , 
potassium chlond, 0042 gm , sodium bicarbonate, 
002 gm, and sometimes 025 gm of dextrose was 
added This later did not seem to affect the growth of 
the organisms The Locke and egg are cooked for 
fifteen minutes over a hot water bath and then filtered, 
tubed and autoclaved as the ovomucoid medium 

The ox bile salt medium contained 1 gm of ox bile 
salts, 04 gm of peptone, and 100 cc of 07 per cent 
sodium chlond solution This was warmed to facili¬ 
tate the solution of the salts and peptone It w'as 
then tubed and autoclaved as the other mediums 
Before using this medium, three or four drops of 
sheep or human serum * w'ere usually added On this 
medium JVaskta divided most rapidly, but it did not 
live as long as on the other two mediums On this 
ox bile salt medium there would be large numbers 
of flagellates on the second day, and these would 
usually disappear on the third day A few cysts w'ould 
be found, but there were not as many of these as 
there were organisms on the previous day, showing that 
many of the animals had disintegrated instead of 
encysting 

On the Locke-egg ovomucoid, JVaskm lived much 
longer One culture lived for seventeen days on 
ovomucoid On the Locke-egg medium they lived 
from three to ten days To both these mediums I 
sometimes added three or four drops of sheep serum 
or human serum This often seemed to increase the 
rate of division and also to shorten the life of the 
culture, owing no doubt to the increased accumula¬ 
tion of waste products In both the ovomucoid and 
in the Locke egg cysts w r ere found These would 
begin appearing about the fourth day after inocula¬ 
tion Only a few cysts were found m the ox bile 
medium, as already stated The Locke-egg is especially 
to be recommended, as the protozoa multiply rapidly 
and seem normal on "“it without the addition of serum, 
which is often difficult to obtain 

NERVOUS SYMPTOMS IN EX-SOLDIERS 
SANGER BROWN, 2d, MD 

NEW YORK 

Of the disabled soldiers who have been the storm 
center m Washington in regard to general policies 
as to their treatment and management, a very impor¬ 
tant group consists of the ex-service men suffering 
from nervous symptoms, which, occurring alone, con¬ 
stitute a psychoneurosis How'ever, these nervous 
symptoms are not strictly confined to psychoneurotic 
cases Nervous symptoms occur frequently in men 
otherwise disabled They are occasionally found, as 
superimposed symptoms, in those cases which were 
grouped in the army under the neuropsychiatric service, 
namely, the epilepsies, the feeblemindedness, frank or 
incipient insanity, the organic nervous disorders, 
psychopathic states and certain other types Nervous 
symptoms also occur in medical cases, and at times 
it is difficult to determine the true nature of the con¬ 
ditions found A medical officer of the Public Health 
Service recently stated that, of the patients sent to 
the hospital for observation for tuberculosis, many 

4 Mrs Hogan of the Public Health Laboratories kindly ga\e me the 
serum from the Wassermann tests 
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w ere not tuberculous but were suffering from various 
neurasthenic symptoms 

In nervous symptoms in ex-soldiers, therefore, 
either when these symptoms are expressed as a frank 
psychoneurosis, or when they are coexistent with 
some other disability, we have a problem of consider¬ 
able importance Such cases are coming under observa¬ 
tion in hospitals, in clinics, and as private patients, 
all over the country The}' are being cared for by 
physicians in the government service, and also by physi¬ 
cians in private practice It is difficult to estimate their 
exact number, but for various reasons they consti¬ 
tute one of the most important problems concerning 
ex-service men with which the government has to 
deal 

While the general responsibility for the care of 
these ex-soldiers rests with various government 
agencies, the greatest responsibility for their treat¬ 
ment rests with the medical profession Is it possible 
for phjsicians to formulate a general policy regarding 
them which will be useful not only for their actual 
treatment, but also for their general welfare in the 
community 7 Will the facts which we have learned 
about them during the war be of value to us now 
in the general policy regarding their management 7 
Thej are applying to physicians not only for treat¬ 
ment, but also m respect to vocational training and 
compensation 

Much that we learned about these patients during 
the -war was not entirely new, but many of the theories 
which we had entertained before, as to causes and 
treatment, had ample opportunity for trial As a result 
w r e came out of the war with a definite policy regarding 
psychoneurotic cases 

The treatment of these patients was under a separate 
section of the Medical Department of the Army— 
the Neuropsychiatric Section The policies which w'ere 
established by this section deserve serious attention 
The officers in charge of it had the advantage of 
being able to profit by the experiences of the mistakes 
of our allies before w f e entered the war 

If the lessons learned in the war about these cases 
are to help us in civil life, what are Jthe mam points 
to be kept in mind 7 Doubtless many of the readers 
of The Journal are already familiar with these facts, 
but they may be briefly reviewed 

LESSONS LEARNED IN THE WAR 

In the early part of the war, the Allies had to deal 
with many nervous men These patients complained 
of neurasthenic symptoms, hysterical conditions, such 
as palsies, tremors, funtionnl hemiplegias, functional 
deafness, blindness and stammering They suffered 
from anxiety states, fears, amnesias, in short all those 
conditions which constitute psychoneurotic types The 
hysterical cases were especially frequent 

It was thought at first that all these men must be 
returned at once to the rear, they must get away 
from the scene of battle and be given rest, to be reha¬ 
bilitated This was something which took many weeks 
The results of the treatment were often uncertain, and 
there were many relapses and failures The civil life 
agencies that tried to help from sympathetic motives 
were not more successful In fact, their efforts, in 
some instances, seemed actually harmful 
- It was fully demonstrated that this general policy 
u as good neither for the army nor for the soldier, 
so far as his recovery went It was learned by the 


Allies, before we entered the war, that the worst tiling 
that could be done for a man beginning to break ner¬ 
vously was to evacuate him to the rear to a base hos¬ 
pital By these measures his symptoms became fixed 
Suggestion played an extremely important role 

It was found that if these men were given early 
treatment with their organization, a short rest, reassur¬ 
ance that their nervous state w»as not serious, and pos¬ 
sibly treatment which utilized suggestion as a remedy, 
they stayed with their organizations, and their ner¬ 
vous symptoms subsided So, the problem of the ner¬ 
vous soldier which at one time was a serious one, not 
only from the standpoint of morale and hospital beds 
but also from the standpoint of actual fighting men, 
was satisfactorily met 

Full advantage of this fact was taken by the medical 
department of the American army It is true that 
before the system could be fully put into effect, many 
psychoneurotics did get back to base hospitals, and the 
same thing happened to them as had happened with 
the Allies—their condition became chrome This was 
during the Chateau Thierry drive From that time 
on, special medical officers treated these cases at once 
in field hospitals and in small adjunct hospitals near 
the front The results were excellent The nervous 
men ware kept with their organization, and as a general 
rule, instead of developing chronic symptoms, they 
recovered 

It was found necessary to have medical officers 
especially assigned to look after these cases, and to 
have those who either had had experience m civil 
life in this specialty, or who had been given instruc¬ 
tions since entering the service Because of their 
special training they recognized these cases promptly, 
and exhaustive examinations were not necessary Dis¬ 
cussions as to interpretation of symptoms were avoided 
This was distinctly to the patients’ advantage, because 
discussions and delay suggested to them that their 
malady was serious 

Of course, there were a certain number of failures 
Certain cases had to be hospitalized, but the general 
policy was in the right direction, and solved a difficult 
problem 

APPLICATION TO PRESENT CONDITION 

Cannot we utilize this knowledge in the present civil 
life situation in respect to the ps) choneurotics 7 The 
conditions are not the same, but there are many parallel 
features 

These ex-soldiers, now in civil life, are m some¬ 
what the same condition as they were in the army 
In the army they had to start life afresh, and now 
that they are out m civil life, many have to take 
up a new occupation, and they have to start from 
the beginning a second time The same type of men 
—in many instances the same men—that developed 
nervousness in the army are developing nervous symp¬ 
toms now, during this readjustment time, in civil life 
These symptoms are not necessarily more sei ious than 
they were in the army The men need assistance 
and intelligent medical advice Can the general princi¬ 
ples which were successful in the army be put into 
effect now 7 

One thing seems to be clear These nervous men 
should not be separated from their homes and sent to, 
hospitals for observation unless the indications for it 
are definite They do not generally require observation 
in hospitals If sent to hospitals the same thing is 
likely to happen as happened to the men who were 
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sent from their organizations to base hospitals during 
the war 

In the army, to meet this need, as has been said, 
advance stations were instituted in the field hospitals 
What is there comparable to this m civil life ? Out¬ 
patient clinics are an agency to be considered Can 
special clinics be established for these men, where they 
can receive treatment, where they need not leave their 
work unless their symptoms necessitate it, and where 
they need not disorganize their home to go to a 
hospital 7 

To establish such clinics is perhaps a difficult under¬ 
taking in some communities Of course, some already 
exist m connection with government agencies doing 
this work Such climes have long existed in many 
cities, such as the Neurological Institute and Vander¬ 
bilt Clinic in New York, the Johns Hopkins Hospital 
Neurological Clinic m Baltimore and the Psychopathic 
Hospital in Boston But m the remote country dis¬ 
tricts and in other communities these clinics are not 
available Perhaps arrangements could be made by 
which the patient, even by traveling some distance, 
could visit a clinic twice a week This would not be 
entirely satisfactory, but it would be better than 
hospitalization 

If it is advisable to establish such clinics, they should 
be under the control of the government agencies caring 
for ex-service men Probably in many communities 
the services of physicians on a part time basis could 
be obtained Such physicians should have special 
knowledge of the problems of these cases, and would 
have to have ample time for each patient Needless 
to say, a uniform policy as to treatment records and 
recommendations should be decided on by a central 
bureau 

By some such arrangements as this it seems reason¬ 
able to believe that a very considerable number of 
these men with beginning nervous symptoms, perplexed 
as to what to do, could receive early diagnosis, treat¬ 
ment and advice Many of them could probably remain 
at their work, at least working part of the time They 
do not require prolonged rehabilitation or training, 
and the development of protracted symptoms might 
often be avoided Of course, such clinics should have 
accessories, such as hydrotherapy, as are beneficial 
for these cases 

The question of vocational training of psycho¬ 
neurotics is another factor What advice should phy¬ 
sicians give in regard to vocational training for 
ex-service men with neurotic symptoms 7 These cases, 
of course, must be decided individually, but some 
general facts may be kept in mind We know that 
vocational training in most cases means certain changes 
m a man's living arrangements It means regular 
and systematic study, and application to some task, 
something which should be continued for a number 
of weeks or months, if benefit is to result Now, this 
continuous application is where psychoneurotics with 
acute symptoms have difficulty They fail in sustained 
effort, and are fatigable This is one reason why they 
experienced difficulty in the army The same diffi¬ 
culties, therefore, are encountered again m organized 
training It should also be remembered that they are 
primarily patients, they are not m the same class 
with the man who lost an arm or a leg, and who 
needs some special education before he can go back 
to his work It is not intended to suggest that voca¬ 
tional training is not advisable for psychoneurotic 


cases In many instances, such training may be the 
solution of the problem and may be the means of the 
man’s getting on in life m a way which he has not 
been able to do before But every case should be 
considered individually With some cases it may be 
possible to work out a program of part-time training, 
and for cases that need it, a special training center 
where a modified schedule can be put into effect might 
be of great advantage 

The question of compensation is still another con¬ 
sideration What should be the policy about compensa¬ 
tion for psychoneurotic patients 7 The disability is a 
temporary one Those who have studied this subject 
in England and Canada feel that permanent compensa¬ 
tion, implying a permanent disability, should not be 
given The method of reexamination and readjust¬ 
ment of compensation according to the condition of 
the patient has been suggested and put into practice 
Again, disabled men going to a hospital are entitled 
to full compensation If by such a ruling psycho- 
neurotic patients are encouraged to go to a hospital for 
treatment, the undesirable effects are evident 

With some patients the question of compensation 
seems to complicate treatment If this could be settled 
m one way or another and dismissed from the patient’s 
mind, treatment could then be undertaken without 
complicating factors In such cases permanent com¬ 
pensation—a minimum which need not be further 
reduced—might be of advantage, in order to have the 
question settled 

These are questions which arise in determining com¬ 
pensation They are mentioned here to illustrate an 
additional factor which the medical man must take 
into consideration in the management of these patients 
What clinical types of neuropsychiatric cases are 
being encountered by physicians throughout the coun¬ 
try 7 Not all the cases are psychoneurotic although 
these probably constitute the majority 
A recent survey that I undertook on the request 
of the Hospitalization Committee appointed by the 
Secretary of the Treasury, possibly offers a fair basis 
for estimate This survey took place m the U S 
Public Health Hospital, Perryville, Md, a hospital 
primarily for psychoneurotic cases, but one where other 
neuropsychiatric types are found, since patients are 
sent there for observation and diagnosis as well as 
for treatment 

Of fifty-one patients examined m detail at Perry¬ 
ville, six were found to be epileptics of different types, 
thirty were suffering from psychoneuroses, eight "from 
mild psychoses, two from organic disease of the ner¬ 
vous system, two were medical cases, two were defec¬ 
tive mentally, and there was but one who could be 
designated as a constitutional psychopath 

TYPICAL CASES 

These cases were interesting from a number of 
standpoints 

EPILEPSIES 

Case 1 —A young man was apparently suffering from typical 
epileptic seizures He gave an account of how this developed 
in the service He has also had a gunshot wound, and as a 
result one leg had been amputated His attacks were such 
that he required hospital treatment 
Case 2 —A fine appearing young man of 22 , was sent to the 
hospital for diagnosis He had no idea, apparently of what 
his condition was, but he described symptoms characteristic 
of epilepsy and had been seen to have frank seizures m the 
hospital He said that he had been perfectly well before 
entering the service 
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Case 3—A somewhat older man described attacks closely 
resembling epilepsj, which he said came on after the vessel 
he was on had been torpedoed, and he was exposed in the 
water for several hours He apparently had seizures sug¬ 
gestive of epilepsy, but the longer one talked to him about 
his symptoms, the less clear this became He had suffered 
from stuttering and loss of speech for a long period. This 
came and went Besides these seizures he was extremely 
nervous, his hands and legs shook, and he felt very badly 
treated because his compensation was not as great as he 
thought it should be In other words, this case is compli¬ 
cated If the man has epilepsy at all, which is open to ques¬ 
tion, he certainly in addition has many neurotic symptoms 
Many such cases were seen during the war 

PSVCHONEUROSES 

Case 4—A man, aged about 30, was sent to the hospital for 
diagnosis because he was nervous, could not sleep and was 
irritable He got along very well in the hospital for a time, 
but after he w ent to Washington in regard to his compensation 
he became much upset began to stutter and stammer (as he 
had once prev lously many months ago) and show ed an aggra- 
vation of symptoms He felt that he was not being treated 
with proper consideration. In other words, he showed a 
marked emotional change, and in addition hysterical symptoms 
He did not require hospital treatment, and if the matter of 
lus compensation could have been settled one way or another, 
lus symptoms probably would have subsided 

Case S—A fine appearing man, aged 23 said that he was 
nervous, had bad dreams, was physically exhausted and could 
not keep on with his work He was quite distressed about 
himself He had had these symptoms overseas and had 
improved greatly, but his symptoms had returned He was 
genuinely perplexed He was willing to be advised in every 
respect, and probably in his case hospital treatment for a short 
time was of advantage, especially m reestablishing his reas¬ 
surance 

Case 6 —An Italian complained of trembling and weakness 
of his right arm and leg, and numbness up to the elbow and 
the knee Physical examination detected no evidence of 
organic nerv ous disease This condition had come on after he 
had done some lifting at the camp He had not been overseas 
He was better when discharged from the service, but had felt 
his symptoms returning and applied for treatment His was 
obviously an hysterical state for which he required treatment, 
but not hospitalization 

Case 7—A man who worked as a clerk in civd life—a man 
nearly 40—had very acute symptoms of stuttering and stam¬ 
mering, especially when interviewed He also trembled vio¬ 
lently He came to the hospital for diagnosis His symptoms 
were worse when he interviewed physicians, a fact which he 
recognized himself He did not require hospital treatment, 
and with proper reassurance he probably could start some 
work which did not require too great responsibility at first 
Case 8—A Pole had gone through the entire service very 
well and had not been nervous while in action A year after 
his discharge from the army he had grown sleepless worried, 
nervous and felt that he could not do lus work. The cause of 
his trouble started after the death of his mother some months 
previously, and the death of his brother more recently He 
required treatment and reassurance but not in a hospital 
Case 9—A man had gone through the service very well 
and evidently had done good work He had had no nervous 
symptoms while in the army Recently he developed a com¬ 
pulsion neurosis in which he pressed his neck, resulting in 
unconsciousness occasionally He required hospital treatment. 

psv choses 

Case 10—One young man was mildly depressed He said 
he became confused and could not do lus work He blamed 
himself for numerous mistakes m his past life He said he 
certainly was not worthy of treatment at the hands of the 
gov ernment, nor should he receiv e any compensation. He did 
not wish to come to the hospital, although he was quite 
amenable to advice. He was a mild manic-depressive case 
with depression and required hospital treatment 

Case 11 —A man about 40 years of age, of mild manner and 
pleasing appearance, was quite concerned because the gov¬ 


ernment officials had not taken into consideration the numer¬ 
ous inventions which he had placed in their hands He had 
a great deal of correspondence from government officials He 
was paranoid, and required hospital care 

Case 12—A boy who apparently had done very well in 
the service was full of plans as to what he was going to do 
in the future his trainings, trips to Washington, correspond¬ 
ence and the question of marriage Sometimes he was quite 
annoyed at his stay in the hospital, at other times pleased 
with it This boy showed the overactivity elation and the 
flight of ideas of mild hypomanic cases He required hospital 
care 

ORGANIC DISEASE OF NERVOUS SVSTEM 

Case 13—One man complained of fatigability and exhaus¬ 
tion, and said that he was “weak from the waist down” He 
had remained in bed for some time before coming to the hos¬ 
pital He had improved before admission and seemed quite 
well again His physical signs were those of multiple 
sclerosis 

Case 14—A man complained of sleeplessness headaches 
and drowsiness during the day, although he could not sleep 
at night He gave a history of influenza many months pre¬ 
viously and later eye palsies and slight fever He probably 
had lethargic encephalitis 

SIGNIFICANCE OF NERVOUS SV MPTOMS IN 
EX-SOLDIERS 

It is interesting that, of the foregoing patients, prac¬ 
tically all felt that they had been entirely well before 
entering the service These men had been at the hos¬ 
pital for varying periods, some of them for several 
weeks, some for several months, and some had been 
but recently admitted Some w ere receiving compensa¬ 
tion, and with some compensation was pending 

The preceding remarks are not advanced for the 
purpose of advocating any one form of management 
of these eases, to the exclusion of others They are 
made chiefly to call to the attention of the profession 
the importance and character of nervous symptoms m 
ex-soldiers It would probably be well to keep such 
facts in mind m the examination of all ex-service 
men, irrespective of symptoms complained of During 
the war a certain number of soldiers were admitted 
to general medical wards or special wards, complain¬ 
ing of svmptoms suggesting cardiac disease, gastric 
disturbances, orthopedic disorders or nose and throat 
disease, wdien the true condition was found to 
be a psychoneurosis Every hospital facility for 
the man who needs hospital treatment should be 
furnished, but it should also be kept in mind, as dem¬ 
onstrated during the war, that hospitalization is not 
the proper treatment for all patients 

This prevalence of nervous syunptoms is not confined 
to this country The same condition prevails m 
Europe, and it is probable that if complete data were 
available, psychoneurotic conditions would be found 
to have been an accompaniment and an aftermath of 
all wars 

The solution of these problems rests to a great extent 
with physicians Interest in these cases, however, is 
not confined to the profession Interest has been 
rightly manifested by the public, as shown through the 
public press for many months But just as during 
the war relief organizations required that advice and 
guidance which can be given only as the result of 
medical experience, likewise at this time medical advice 
is necessary' A policy' of treatment and management 
of these cases, decided on by the profession, wall be 
shared alike by the medical and civilian relief agencies 
which have the responsibility for the care of ex-seryice 
men 

118 East Eightieth Street. 
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SUTURING BLOOD VESSELS 

WITH REPORT OF A SUTURED BRACHIAL ARTERY* 

J SHELTON HORSLEY, MD 

RICHMOND, VA 

In its eirly development, the suturing of blood 
vessels was a very spectacular branch of surgery It 
seemed to give hope of many things In the lower ani¬ 
mals, kidneys were transplanted, or a leg of one dog 
would be attached to another dog, and the tissues would 
live Transfusion of blood was done by the suture 
method It was thought at one time that veins could 
be made to serve as conductors of the arterial current, 
and patients with impending gangrene of the extrem¬ 
ities, due to arterial disease, anticipated complete relief 
by reversing the circulation Obviously, the operation 
was applicable to mending an injured artery 

It was eventually found, however, that organs trans¬ 
planted from one animal to another gradually ceased to 
function The fine biologic differences between the 
host and the donor caused an atrophy of the paren¬ 
chyma of the transplanted kidney, even though the 
technical result of suturing the blood vessels was per¬ 
fect Transfusion of blood is popularly done by mixing 
it v ith sodium citrate solution, or by collect ng it 
in some receptacle and then quickly transfusing it 
The citrate method is often followed by reactions 
and possesses no advantage over the direct method 
.except that it is an easier technic Transfusion by 
arterial suture is technically difficult, but direct trans¬ 
fusion can be readily done by a cannula, such as the 
Bernheim cannula, which exposes a much smaller 
portion of the artery and vein than would be necessary 
in suturing It has been proved quite definitely that 
the vascular circulation of the extremities cannot be 
reversed in any real sense 1 

In the excision of tumors that are attached to a 
large artery in the axilla or in the groin, ligation of 
the artery is usually safe, because the tumor often 
has slowly occluded the vessel and in so doing has 
developed collateral circulation There may be cases 
in which a tumor surrounds the artery without actu¬ 
ally compressing it Here arterial suturing would be 
indicated As a result of the experience of the World 
War, many surgeons believe that in young men who 
have not lost much blood and whose blood pressure 
is normal, ligation of an injured artery will give 
satisfactory results 

So the field for suturing blood vessels lias greatly 
contracted There are, however, instances in which 
it is indicated as the preferable operation, or even as 
the only treatment that should be employed 

Collateral circulation develops much less readily in 
adults after the age of 35 than in the young An 
arterial lesion that can be satisfactorily treated by 
simple ligation in a youth of 20, may result disastrously 
if ligation is performed in a patient of 40 There are 
certain locations in which injury to a large artery is 
particularly likely to be followed by gangrene Liga¬ 
tion of the popliteal artery, for instance, will more 
probably cause gangrene than tying the femoral higher 
up This, of course, is because of the arrangement of 


* Read before the Section on Surgery, General and Abdominal at 
the Seventy Second Annual Session of the American Medical Associa 
tion Boston June 1921 

1 Horsley J S and Whitehead R H A Study of Reversal of 
the Circulation in the Lower Extremity JAMA 64 873 877 
(March 13) 1915 Horsley, J S Ann Surg 63 27 7 (March) 1916 


the collateral vessels The same condition appears to 
be true about the lower part of the brachial artery 

In some way there has been an impression that 
arterial suturing can only be done by a few operators 
of peculiar skill and that it should not be employed 
by the average “practical” surgeon This is unfortu¬ 
nate because a technic that can only be used by the 
exceptional surgeon is not of much real value, and the 
art of suturing blood vessels may be acquired by any 
competent operator who is willing to spend some time 
in experimental work on the lower animals 

A technic for suturing blood vessels m which broad 
surfaces of vascular endothelium are approximated and 
held by a double mattress suture applied under uniform 
tension has been described elsewhere 2 Since the 
description published in 1915, there has been no mate¬ 
rial change m this technic except the substitution of 
olive oil for petrolatum Cubbins and Abt 3 have 
pointed out that petrolatum, liquid petrolatum and lano¬ 
lin are all irritating to the peritoneal endothelium, but 
that olive oil is apparently nonirritating Unfortu¬ 
nately, olive oil has poor lubricating qualities, and it 
is necessary to boil the arterial needle and thread 
m petrolatum and to apply a small amount of petro¬ 
latum on the buttons of the suture staff in order to 
make the thread run smoothly and hold to the suture 
staff The small amount of petrolatum on the thread 
is practically hidden from the lumen of the blood 
vessel by the method of applying a double mattress 
suture The vascular endothelium of the artery is 
anointed with olive oil, which is nonirritating and is 
readily absorbed Some experimental work on the 
use of olive oil in blood vessel suturing has been 
reported elsewhere 4 

In the case herewith reported arterial suturing 
seemed to be indicated 


REPORT OF CASE 

History —J F S, man, aged 37, sustained a complete divi¬ 
sion of the brachial artery and a partial division of the 
median nerve just in front of the right elbow when the edge 
of a metal sheet, which fell from the top of a truck, struck 
him squarely in front of the elbow Fortunately, his fellow- 
workmen applied prompt first aid treatment The patient 
was brought to St Elizabeth’s Hospital April 6, 1920, about 
an hour after the accident and was immediately operated on 

Examination —The tourniquet was very tight There was 
a transverse wound just in front of the elbow joint An inci¬ 
sion was made at right angles to this wound and was carried 
above and below, thoroughly exposing the ends of the divided 
brachial artery About one third of the median nerve had 
been cut A serrefine was placed on the upper end of the 
brachial artery and the tourniquet was removed The ends 
had retracted until they were an inch apart The lower end 
bled very slightly The division of the brachial artery was 
about V/i inches above the origin of the ulnar and the radial 
arteries The brachial vein was also severed It could not 
be determined definitely whether the recurrent branches of 
the ulnar and the radial were injured, but from the verv 
slight amount of bleeding from the distal end of the divided 
brachial artery, it seemed that collateral circulation was 
exceedingly feeble This, with the fact that the patient was 
37 years of age, indicated suturing the artery instead of 
ligation 

Operation —The ends of the severed vein were tied The 
lower end of the brachial artery was dissected and clamped 
with a serrefine The injured portion of both ends was 
trimmed away with sharp scissors and the adventitia was 


4 Horsley j a surgery 01 mood Vessels St Louis C v Moshv 
Company 1915 pp 46 77 Operative Surgery, St Ixims, C V Mosbv 
Company 1921 pp 69 90 3 

3 Cubbins and Abt Surg Gynec &. Obst 22 571 579 (Mav! 1916 

4 Horsley J S Ann Surg 67 468 (April) 1918 V 6 
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pulled down and cut off Each end'was washed out with a 
few drops of Locke’s solution In order to approximate the 
ends without too much tension during the suturing, the elbow 
was flexed The divided artery was then united with the 
technic referred to, which consists of inserting three tractor 
sutures, fastening them around the buttons of an arterial 
suture staff, and uniting the artery with a double mattress 
stitch of 00000 silk in such a manner that broad endothelial 
surfaces are opposed and the margins of the arterial wound 
are averted (as in the accompanying illustration) When 
the blood current was turned on, only a few drops of blood 
leaked from the line of sutures The sutured artery was 
compressed with dry gauze and in a few minutes it was dry 
The median nerve, which was partlj divided, was repaired 
with a single suture of arterial silk This brought the fibers 
together very accurately After turning on the blood current 
in the brachial artery, the pulse immediately appeared at the 
wrist A.mattress suture of tanned catgut united the par¬ 
tially divided tendon of the biceps A small flap of severed 
muscle was sutured over the artery and the fascia was closed 



Tractor sutures have been placed fastened to the huttons on the 
suture staff and the suturing of the first third of the artery has begun 
A double mattress suture is used Olive oil is dropped on the suture 
line 

with a continuous suture of tanned catgut The patient left 
the table with a pulse of 90 of good volume 
Results —The wound healed primarilj and the patient made 
an uninterrupted recovery There was anesthesia over a 
portion of the index and middle fingers and over part of the 
palmar surface of the thumb, and there was some motor 
paralysis, all of which was due to the injury to the median 
nerve These symptoms gradually improved and the patient, 
when examined about a year after the operation (April IS, 
1921), had almost completed recovered from the effect of the 
injury to the nerve Pressure made over the artery at the 
site of the arterial suturing completely obliterated the radial 
pulse, which returned again when the pressure was removed 
Pulsation at the site of the sutured artery was distinct 

COMMENT 

Ligation of the lower brachial artery m a patient, aged 
37, with an injury of such a character that some of 
the anastomotic vessels were probably affected, would 


doubtless have been followed by either gangrene or 
ischemic pains on exertion, which would have impaired 
the function of the right forearm As he was a laborer, 
this would have greatly interfered with his livelihood 
Suturing the artery doubtless also promoted the recov¬ 
ery of the injured nerve, because the portion of the 
nerve distal to the injury had a normal blood supply 
when the brachial artery was sutured, whereas liga¬ 
tion would have very materially interfered with the 
nutrition of the forearm 
617 West Grace Street 

TREATMENT OF ARTERIOVENOUS 
ANEURYSM 

REPORT Or TEN CASES * 

JOHN F CONNORS, M D 

XEW XOP.K 

The great war has broadened and influenced surgical 
technic in many conditions which hitherto m civil life 
have not been sufficiently often encountered to arouse 
interest or individual initiative My object, therefore, 
in presenting this paper is to stimulate a greater interest 
in the treatment of arteriovenous aneurysm, and to 
show that this operation is not as difficult as the sur¬ 
gical textbooks would indicate While it is true that my 
observations cover only ten cases, nevertheless, the sim¬ 
plicity of this operation, while it is not new, urges me to 
present it for jour consideration It is not my purpose 
in this presentation to take up the etiology, pathogenesis 
or symptomatology of arteriovenous aneurysm The 
reader is referred to the work of Dr Rudolph Matas, 1 
to whom we are indebted to a great extent for his 
efforts in this branch of surgery, and to Keen’s Surgery 
for a painstaking and exhaustive survey of the subject 

The use of the machine guns w ith their sharp-pointed 
bullets and high explosives with their small shell frag¬ 
ments was responsible for the great number of vascular 
injuries during the w r ar The frequency of these inju¬ 
ries might be gathered from the report of Bowl by, 5 in 
which he cites 277 w'ounds of blood vessels treated at a 
single British casualty clearing station m the early days 
of the Somme Salomon estimated that up to 1918, 
1,400 traumatic aneurysms had been operated on m 
Germany He also reports that 81 per cent of the 
aneurysms seen by him at the Frankfort hospital w r ere 
caused by through and through bullet wounds My 
observation was in keeping with this report, for eight 
of my ten cases gave a similar history Sir George 
Makin’s reports tend to show that arteriovenous 
was the commonest type of aneurysm with which we 
had to deal He observed 272 cases of aneuiy sm, 
152 of which were arteriovenous 

The question of treatment by ligature or suture will 
have to be left open, for I am sure we have all seen 
cases in which no other method but ligature could 
have been practiced, particularly those cases in which 
the wound was caused by high explosives In these 
wounds the coats of the artery and \ems are usually 
so badly damaged that no other treatment could be 
adopted The method of treatment by ligature has 

* Read before the Section on Surgery General and Abdominal at 
the Se\entj Second Annual Session of the American Medical Associa 
turn Boston June 1921 

1 Matas Rudolph Ann Surg T1 403 (April) 1920 

2 Bowlby A Brit M J 1 705 (June 2) 1917 
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gained some advocates, owing to a better understand¬ 
ing of the collateral circulation, which is a most impor¬ 
tant factor and one that must be well considered and 
understood before attempting any operation on the 
vascular system The great fear we once had of 
peripheral gangrene following the ligation of a main 
artery has to some extent been dispelled by the work 
of men who have devoted a great deal of time to 
this investigation Their work would indicate that 
it is not so much the loss of the artery, as we have 
always believed, but that the underlying conditions 
play a large part in its formation In this instance 
I might refer to a case of ligation of the external 
iliac artery and vein following a gunshot wound 3 in 
which the patient made a complete recovery 

This operation was first performed on a patient 
on whom I was making a repair of the median nerve 
I had had no thought of interfering with the aneurysm, 
but when the nerve repair was completed, the ease 
with which I was able to free the aneurysm cn masse 
from the surrounding tissues led me to attempt its 
repair It was my intention to repair the artery and 
the vein, but it soon became obvious that I w'ould 
not be Successful, so I decided to repair the open¬ 
ing m the artery winch was about half an inch in 
length and use the vein as an additional covering for 
the suture line, using it as two flaps This was 
accomplished with so little difficulty and the result 
obtained was so gratifying 
that I was encouraged, and it 
led me to try this operation in 
the other cases which came 
under my obser¬ 
vation 

METHOD OF PROCEDURE 

The aneurysm is exposed and 
freed as far as possible from 
the surrounding tissues A clamp 
is then placed on the artery at 
some distance from the connec¬ 
tion with the vein, care being 
taken not to injure the mtima, 
sufficient pressure being used to 
stop the arterial flow (Fig 1) 

The vein is then ugated above and 
below the point of connection If 
there are any small branches lead¬ 
ing into the venous sac, these are 
tied off The vein is then split 
longitudinally, making a narrow 
and a wider flap (Fig 2) The 
opening is then exposed and closed 
by suture, care being taken to 
avoid the infolding of its coats 
The suture material used is fine 
paraffined silk threaded on a flat 
needle The knots are tied on the 
venous side, guarding against any 
narrowing of the lumen When 
the suturtng is completed the 
damp is gradually released and 
the amount of bleeding observed 
In the beginning, bleeding may 
appear alarming, but gentle pressure with a hot pad will con¬ 
trol it, as a rule, though it may be necessary to add one or 
more sutures When the bleeding is controlled, the narrower 
flap (Fig 3 A) is folded over the suture line Flap B is then 
folded over flap A No sutures are used to hold these flaps 
in position The field is then covered with fascia, thereby 

-3 LaRoque, G P Ann Snr B 73 265 (March) 1921 



Fig 1 —Clamp applied to 
artery and the vein ligated 
above and below the connec 
turn dotted line longitudinal 
division of vein 


causing the suture line to be covered by flaps 4 and B and a 
layer of fascia 

report of cases 

Case 1—J D, aged 23, twelve weeks before admission 
received a through and through gunshot wound of the left 
arm at the junction of the middle and lower thirds He had 
a paralysis of the superficial flexors of the hand At the site 
of the injury a small pulsating mass could be felt With the 
stethoscope a decided bruit was heard He suffered no pam 
or discomfort, except the inability 
to use his hand and arm It was 
with the idea that he had an in¬ 
jury to the median nerve 
that the operation was 
undertaken At opera¬ 
tion it was found that 
the median nerve had been in¬ 
jured but not completely severed 
It was surrounded by scar tissue 
which was evidently the track 
of the bullet The nerve was 
freed and sutured The aneurysm 
was then exposed and freed from 
the surrounding tissue with very 
little difficulty There was no di¬ 
lation of the artery but the vein 
was dilated to about the size of a 
marble A clamp was then placed 
on the artery and the vein ligated 
above and below the communica¬ 
tion and the operation completed 
as before described This patient 
made an uneventful recovery and 
was returned to the United States 
Some months after my return I 
received a letter from him saying 
that he had regained the function 
of his hand and arm 

Case 2—J C, aged 27, ten 
weeks previously had received a 

gunshot wound of the right axilla _ . , 

On admission it was lounci that he posing the arterial connec 
had a mass protruding from the non winch has been sutured 
outer border of the pectorahs ma¬ 
jor muscle He said that this swelling interfered with 
the function of his arm At times, particularly at night, 
he experienced a loss of sensation m his hand There 
was a marked difference in the radial pulse on this side 
The volume of the radial pulse on the injured side was 
markedly decreased Operation revealed an arteriovenous 
aneurysm with slight dilatation of the artery at the site of 
the connection with the vem The vein itself was dilated to 
about the size of an English walnut, presenting a picture 
similar to an hour-glass It was very apparent that the \em 
could not withstand for any great length of time the pressure 
of the blood coming from the axillary artery I was a little 
fearful in this case of ligating the axillary vein, but it was 
obvious that this was all there was left for me to do The 
same method of procedure was followed in this case Follow¬ 
ing the operation the arm was kept abducted and slightly 
elevated, and continuous external heat was applied For 
three days the patient had a slight swelling of the entire arm, 
which was numb and which the patient described as always 
being "asleep” The day following the operation his radial 
pulse did not seem to have as much volume as before, and 
at times it was imperceptible On the fourth day gentle mas¬ 
sage was begun, after which time he gradually improved At 
the end of six weeks he was returned to the United States 
at which time he had almost entirely recovered the use of his 
arm, and the radial pulse on the injured side although not so 
good as on the opposite side had greatly improved 
Case 3 —H F three months previously had received a high 
explosive wound of the neck He presented a pulsating tumor 
at about the middle of the stemomastoid muscle His chief 
complaint was a buzzing in his left ear which interfered vv ith 
his hearing on that side Operation revealed an aneurysm 
connecting the common carotid with the internal jugular vem 
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During manipulation I felt what I thought was a foreign body 
on the inner side of the artery, about a half inch from the 
arteriovenous connection By gentle pressure from the oppo¬ 
site side of the artery I was able to extract a small fragment 
of shell, about an eighth of an inch m length and folded upon 
itself I was amazed to find that there was no bleeding when 
this extraction was completed, although up to this time no 
clamp had been placed on the artery The same method of 
procedure was followed in this case, but the operation was 
not completed with the same ease as in the two preceding cases, 
owing to the location This patient had a rather stormy con¬ 
valescence, for three days he was just about on the border 
line, and complained a great deal of dizziness and headaches, 
but eventually he cleared up and was returned to the United 
States 

Case 4 —M J, aged 28, had received a high explosive 
wound of the thigh Nine weeks after injury he had a severe 
secondary hemorrhage At operation it was found that he 
had an arteriovenous aneurysm of the femoral below the 
origin of the profunda A large clot almost completely filled 
the lower end of Scarpa’s triangle On removal of this clot, 
active bleeding began from a hole in the \em The artery 
was clamped and the same method of procedure employed as 
in the preceding cases In spite of the fact that this operation 
was done m an unclean field, the patient made a good recov¬ 
ery 



Case 5 —N B , aged 26, had received a gunshot wound of 
the left arm At the time of admission he had a paralysis of 
his left arm involving all the flexors He also had a pulsating 
mass between the internal condyle and the tuberosit) There 
was very little, if any, difference in the radial pulses This 
mass caused him no pain or discomfort At operation it was 
found that the ulnar and median nerves were severed A 
distinct bruit could be heard with the stethoscope The sev¬ 
ered nerves were sutured and the aneurysm treated as in the 
other cases When the patient returned to the United States 
there was no improvement in his arm 

Case 6 —H D , aged 25, had received a gunshot wound of 
the left arm, involving the axillary artery and vein with no 
nerve injury He had a small swelling, about the size of a 
marble, which could be felt inside the inner border of the 
pectoralis major muscle, and with the stethoscope a bruit was 
heard This swelling gave the patient no discomfort or pam 
On palpation I experienced a purring thrill I requested this 
patient to have the operation because of my experience with 
the other axillary case He made a good recovery and was 
returned to the United States 
Case 7—M M, aged 33, had received a gunshot wound 
of the thigh close to the apex of Scarpia’s triangle He pre¬ 
sented a small swelling which gave him no discomfort, and at 
my request submitted to the operation He made an unevent¬ 
ful recovery 

Case 8—H M, aged 30, had received a gunshot wound of 
the arm involving the brachial artery and vein There was no 
nerve affection in th-s case The patient made an uneventful 

recov ery , 

Case 9 —W M , aged 28, had received a gunshot wound of 
the arm involving the brachial artery and vein, presenting a 


small pulsating mass at the junction of the lower and middle 
third on the inner side of the humerus He had no loss of 
function, but at my request submitted to the operation and 
made an uneventful recover} 

Case 10—J M, aged 21, had received a through and 
through gunshot wound of the left knee This was the only 
fatal case in the series A large pulsating mass almost filled 
the popliteal space The patient had a great deal of pain, 
was unable to extend his leg and had a marked interference 
with the circulation below the knee No pulsations could be 
felt in the dorsalis pedis On palpation this mass, though 
hard, was compressible, and the blood passing through it 
could be readily felt At operation this swelling was found to 
be a large dissecting venous sac, with many small tributary 
veins After a great deal of difficulty the mass was freed 
from the surrounding tissue, the operation completed as in 
the other cases, and the wound closed without drainage The 
patient did very well for three days, having no discomfort, 
but there was no improvement in the condition of the leg 
The leg was flexed to an angle of about 45 degrees, and exter¬ 
nal heat was applied On the fourth day he had a hemorrhage, 
and on the following day I opened the wound and found a 
general oozing but no definite point of bleeding The wound 
was gently packed, and on the following day he had another 
hemorrhage Examination revealed that the wound had 
become infected, the pus showing a streptococcus Transfu¬ 
sion was performed four time each transfusion being followed 
by a short period of improvement, but the patient died on the 
tenth day after operation 

At necropsj, I dissected out the popliteal artery in its 
entirety At the site of repair there were no signs of healing 

I attribute the failure in this case to the infection, favored 
by the manipulation necessary to free the sac, and the 
lowered resistance of the patient 

616 Madison Avenue 


ABSTRACT OF DISCUSSION 

ON PAI-ERS OF DRS HORSLEY AND CONNORS 

Dr. Rudolph Matas, New Orleans Dr Connors’ paper 
shows the great value of transvenous approach in an 
arteriovenous fistula The number of cases on record is com¬ 
parative!} small I compiled about twent}-five cases I 
have operated in fifteen cases by the transvenous route 
Most European investigators assumed the} were the orig¬ 
inators of the method, but it is deplorable that the} did not 
utilize it before, when all the details were published ten years 
ago The method is particular!} applicable to cases of long 
standing in which there is a large varicose ampulla m case 
of direct fistulous communication, in which the vessels lie m 
apposition The ideal is to preserve both vessels if you can 
When you cannot save both vein and arter}, save the arterj 
It is usuallj done perfectl) bj this means 

Dr Henry O Marcy, Boston In reference to suture 
material and its method of application fiftj vears or more 
ago I first applied it in a general waj to the cure of hernia 
With a fine needle with an eje near the point, I use it as a 
shuttle, making the shoemaker stitch, but daintily as a lad} 
makes her lace, and with it I have accomplished results I 
failed to obtain with the ordinarj suture The material tliat 
I have found best is the kangaroo tendon suture, rather than 
silk Silk is a foreign bod} at best and has given me trouble 
in aseptic wounds, and, therefore, I feel it is a contribution 
of the largest possible value to suture the vessels m the 
dainty way the seamstress does her work 

Dr Willy Meyer, New York Once I came near to sutur¬ 
ing the lowest end of the abdominal aorta A man in the 
sixties, with advanced myocarditis and endocarditis, suddenly 
developed a most acute, intensely painful anemia of both 
lower extremities The diagnosis was embolic closure of 
the lower aorta I operated, but made the mistake of putting 
the man m a high Trendelenburg posture m order to reach 
the beginning of both common iliac arteries After division 
of the posterior peritoneum, just as I was ready to incise the 
vessel the anesthetist reported “no more pulse” What had 
occurred ? It was evidently a case of acute dilatation of the 
right heart in the presence of a weak myocardium If I had 
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left that patient on his bach and eventrated the intestines, I 
would probably have been able to avoid the accident Vessel 
suture is most important. Man} of us have done it on the 
internal jugular vein As a young man, 1 once assisted 
Dr Robert F Weir in suturing the inferior vena cava in 
excision of a tuberculous kidne} including its thickened cap¬ 
sule The patient recovered In reference to the so-called 
“reversal of the circulation ’—a bad misnomer—in thrombo¬ 
angiitis obliterans, 1 had tinder my care a young fellow with 
thrombo-angntis obliterans and gangrene I proposed opera¬ 
tion on the femoral artery and vein I had no special train¬ 
ing m blood vessel surgery, but had repeatedly watched 
Dr Carrel work. I anastomosed the femoral artery with the 
vein in Scarpa’s triangle, making a typical end-to-end 
arteriovenous anastomosis The patient made a good recov¬ 
ery today, after eight years he represents the best result 
I have ever seen of all the various treatments of thrombo¬ 
angiitis obliterans That man is able to walk for miles 
While other patients of this type after about fifteen or sixteen 
duodenal flushings with 10 quarts of Ringer's solution daily 
lose their pam, they hardly ever lose the claudication I 
believe one should do the blood vessel operation for this 
disease much more frequently, in selected cases 

Dr. Harrv G Sloan, Cleveland In the course of an 
excision of a recurrent carcinoma of the jaw, necessitating 
dissection m the deep planes of the neck I accidentally 
nicked the internal carotid artery low down in the neck 
where it was involved in a mass of scar tissue from a previ¬ 
ous operation Before we had stopped the bleeding the vessel 
was caught by hemostats which immediately cut through the 
sclerosed walls The possibilities were ligation or repair 
by suture. We determined to excise the damaged portion of 
the artery anfl close by end-to-end suture The sy stolic blood 
pressure was 185 The vessel was very much sclerosed so 
that in preparing the ends of the vessel for the suture little 
bits of the vessel wall pulled off like pieces of an uncurled 
spring but we finally succeeded in joining the vessel end to 
end by the original Carrel technic The circulation was shut 
off for thirty minutes, but on the completion of the suture the 
temporal pulse was immediately felt Convalescence was 
uneventful The temporal pulse has persisted and when I 
saw the patient a few days ago a year after the operation, it 
was quite normal 

Dr. John F Connors, New York I agree with Dr Matas 
as to the time these operations should be done. The suture 
method described by Dr Horsley is practically the method 
I used 

Dr J Shelton Horslev, Richmond, Va I spent many 
years of my life in experimental work in arterial suturing 
and naturallv I am very much interested in it I do not believ e 
that we can promote anything unless we face the facts and 
the field of usefulness of arterial suturing has contracted 
Several years ago I did some experiments m which I reversed 
the circulation, killing the dogs from half an hour to sixty- 
nine days after the operation I injected the artery just 
above the reversal and made roentgenograms and dissections 
In no single instance did the injected mass go much below 
the knees What was the cause of the excellent results in 
Dr Meyers case’ A certain number of these cases of 
“reversed circulation’ do get better In obliteration of the 
artery, the vein is usually but little affected The tissues 
tal e up nutrition from the arterial blood in the capillaries 
Say the normal time is three seconds The arterial blood in 
the capillaries, instead of staying three seconds, is drained 
away by the unobstructed veins in two seconds When the 
circulation is reversed (so-called) the venous side is 
obstructed and the arterial blood stays in the capillaries 
longer This obstruction of the veins can be done more 
simply by cutting down on the femoral vein and putting a 
ligature around it This can be done in ten minutes under 
local anesthesia It obstructs venous circulation dams back 
the venous blood in the capillaries and makes the arterial 
blood stay longer in the capillaries than if the venous circu¬ 
lation v ere unobstructed Every possible benefit is obtained 
that could be gotten by so-called reversal of circulation 


EXPERIENCE WITH MORE THAN ONE 
HUNDRED CASES OF EPIDEMIC 
ENCEPHALITIS IN CHILDREN * 

JOSEPHINE B NEAL, MD 

NEW VORK 

The scope of this paper permits only the briefest ref¬ 
erence to the extensive literature that has grown up 
during the last four years around epidemic encephalitis 
The articles referring to the disease, especially in chil¬ 
dren, however, have been comparative!) few Batten 
and Still, 1 Netter, 2 Comb}, 3 Heiman,* and others 3 have 
contributed to this phase of the subject, reporting, how¬ 
ever, comparatively few cases Indeed, earlier, it was 
thought that adults were much more subject to the dis¬ 
ease than children In fifty-four early cases studied by 
Netter, 77 per cent of the pateints were more than 15 
years of age, and m London 86 per cent of patients 
in early cases were more than 10 years of age 0 In an 
earlier article from the meningitis division, it was 
pointed out that perhaps a number of cases in children 
were overlooked as approximately half our patients 
w ere 15 years of age or younger Further epidemiologic 
study has confirmed this opinion In a recent and very 
thorough study by Happ and Mason 7 slightly more 
than half their eight) one cases were in this age cate¬ 
gory Up to the middle of May, I had studied 274 cases 
in exactly half of which (137) the patients were 15 
years of age or younger The exact age distribution is 
shown in the accompanying table One hundred and 
twelve, or 40 per cent, of the patients were 10 years of 
age or younger 


AGE DISTRIBUTION 


Age 

No of Cases 

3 months 

4 

From 3 to 6 months 

4 

From 6 to 12 months 

8 

From 1 to 2 jean. 

20 

From 2 to 5 jears 

29 

From 5 to 10 years 

47 

From 10 to 15 >ears 

25 

Total 

137 

From 15 to 20 years 

15 

From 20 to 30 years 

56 

From 30 to 40 years 

33 

From 40 to 50 3 ears 

24 

Over 50 years 

9 

Total 

274 


In contrast to this, in about 65 per cent of cases of 
epidemic meningitis and about 90 per cent of cases of 
poliom)elitis, the patients are under 10 years of age 
As regards sex, about 50 per cent more males than 
females are attacked by the disease, but this also holds 
true of epidemic meningitis and poliomyelitis The 
seasonal distribution of our cases in New York City is 
indicated in the chart, and shows that the maximum 
number of cases occurs in the first quarter of the } ear 

* From the Research Laboratory Department of Health New \ ork 
City 

•Read before the Section on Diseases of Children at the Se\enty 
Second Annual Session of the American Medical Association Boston 
June 1921 

1 Batten F E., and Still G F Lancet 1 636 (May 4) 1918 

2 Netter A Bull et mem Soc med d hop dc Pans March 22 

1918 Bull de I Acad de med 79 337 (Maj 7 ) 1918 Bull et mem 

Soc Med d hop de Pans 43 300 (April 4) 1919 Bull Acad de 
med S3 45 (Jan 6) 1920 

3 Comby J Arch de med d enf 22 259 (Mar) 191^. 

4 Heiman H Am J Dis of Chtl 18 83 (Aug) 1919 

5 Tilney F and Riley H A Neurological Bull 2 106 (March) 

1919 Neal Arch Pediat 37 321 (June) 1920 U ' 

6 Local Government Board on Public Health and Medical Subjects 
N S 121 England 

7 Happ and Mason Bull Johns Hopkins Hosp 32 137 1921 
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Our sporadic cases of epidemic meningitis during the 
last eleven years have shown the maximum number m 
April, May and June, while poliomyelitis is usually at 
its height during the summer months While epidemic 
encephalitis is accepted as being an infectious disease, 
the percentage of those susceptible to it is certainly very 
low In only one instance have we seen two cases in 
a family The two patients became sick on the same 
day, and no outside source could be traced The reports 
of instances of traceable contagion are very few This 
difficulty in tracing disease is encountered also in epi¬ 
demic meningitis and poliomyelitis, and may point to a 
high resistance to these diseases on the part of the 
majority of people We have observed two or three 
points in connection with the study of our cases which 
may be of some interest One patient while con¬ 
valescing from encephalitis contracted epidemic men¬ 
ingitis, probably from a patient in an adjoining bed in 
the hospital Instances of such direct contagion in hos¬ 
pitals, as we all know, are very rare One patient gave 



a history of epidemic meningitis a year before Two 
patients were mentally defective Four had suffered 
from attacks that were probably poliomyelitis One 
patient after a year of good health died from a second 
attack of encephalitis, so far as the diagnosis could be 
made in both instances 

No attempt has been made to divide our cases 
into clinical types because we are evidently dealing with 
a virus that may attack any part of the central nervous 
system or any combination of parts This obviously 
gives rise to a great variety of types Moreover, a 
given case in its development often passes through sev¬ 
eral phases representing different types For these 
reasons, an attempt at classification has seemed unde¬ 
sirable 

SYMPTOMATOLOGY 

The symptoms m children do not differ greatly from 
those in adults A rather larger precentage of children 
show a sudden onset, and the course of the disease is 
ordinarily shorter than m adults, although the mortality 
is approximately the same The symptoms comprise 
both those of a generalized infection, such as fever, 
headache, vomiting, constipation and malaise, and those 
more directly referable to the central nervous system 


The latter show an almost endless variety Lethargy 
was so prominent a symptom m many of the cases that 
the term “lethargic” was earlier used in describing the 
disease This, however, is by no means a constant 
symptom Indeed .insomnia is an equally striking phe¬ 
nomenon m many cases, and in some patients both con¬ 
ditions may be present at different times Convulsions 
are common, especially in youngei children In many 
cases delirium is present, occurring either for a con¬ 
siderable time or for short intervals, lasting not more 
than ten or fifteen minutes and being repeated fre¬ 
quently 

Ocular disturbances are of very frequent occurrence 
and are of wide variety They may take the form of 
diplopia, blurring of vision, blindness, ptosis, either 
unilateral or bilateral, strabismus, nystagmus, and 
occasionally peculiar motions of the eyes In one 
instance there occasionally took place convulsive twitch- 
mgs of the eyes which then snapped quickly to the left, 
and remained fixed for two or three minutes These 
seizures occurred at frequent intervals during the height 
of the disease, but disappeared entirely as the patient 
recovered In another case the eyeballs performed m 
succession a curious, nearly complete rotation with the 
pupils looking inward While one eye was in motion 
the other eye remained quiet, but there was more or 
less twitching of the lips and of the face muscles on the 
same side 

Hippus has been observed m two or three cases m 
adults I have not seen it in children 

Paralyses of wide distribution may occur The 
cranial nerves are more often affected Facial paralysis 
or paresis, either unilateral or bilateral, is often pres-' 
ent and probably causes the maskhke expression "so 
often noted In some instances the neck muscles have 
been affected, in one case this was unilateral Inabil¬ 
ity or unwillingness to swallow may occur to such an 
extent as to make tube-feeding necessary Dis¬ 
turbances of speech are not uncommon The one I 
have observed most frequently is that in which the 
patient speaks m a slow, monotonous slurring voice, 
with considerable delay before answering questions 
Some cases are extremely talkative In a number of 
instances under my observation, patients have refused 
to speak for a varying length of time Twitching/, 
either general or localized, are a very common phe¬ 
nomenon They vary from a fine tremor to choreiform 
movements Catatonia is not infrequent The reflexes 
show all varieties of change They may be increased, 
decreased, lost, equal or unequal The Babinski sign 
and ankle clonus are not uncommon Retention or 
incontinence of urine occasionally occurs Constipa¬ 
tion is often obstinate Profuse sweating is fairly com¬ 
mon The more typical meningeal symptoms, such as 
stiffness of the neck and the Kernig sign, are not com¬ 
mon, unless associated with some degree of general 
spasticity 

The course of the disease varies greatly, from two 
or three weeks to many months The prolonged cases, 
lasting several months, are less common in children 
than in adults The course of the disease is often 
marked by sudden rather transitory changes either for 
the better or the worse, and one must, therefore, be 
guarded in making a prognosis from a single inspection 
of the patient A sharp and unexplained rise m tem¬ 
perature occasionally occurs Pneumonia may develop 
during the course of the disease and is a dangerous 
complication A rather common type of the disease in 
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children is that m which there are none of these more 
striking phenomena There is a history of a gradual 
onset, a varying degree of drowsiness, headache, vomit¬ 
ing, constipation, low, irregular temperature, and some 
changes in the relieves The diagnosis of early tuber¬ 
culous meningitis is suspected, but after one or two 
lumbar punctures, m which the spinal fluid does not 
corroborate this diagnosis, the case clears up 

LABORATORY FINDINGS 

The blood count in epidemic encephalitis varies from 
normal to one showing a moderate degree of leukocy¬ 
tosis, perhaps up to 15,000 or 20,000 Blood cultures 
are sterile The urme is negative or shows a mild 
degree of nephritis common in acute infectious condi¬ 
tions The examination of the spinal fluid throws more 
light on the subject than any other laboratory proce¬ 
dure The spinal fluid shows practically the same pic¬ 
ture as in poliomyelitis It is clear and usually 
increased in amount A web rarely forms The cell 
count may sometimes be normal It is usually moder¬ 
ately increased, ordinarily to no more than 100 or 150, 
though in one case it ran as high as 1 500 ,The 
mononuclears usually predominate, but as m polio¬ 
myelitis there may occasionally occur a preponderance 
of polymorphonuclears As in poliomyelitis, the fluid 
may m rare instances be slightly blood tinged, probably 
indicating a more than usually severe hemorrhagic 
process The albumin and globulin are increased, 
usually slightly to moderately The glucose, as meas¬ 
ured by the qualitative reduction of Fehhng’s solution, 
is normal Quantitative studies by \anous workers, 
among them Foster, 8 have shown that it is sometimes 
slightly increased above normal I do not feel that 
this knowledge is of great diagnostic value. Different 
workers vary m their estimation of the glucose m nor¬ 
mal fluid In quantitative work done in the meningitis 
division 0 in 1916, it was found by Kahn that the glu¬ 
cose in poliomyelitis fluids frequently ran from 008 
to 0 10 per cent, also an increase above the normal 

The Wassermann reaction is negative The colloidal 
gold curve is not characteristic When the disease first 
made its appearance, many of the English ivnters and 
some in France and America reported normal spinal 
fluid findings, but most of the recent writers have 
reported findings similar to those described above It 
will be seen from this description that these findings 
are not diagnostic of epidemic encephalitis, as similar 
findings may occur in poliomyelitis, in brain abscess, 
brain tumor, and except for the Wassermann test and 
colloidal gold test, m syphilitic conditions of the central 
nervous system, all being conditions in which the brain 
substance is primarily involved, with the meninges 
being secondarily affected Such findings also occur 
early m tuberculous meningitis They do show, how¬ 
ever, that there is an inflammatory reaction m the 
central nervous system, and they are of value in ruling 
out other conditions in which memngism occurs with 
symptoms referable to the central nervous system but 
without an actual inflammation being present 

While much work has been done to determine the 
specific etiologic factor of epidemic encephalitis, the 
results obtained by different workers have been by no 
means m agreement The work of Loewe, Strauss and 

8 Foster H E H) pergt> corachia m Epidemic Encephalitis J A 
M A 7G 1300 (May 7) 1923 

9 Neal Josephine B Abrahamson H L and Associates A Study 
of Poliomyelitis* Arch let Med 20 341 (Sept) 1917 


Hirshfeld, 10 has been m part duplicated by Levaditi 
and Harvier 11 Other workers have reported negative 
results in their attempts to corroborate this work In 
view of these facts we must feel that the exact etiologic 
factor has not been fully established Loewe, Strauss 
and Hirshfeld, and Levaditi and Harvier believe that 
they have established that the disease can be trans¬ 
mitted to rabbits and monkeys, and that it is due to 
a filterable virus in many respects similar to that 
considered to be the cause of poliomyelitis 


DIFFERENTIAL DIAGNOSIS 

Since this disease is so protean in its clinical mani¬ 
festations and since there are no laboratory findings 
that are absolutely specific, the diagnosis must be made 
largely by exclusion In the case of children, tuber¬ 
culous meningitis is the disease from which it must 
be most often differentiated, and this differentiation is 
by no means easy The onset, while usually gradual 
m both, is more often abrupt m encephalitis, and in 
this type of case death may occur within seven to ten 
days, a shorter duration than tuberculous meningitis 
usually has On the other hand, patients suffering 
from encephalitis sometimes die after a course of two 
or three months, a longer period than cases of tuber¬ 
culous meningitis show Diplopia is occasionally pres¬ 
ent in tuberculous meningitis, and transient paralyses 
especially of the cranial nerves are common So also 
is loss of reflexes Other neurologic manifestations 
that have been described in epidemic encephalitis are 
rare Evidences of tuberculous lesions elsewhere, posi¬ 
tive tuberculin reaction, tubercles in the choroid, and 
so forth, are also of help m making the diagnosis of 
tuberculous meningitis The examination of the spinal 
fluid in the last analysis must often be the final factor 
While the spinal fluids may not be dissimilar earl}'-, 
as a rule even fairly early the spinal fluid m tuberculous 
meningitis will have a higher cell count and a greater 
increase in albumin and globulin than is the rule m 
encephalitis, even though the reduction of Fehling’s 
solution be normal As the disease progresses, the 
reduction of Fehhng’s solution m cases of tuberculous 
meningitis will practically always become diminished or 
absent, and it is possible in a large percentage of cases 
to demonstrate the tubercle bacilli in the smear If 
this cannot be done, the result of animal inoculation 
must be awaited Films form almost invariably in 
fluids from tuberculous meningitis, and only occasion¬ 
ally in fluids from epidemic encephalitis 

The diagnosis from poliomyelitis, especially the 
encephalitic form, is practically impossible except by 
'neutralization tests of the blood serum These tests 
are difficult to perform and are not always conclusive 
Amoss 11 has shown that the serum from recovering 
cases of encephalitis has no power in neutralizing 
poliomyelitis virus Of course, the onset of poliomye¬ 
litis, even of the encephalitic type, is more frequently 
abrupt than is that of encephalitis There is likely to 
be a higher temperature early, which soon subsides, 
there is more frequentl} diarrhea m poliomyelitis, while 
constipation is the rule m encephalitis The pupils 


10 Loewe L and Straus** I Etiology of Epidemic (Lethargic) 
Encephalitis J A M A 73 1056 (Oct 4) 1919 id Diagnosis of 
Epidemic Encephalitis Values of Nasopharyngeal Washings and of 
Cerebrospinal Fluid JAMA 74- 1373 (May 5) 1920 Jour Infect 
Dis 2 7 250 (Sept) 1920 Loeve L Hirshfeld S and Strauss I 

L Infect Dis 25 378 (Nov ) 1919 Strau s I Hirshfeld S and 
ewe L New York M J 109 772 (May 3) 1919 
11 Levaditi C and Harvier P Ann de 1 Inst Pasteur 34 911 
1920 

12 Amoss J Exper Med 33 IS7, 1921 
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in poliomyelitis practically always react to light, while 
m encephalitis the reaction is often sluggish More¬ 
over, even m epidemics of poliomyelitis, the encephalitic 
form is rare The age and season must also be con¬ 
sidered All these factors are helpful, although not 
final, in differentiating the two conditions The spinal 
fluid findings are so similar that they are of little aid 
in making the diagnosis 

Brain tumor and abscess of the brain must also be 
differentiated, and these conditions have proved a 
stumbling-block to very able neurologists Brain tumor 
is comparatively rare in children It is usually afebrile, 
and a roentgen-ray examination should be of value A 
choked disk is, of course, much more common in 
this condition than in encephalitis The spinal fluid 
findings vary greatly in brain tumor, so that in this 
condition they will not be of so much diagnostic value 
Abscess of the brain is rare and is usually accompanied 
by some demonstrable primary focus In abscess of 
the brain, the blood culture is frequently positive 

Syphilitic conditions of the central nervous system 
must always be considered, and they may be ruled out 
with a fair degree of assurance by the result of the 
Wassermann test and the colloidal gold test of the 
spinal fluid Cerebral hemorrhage, thrombosis or 
embolism are of less importance in children than in 
adults Of course, a cerebral embolism with an endo¬ 
carditis occasionally occurs in children, and must be 
differentiated from both poliomyelitis and encephalitis 
Uremic conditions must also be considered, and must 
be ruled out by the urinary examination, and the test 
of the kidney function 

The diagnosis from vinous acute forms of purulent 
meningitis is usually easy clinically, and may be made 
absolutely by the examination of the spinal fluid 

Of course, the diagnosis must also be made from 
acute infections in children, in which convulsions 
develop, and sometimes stupor, such as typhoid, pneu¬ 
monia, and severe gastro-enteritis, but these can usually 
be easily ruled out by finding the underlying cause 
and by various laboratory tests, as well as by a test 
of the spinal fluid, which, in these conditions, is usually 
normal 

REPORT OF CASES 

Case 1 —F A, a girl, aged 5 years, with no history of 
previous illness, had a gradual onset about Oct 1, 1920 The 
child was listless and apathetic, slept a great deal, vomited 
once, had no headache, the bowels were constipated, and 
there was loss of sphincter control of both bowel and bladder 
about October 12 When examined, October 20, she was 
apathetic, the temperature was normal, respirations were 
regular, and the pulse varied in rate from time to time, the 
pupils were equal, and reacted to light, there was no stiffness 
of the neck nor Kernig sign the reflexes were present and 
equal, and there was no paralysis Lumbar puncture gave 
about 35 c c of clear fluid under pressure This showed a 
slight increase in mononuclear cells, and also in albumen 
and globulin The reduction of Fehling’s solution was nor¬ 
mal Soon after this the child refused to speak This lasted 
for about two weeks Then speech returned, and the incon¬ 
tinence finally cleared up about the middle of November At 
last reports she showed complete recovery physically, but was 
still nervous and irritable 

Case 2—G L, a girl, aged 5j4 years, gave a history of 
poliomyelitis in 1916, with paralysis of right arm and leg 
The paralysis of the leg had nearly cleared up but that of 
the arm remained The onset of the disease occurred the 
latter part of January, 1921, with headache, vomiting, con¬ 
vulsions, and a temperature up to 103 F When seen Feb¬ 
ruary 14, she was crying out constantly and apparently could 
not see The temperature was still around 103 F, and 20 c c 


of clear fluid was withdrawn This fluid showed 460 cells_ 

90 per cent mononuclears, albumin and globulin + + |, and 
Fehling’s solution normal After the puncture, the tempera¬ 
ture subsided The child screamed almost constantly for 
several days, and then began crying real tears She paid no 
attention to questions, indeed, did not speak at all These 
symptoms lasted about ten days, then the condition improved 
The child began to speak but was at first slow m remember¬ 
ing and in speaking The sight returned The condition was 
very satisfactory until March 13, when the child was taken 
for an automobile ride In the afternoon, she had a con¬ 
vulsion and became unconscious, Cheyne-Stokes respirations 
developed, with feeble, rapid pulse, and marked cvanosis 
Lumbar puncture was done in the afternoon, showing clear 
fluid, greatly increased pressure, 35 cells, albumin and 
globulin + |, and Fehling’s solution normal Next day the 
patient seemed practically well, but continued to have a slight 
rise of temperature for several weeks She is now reported 
as entirely recovered 

The next case has been previously reported, 5 but 
is included nOw on account of the sequelae 

Case 3 —E M, a girl, aged 14, gave a history of measles, 
and paralysis of the left arm and leg, probably poliomyelitis 
which developed some years before and had practically cleared 
up The present illness developed rather slowly, beginning 
about January 12, with apathy, tremors and subnormal tem¬ 
perature (96 F ) the chief symptoms She had grown pro¬ 
gressively worse and when examined, January 16, had the 
appearance of being in a very serious condition Her tem¬ 
perature was still 96 F, she was sweating profusely, catatonia 
had developed, and there were marked tremors She was 
extremely apathetic and apparently in a semistuporous con¬ 
dition but she answered questions correctly, though very 
slowly and in a monotonous voice The neck was moderately 
stiff and there was a question as to the Kernig sign, since 
there was generally spasticity of the muscles The knee 
jerks were equal and exaggerated The pupils were equal 
and responded to light There were no disturbances of vision 
Lumbar puncture revealed clear fluid under increased pres¬ 
sure, a moderate increase in cells, 90 per cent mononuclear, 
albumin and globulin + -)-, and Fehling’s solution normal 
For about a week following, the temperature was slightly 
elevated, the neck was rigid and the patient was troubled 
with insomnia Thereafter she slept for about seventeen 
hours and then began to improve rapidly She returned to 
school and seemed perfectly well until late m June, 1920 
During the summer of 1920 she became very indifferent, dis¬ 
liked doing anything about the house, or taking care of her 
person, and was extraordinarily slow in accomplishing any 
task, even a v ery simple one When seen in October, memory 
was good, but she spoke in a monotonous voice, and very 
slowly, and the face was expressionless except for frequent 
silly giggles The muscles were spastic and reflexes exag¬ 
gerated but she was able to walk about, though very slowly 
and with a spastic gait This condition became progressively 
worse and when seen in May, 1921, she was unable to walk 
without being practically carried She could not sit down or 
rise from a chair without a great deal of assistance, there 
was a constant tremor of the hands and feet, the muscles of 
the whole body were extremely spastic, she had difficulty m 
swallowing, and the voice was monotonous and slow, but 
memory was still good, and she seemed to have considerable 
insight into her condition She still had a rather silly daugh 
but it seemed to come from difficulty in muscle control rather 
than from lack of intelligence She had obstinate constipa¬ 
tion and there was frequency of micturition Such a develop¬ 
ment after four or five months of apparent recovery is a 
striking commentary on the sequelae which so often follow 
this disease The final outcome of this case will be a matter 
of great interest 

SEQUELAE 

That the effects of the disease may be prolonged 
for many months and that symptoms may develop after 
a period of apparent return to health has been pointed 
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out by Abrahamson, 13 Happ and Black fan , 74 Lealiy 
and Sands , 3 ' Happ and Mason ' and others I have 
tried as far as possible to follow up our recovered 
cases at varying intervals 

On account of the great interest centering around the 
sequelae, I have included those in adults as well as 
m children They seem to develop more frequently m 
adults than in children Up to the end of March, sixty- 
three cases, or 39 3 per cent of the recovered cases, 
showed sequelae for varying lengths of time after the 
subsidence of the acute symptoms In these cases, 
twenty-one patients were less than 15 years old, and 
forty-two were adults A part of this difference may 
be due to the greater ease in eliciting in adults certain 
conditions, such as headache, mild grades of mental 
deterioration, or lack of power to concentrate It is, 
of course, too early to decide as to the permanence of 
the sequelae However, three out of ten recovered 
patients, in 1918 are still showing some results of the 
disease And it is possible that some of the more 
recent cases that now seem to be complete recoveries 
may develop sequelae m the next few months 

Like the symptoms, the sequelae are also varied, and 
it is difficult to group them in any very satisfactory 
way Moreover, one patient often shows several 
sequelae 

In a general way they may be loosely classified as 

Weakness or paralysis Adults 8, children, 4 
Tremor, choreiform movements, spasm Adults, 6, chil¬ 
dren 3 

Pams m body or limbs Adults, 2 
Headache Adults, 8 
Dizziness Adults, 3 
Nervousness Adults, 5, children, 6 
Change m disposition Adults, 1, children, 3 
Insomnia Adults, 3, children, 2 
Drowsiness Adults, 1, children 3 
Speech defects Adults 6, children, 3 
Defect of E>es Adults 9, children 4 
Change m mentality Adults, 14, children, 10 

The changes in mentality are of great interest In 
children there are usually indications of mental deteri¬ 
oration—the child is demoted in school, when previ¬ 
ously it had made good progress In adults there is 
loss of memory and of ability to concentrate, in the 
milder cases, and sometimes mental depression In one 
instance a young woman committed suicide during 
convalescence One man was at a hospital for the 
insane for some months, but was finally paroled A 
woman has been at such an institution for over a year 
It is interesting to compare these frequent, diverse 
and serious sequelae with those of poliomyelitis and 
epidemic meningitis In the former, the sequelae are 
certainly sufficiently grave, but they are confined almost 
entirely to flaccid paralyses In meningitis only a very 
small percentage of sequelae occurs The most serious 
is deafness, and this occurs in only 3 or 4 per cent of 
cases Blindness, due practically always to a panoph¬ 
thalmitis, is still more rare While a popular opinion 
exists that mental defects are often due to meningitis, 
a careful study of recovery cases of meningitis fails to 
corroborate this opinion 

Relapses after comparatively short periods of 
improvement occasionally occur In one instance, 

13 Abrahamson I Arch Neurol &. P^chiat 4 42 (Oct) 1920 

14 Happ A M and Blackfan K D Insomnia Following Epidemic 
(Lethargic) Encephalitis m Children J A M A 75 1337 (Nov 13) 
1920 

15 Leahy S R and Sands I J Mental Disorders in Children Fol 
lowing Epidemic Encephalitis JAMA 76 373 (Feb 5) 1921 


already referred to, there was a second attack, at the 
expiration of a year of good health, which proved 
fatal 

MORTALITY 

The mortality reported by various writers has varied 
greatly In France it has been around 25 to 30 per 
cent and in England as high as 50 per cent In 
this country, Abrahamson 10 reports a mortality of 
only 10 per cent, and Happ and Mason " a mortality 
of only 7 4 per cent, while others have reported a 
mortality as high as 40 per cent Smith 17 gives a 
mortality of 29 per cent In our series of cases, it has 
been about 28 per cent 

TREATMENT 

The general treatment is of great importance and 
consists, m brief, in general hygienic measures, keep¬ 
ing the patient comfortable, quiet, and well nourished 
Feeding by gavage may be necessary There must be 
careful attention to the elimination, as constipation is 
often persistent and obstinate, and retention may occur 
While numerous drugs and mtraspmal injections have 
been used, the degree of success attending any of 
these measures has been small Lumbar punctures 
for the relief of pressure have seemed of value to me 
and are recommended by many writers The patient 
should be carefully watched during convalescence, and 
one should not be too hopeful of a complete cure until 
some months have passed 

426 East T went}-Sixth Street 


ABSTRACT OF DISCUSSION 

Dr Frank C Neff Kansas Citj, Mo Recently, m the 
same week, two children died who had a similar symptom¬ 
atology, in the first case, a child, apparently m good health, 
went into a convulsive state The physician wondered 
whether smallpox existed, as an eruption appeared resem¬ 
bling smallpox, especiall) on the palms and soles This child 
died after forty eight hours, without regaining consciousness 
Sections of the brain are typical of the description of enceph¬ 
alitis The second child was seen m a convulsive state from 
which it did not recorer The child died in about thirty-six 
hours We were at a loss to explain the case, unless it was 
one of epidemic encephalitis The necropsy show ed a normal 
brain, but the thymus was enlarged, weighing about 30 gm, 
and there was a general lj mphatic hyperplasia, there was no 
other pathologic condition to explain The death 

Dr George W Hall, Chicago Our experience m Chicago 
has been limited more to adults One test is of value in the 
differential diagnosis between encephalitis and tuberculous 
meningitis, namel}, the sugar content m the spinal fluid 
Invariably it is below normal m tuberculous meningitis, while 
it is normal or increased m amount m cases of epidemic 
encephalitis 

Die Josephine B Neal, New York I agree with Dr Hall 
in regard to the value of a diminished content if sugar m the 
spinal fluid in making a diagnosis between tuberculous men¬ 
ingitis and epidemic encephalitis We rely on it very much 
in those cases in which we are not able to demonstrate the 
tubercle bacilli m the smear An increase of sugar in the 
spinal fluid of epidemic encephalitis, when present, is not o ( 
much diagnostic \alue as a similar increase is found in the 
spinal fluid in poliomjelitis We are not often called to see 
patients until they hate been sick set era! days, so that those 
that die within thirt>-six or fortj-eight hours are not likely 
to come under our obsenation General lj mphatic hyper¬ 
plasia with sudden death from a slight cause, should 
undoubtedly be considered m the differential diagnosis of 
fatal cases 


16 Abrahamson I New \orl M J 1IO 17 (July 5) loin 

17 Smith Fob Health Rep 34 207 1921 
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DO BACTERIA SUFFER FROM INFECTIOUS 
DISEASES? 

As 16 well known, for every pathogenic micio- 
organism discovered many nonpathogemc varieties of 
the same type have been found in nature, and it seems 
highly probable that the same rule will be found to 
hold good in the case of ultramicroscopic viruses It 
is difficult, however, to obtain proof of their exis¬ 
tence, as pathogenicity is the only evidence we now 
have of the presence of an ultramicroscopic virus 
On the other hand, it seems probable that if non- 
pathogenic varieties exist in nature, these should be 
more easily cultivated than the pathogenic varieties 
In 1915, Twort 1 reported from London some unex¬ 
pected results obtained while seeking evidence as to 
the existence of such nonpathogemc ultramicroscopic 
organisms Many materials were investigated in the 
search, and finally an intensely interesting observation 
was made with glycennated calf vaccine Cultures 
from this vaccine yielded colonies of micrococci, sub¬ 
cultures of which could not be made, and after a 
time these colonies became transparent because of dis¬ 
integration of the cocci Further study disclosed that if 
material from such a dissolved colony was brought in 
contact with an ordinary colony, the process of solu¬ 
tion would soon spread into the latter and often com¬ 
pletely kill all the cocci in it If the material from 
a dissolved colony was diluted and filtered through the 
finest porcelain filters, the clear filtrate had the power 
to dissolve cocci, and to make culture mediums unsuit¬ 
able for growth of the cocci A streak culture treated 
with such a filtrate soon shows spreading transparent 
areas of digested cocci, and colonies are eaten away 
from the periphery until sometimes no living cocci 
remain This coccus-destroying virus can be kept 
alive through many generations of transfers, cannot 
be grown independent of the cocci found in the vac¬ 
cine, has some but much less action on staphylococci 
from human infections, and shows no pathogenicity 
for manv" species of animals on which it was tried 
Similar phenomena were discovered with an organism 
of the coli-typhoid group from the intestine of a dog, 


and with a bacillus from the intestinal contents in 
infantile diarrhea 

These observations suggest at once the existence of 
ultravisible viruses pathogenic for bacteria, a possi¬ 
bility of enormous significance for the problems of 
infection and immunity They would undoubtedly have 
attracted much more attention if they had not been 
first presented when all eyes were turned to the prob¬ 
lems of the war They raise the question whether 
bacteria themselves may not suffer from infectious 
diseases If so, there at once appears the possibility 
that a method of defense hitherto unrecognized may 
exist in nature, and perhaps be capable of artificial 
development to assist m combating disease What 
could be more brilliant than to cure bacterial infec¬ 
tions by inoculating the victim with a virus deadly 
to the parasite and harmless to the host, a process 
which has already been successful in combating plant 
parasites, to say nothing of the use of rat typhoid 
virus to exterminate plague-bearing rodents ? 

Fortunately, Twort’s observations have received con¬ 
firmation In 1917, d’Herelle of the Pasteur Institute 
observed a similar phenomenon in dysentery bacilli 
The stools from convalescing subjects with dysentery, 
he found, may contain something which passes through 
porcelain filters, and which has the power of dissolv¬ 
ing dysentery bacilli in cultures 2 This virus can be 
cultivated through repeated generations, and gives the 
impression of being a true ultramicroscopic organism, 
capable of multiplication, specifically pathogenic for 
the Shiga dysentery bacillus Nevertheless, this attrac¬ 
tive hypothesis has not been accepted without contest, 
and other explanations have been advanced As Twort 
says, in the first place we do not know for certain 
the nature of an ultramicroscopic virus It may be 
a minute bacterium that will grow only on living 
material, or it may be a tiny ameba which, like ordinary 
amebas, thrives on living micro-organisms On the 
other hand, it must be remembered that if the living 
organic world has been slowly built up in accordance 
with the theories of evolution, then an ameba and a 
bacterium must be recognized as highly developed 
organisms in comparison with much more primitive 
forms which once existed, and probably still exist It 
is quite possible that an ultramicroscopic virus belongs 
somewhere in this vast field of life more lowly organ¬ 
ized than the bacterium or ameba It may be living 
protoplasm that forms no definite individuals, or an 
enzyme with power of growth 

Kabeshima, 8 especially, has contended that the bac¬ 
teriolytic agent is an enzyme, presumably an auto- 
lytic enzyme produced by the bacteria themselves 
Thus, a minute quantity of active material will cause 
very rapid lysis of large quantities of bacteria, it 
remains potent at least four years at ordinary tempera- 

2 X) Hercllc’s observations are published m a series of short articles 
in the Comptes rendus des seances et memoires de la Societe de 

Paris 1917 to 1920 They are reviewed by Puntoni (Ann d Ig 30 
643 1920) by Gjflnip (Hospitalstidende Copenhagen 64 214 1921) 

and by Ameudle (Ann de med 9 196 1921) 

3 Kabeshima Compt rend Soc de biol S3 471, 1920 


1 Twort, F W Lancet 3 124 (Dec 4) 1915 
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tures, and it resists the action of such antiseptics as 
alcohol, chloroform, toluene, ether and phenol, further¬ 
more, the active agent may be precipitated from solu¬ 
tion with acetone or alcohol without destruction, and 
it nny be dissolved and preserved in glycerin, it resists 
temperatures that kill ordinary bacteria, and is not 
thrown out of solution by centrifugation, as bacteria 
or spores would be Kabeshima believes that the agent 
is in the nature of a catalyst which activates the auto- 
lytic enzymes of the bacteria Others have suggested 
that the autolyzing bacteria merely represent selected 
strains of organisms with exalted autolytic activity 
Tw r ort himself believed that the destructive agent must 
be something formed by the bacteria themselves, for 
he says “There is this, however, against the idea 
of a separate form of life if the white micrococcus 
is repeatedly plated out and a pure culture obtained, 
this may give a good, white growth for months when 
subcultivated at intervals on fresh tubes, eventually, 
however, most pure strains show' a transparent spot, 
and from this the transparent material can be obtained 
once again ” 

D’Herelle is strongly convinced that the active agent 
is a true living organism which exists in the bowel 
normally, a bactenophagum intestinale, which m nor¬ 
mal conditions acts on the colon bacdlus, but which 
mav be an important defense in dysentery and other 
intestinal infections In typhoid, he reports that the 
clinical amelioration always coincides wuth the appear¬ 
ance in the feces of a strong bacteriophagic activity 
against typhoid bacilli * He says that he has culti¬ 
vated a single strain through more than a thousand 
generations without loss of bactericidal property 
Gjyfrup also accepts the_view that this is a true fil- 
trable, ultramicroscopic virus pathogenic for bacteria, 
and he himself has observed the bacteriophagic action 
m diarrheas and typhoid Since the war, numerous 
investigators have turned their attention to this sub¬ 
ject, and w r e may soon look for an active discussion 
of w’hat possibly will develop into one of the most 
important fields of medical research 


EXPERIMENTAL PRODUCTION OP 
TAR CANCER 

^.Recently we reviewed some of the recent work on the 
experimental production of cancer - Another impor¬ 
tant contribution on the same subject is that by Pro¬ 
fessor Fibiger 0 of Copenhagen, who, it may be recalled, 
discovered that it was possible to produce carcinoma 
of the stomach and tongue of a rat by infecting it 
with a parasite (Sptroptera ncoplastica ) which has its 
natural habitat m certain species of cockroaches The 
difficulty' wuth this form of experimental cancer is that 
it is not possible to remove the parasite, and so the 

4 D Herelle Compt tend Acad d sc 168 6 jI 1919 

5 The Experimental Production of Cancer editorial JAMA 
76 1404 (May 21) 1921 

6 Fibiger Johannes and Bang Fndtjot Experimental Production 
of Tar Cancer in White Mice Det Kgl Danshe Videnskabernes 
Selskab Biologishe Meddelelser 3 4 1921 


fundamental proof of malignancy'—namely, that the 
growth continue after the exciting cause is removed 
—cannot be obtained 

Professor Fibiger has systematically repeated 
the w'ork of the Japanese experimenters Yamagiwa, 
Ichikawa and Tsutsui, w'ho produced carcinomas m 
rabbits and in mice by painting the skm with tar 
for long periods of time He has been able to cor¬ 
roborate this important observation in all details, 
having, in fact, much greater success than had the 
previous observers Thus, of thirty mice painted with 
tar for 103 days or longer, no less than twenty-four 
developed carcinomatous growths That these are true 
malignant neoplasms is shown by the fact that in 
several of them secondary growths w'ere observed m 
the lungs or in the lymph glands, and in others the 
tumors were successfully inoculated into other mice 
for repeated generations Furthermore, the carcinoma 
continued to grow in many of these animals after 
the painting wuth tar was stopped These observa¬ 
tions seem to answer any objections that may have 
existed as to the validity of the work of the Japanese 
scientists, and establish positively that the continued 
irritation of tissues by a chemical agent characterized 
by stimulating the cells to proliferation can of itself 
lead to the production of true malignant neoplasms 

We have now experimental evidence that many dif¬ 
ferent things may lead to the production of cancer 
These exciting agents have in common merely their 
capacity to stimulate tissue growth Presumably can¬ 
cer cannot be due to one single identical cause such 
as a specific cancer parasite, but several or numerous 
factors of different origin and different nature may be 
active m exciting the epithelial cells to unlimited 
carcinomatous proliferation 


AN EXPLANATION OF ORTHOSTATIC 
ALBUMINURIA 

Among the types of so-called physiologic albumi¬ 
nuria,'one of the most important has been designated 
variously as postural, orthostatic^ lordotic or cyclic 
albuminuria It is characterized by the appearance of 
albumin in the urine, not continually but under condi¬ 
tions in which the patient assumes a vertical position 
The albumin output does not depend on muscular work 
or diet, for it is not regularly observed when the subject 
exercises or eats while lying down 1 The manifestation 
is most frequently observed in the earlier years during 
and following the age of puberty One observer has 
estimated its frequency as high as 19 per cent among 
adolescents, but tins figure seems decidedly exag¬ 
gerated, in the case of Americans, at least 

It is well established that a large number of the 
patients lose their tendency toward postural albuminuria 
as they grow older This is one of the reasons that has 
been urged against the assertion that the symptom is 

i ?,„T ostural or Orthostatic Albuminuria Arch X nt 

Med 5 491 (.May) 1910 
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really referable in the first instance to a mild type of 
true nephritis 2 In the search for some other explana¬ 
tion, it has been suggested that cyclic or periodic albu¬ 
minuria may be due to changes in the permeability of 
the cells lining the urinary passages and particularly to 
alterations in the glomeruli, so that proteins are not 
held back by the renal filter as they normally should be 
Hewlett 3 has commented that this does not seem to be 
susceptible of proof, hence, in common with others, he 
inclines to the hypothesis that orthostatic albuminuria 
depends on changes in the renal circulation 

Interrelations between the appearance of albumin in 
the urine and pulse pressure but not arterial pressure 
per se have been described by American physiologists 4 
Jehle 5 has placed emphasis on the marked lordosis 
commonly shown by persons exhibiting postural albu¬ 
minuria There is an unusual anterior curvature of 
the spine in the region of the twelfth dorsal to the sec¬ 
ond lumbar vertebra This he believes to occasion a 
mechanical interference with the kidney circulation 
which disappears, as does the attending albuminuria, 
when the posture is corrected 

If one assumes that this interference consists in a 
compression of the renal vein, it may be recalled that 
the anatomic relations are somewhat unlike with respect 
to the two kidneys They are not located at the same 
level Consequently, Sonne 0 of Copenhagen has sug¬ 
gested that the two kidneys should not be equally 
involved if compression of the renal vein by an anterior 
curvature is the etiologic factor An examination of six 
typical patients in the lordotic position by catheteriza¬ 
tion of each ureter separately has verified the assump¬ 
tion Typical orthostatic albuminuria was in each case 
associated with the left kidney only, in harmony with 
the belief that the postulated compression by the verte¬ 
brae involves the left renal vein to which they are 
approximated in the upright posture 


HEMOLYTIC FEVER 

There can be no doubt that marked rise in tempera¬ 
ture may occur in the body under conditions m which 
infection cannot have a part The so-called aseptic 
fevers afford a characteristic illustration Not only 
have they been produced by administration of a variety 
of chemical substances, among them some of the purin 
derivatives, but febrile reactions are occasionally 
observed, without coincident infection, in cases of 
tissue destruction due to injury Fever has also been 
attributed to administration of substances of relatively 
simple chemical character Thus, one may read of 


2 Strauss H Die NephriUden Berlin 1920 p S tl seq 

3 Hewlett A W Pathological Physiology of Internal Diseases 
New York D Appleton S. Co 1917 p 413 

4 Erlanger J and Hooker D R An Experimental Study of Blood 

Pressure and of Pulse Pressure m Man Johns Hopkins Hosp Rep 
IS 145 1904 Gesell R A On the Relation of Pulse Pressure to 
Renal Secretion Am J Physiol 32 70 1913 „ , , 

5 Jehle L Die Albuminurie Ergebn d inn Med u Kinderh 

12 8HR 191a 

6 Sonne C Beitrag zur Aetiologie der lordotischen (orthostatischen) 
Albuminurie Ztschr f khn Med SO 1, 1920 


“salt fever,” alleged to be due to “unbalanced” saline 
solutions Furthermore, the so-called “water fever” 
has attracted considerable attention m recent years 
because of the rapidly growing practice of intravenous 
injection in therapy 

The reactions produced in this way were attributed 
by Hort and Penfold 1 a few years ago to impurities m 
the water used They maintained that the usual distilled 
water is contaminated by a pyrogenic substance of bac¬ 
terial origin It was asserted that if ordinary distilled 
water is freshly redistilled before injection, the so-called 
water fever never manifests itself As a result of 
this and similar widely reported statements, the prac¬ 
tice of employing extreme precautions as to purity in 
the use of distilled water came into vogue everywhere 

Contrary to the earlier reports, Yamakami 2 has 
observed at the Lister Institute in London that water, 
injected intravenously into animals, causes a ferer of 
typical form even when it is redistilled immediately 
before the injection The fever, therefore, is not due 
to the contamination of water with a pyrogenic sub¬ 
stance of bacterial origin, but it is to be attributed to 
its hemolytic property The explanation of the febrile 
response is sought by Yamakami m the products of 
the hemolysis brought about by water The type of 
the fever, the appearance of hemoglobinuria and albu¬ 
minuria, and all other symptoms were quite the same 
as was observed to follow the injection of hemolyzed 
erythrocytes, or in the case of paroxysmal hemoglo¬ 
binuria The transfusion of a perfectly unhemolyzed 
nomsolytic blood does not cause any appreciable tem¬ 
perature variation of the recipient, whereas the intra¬ 
venous injection of the animal’s own blood or non- 
lsolytic blood of other animals, hemolyzed with water, 
causes a febrile reaction similar to that produced by 
foreign proteins It appears, therefore, that the intact 
erythrocytes can, as Yamakami expresses it, be accepted 
by the organism as its own property The liberated cell 
proteins, however, are by no means innocuous when 
they are discharged into the blood stream Therefore, 
the precautions to be exercised in the use of solutions 
for injection should include due consideration of the 
possibilities of hemolysis The damage which the 
organism may experience from the occurrence or intro¬ 
duction of specific hemolysins in the blood is already 
well known 


1 Hort and Penfold Proc Royal Soc London B 85 174 1912 

2 \amakaim K Hemolytic Fever, J Path 6L Bacteriol 23 38S 
(Dec ) 1920 


Effects of Syphilis on Families of Syphilitics —In many 
cases of syphilis, the patient has been well for such a long 
time that the families are overlooked This is partially due 
to the fact that the patient suffering from a syphilitic com¬ 
plication may appear at a neurologic or heart clinic in which 
syphilis is naturally not the primary interest of the clinic As 
the majority of these patients come to the clinic for treatment 
many years after the original infection, the tendency to neg¬ 
lect the family is marked It is thus necessary from a prac¬ 
tical, therapeutic standpoint to examine as a routine matter 
the family of the early and late syphilitic—Solomon, Social 
Hygiene 6 470 (Oct) 1920 
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PERMEABILITY OP THE URINARY BLADDER 
The textbooks of physiology are singularly reticent 
regarding the possibility of absorption from the urinary 
bladder Dependable knowledge on this point is espe¬ 
cially desirable, however, in view of the fact that irriga- 
t on of the bladder with foreign fluids is not an 
uncommon procedure in present day therapeutic prac¬ 
tice, therefore the possible fate of substances introduced 
into the large cavity lined with epithelium should be 
known Latterly, and particularly because of the con¬ 
tentions of Cohnheim, 1 it has been believed widely that 
the bladder epithelium is not a diffusion membrane and 
is impermeable even to water Studies which have been 
undertaken by Shoji 2 at the Institute of Physiology m 
University College, London, have clearly demonstrated 
that the epithelial layer of the bladder m the living sub¬ 
ject is permeable to water and sodium chlorid under 
physiologic conditions, that is, when the concentrations 
are not extreme or unusual The bladder thus behaves, 
even during life, like other comparable physiologic 
structures with respect to the transfer of at least some 
common substances through its walls 

WATER AND GASTRIC SECRETION 
The contention of the Russian physiologist Pawlow 
that water is a stimulus to gastric secretion.has been 
verified beyond question on man This effective 
response has naturally provoked the inquiry “Why 
does this happen 7 ” The factors concerned are not 
merely psychic, as has sometimes been supposed, for 
Sutherland 3 has shown at the University of Chicago 
that water introduced intravenously will stimulate 
gastric secretion This investigator hesitates to use 
the word “stimulation” m this connection There is a 
continuous activity of the gastric glands, Sutherland 
comments, and the increase in available fluid in the 
blood stream makes the extraction of water by the gland 
cells easier or, in other words, hastens the passage of 
water and other blood constituents from the blood 
stream into the secreting cells, and out into the lumen 
of the stomach, together with the specific elements of 
the gastric secretion However, water introduced into 
the stomach may be particularly potent as a secretory 
stimulus, and this is true even when the introduction 
occurs by sound in such a way that the factor of taste 
is excluded The presence of food in the alimentary 
canal has an important effect-in increasing the secretory 
response of the stomach to water Furthermore, and 
this is of practical significance, the gastric glands when 
m a state of relative activity respond more quickly and 
completely to a given stimulus than if relatively 
quiescent Sutherland suggests that since an amount 
of water too small to stimulate secretion by itself will 
shorten the latent period for a subsequent digestion 

1 Cohnheira Ztschr f Btol 41 331 1901 

2 ShojJ R On the Pcrmeab hty of Epithelial Layer of the Bladder 
to Water and Salt J Physiol 44 238 (Dec 7) 1920 

3 Sutherland G F Contributions to the Physiology of the Stom 
ach LIU, On the Secretory Response of the Gastnc Mucous Membrane 
to Water and Saline Solutions, Am J PhystoL 55 258 (March) 1921 


secretion, it seems probable that, m the absence of appe¬ 
tite secretion m man, the drinking of a glass or two of 
water from half an hour to an hour before or at the 
beginning of a meal will facilitate the digestion secretion 
and thus partially compensate for the normal appetite 
secretion A generation ago both the healthy and the 
sick were earnestly warned against the harm of drinking 
water with meals The dilution of the gastric juice was 
believed to impair seriously its digestive potency Today 
it must be admitted that dilution by no means always 
impairs digestion, particularly when it becomes fortified 
by more vigorous secretion 

THE LIVE WIRE MIND 
When a mentality like Edison’s sets questions, such 
as have been widely discussed and criticized, it 
behooves more commonplace minds to “stop, look and 
listen ” Mr Edison, quite unintentionally, has stirred 
the educational world and, as m all such stimulations 
of the gray matter, we find ourselves getting “back to 
the Greeks ” the source of all philosophical thinking 
and initiative The mind of an inventor is an inquiring 
one he is not content to tread the old beaten paths 
around, but tackles, directly, the obstacles in front 
To do this, observation of all sorts and conditions of 
things keeps the mind supple and alert Some of these 
queer shaped and unimportant bits of knowledge may 
be found to fit into these other equally odd shapes and, 
little by little, his picture puzzle reveals a perfect 
whole Who would have supposed that the study of 
the anatomy of the mosquito would reveal the true 
source of malarial fever, and that by this knowledge 
vast areas of the earth would be reclaimed for habita¬ 
tion 7 When Joseph Leidy noticed and questioned what 
might be the white specks in the ham served for his 
luncheon, his mind opened the way to the discovery of 
the parasite disease in pork, against the eating of which, 
as told in the Book of Leviticus, the Jews had blindly 
enacted laws centuries before The large majority of 
us are of the cog and ball-bearing type of mind 
Specialization today is begun so early that the founda¬ 
tions of knowledge and philosophical thinking are very 
narrow The question of moment to American educa¬ 
tors is whether our schools and colleges are developing 
the greatest number of observers possible, or whether 
the ordinary student is constrained to tread the beaten 
paths with never a look to right or left and never an 
impulse to inquire into the mysteries that he near by 
The man of the bush who first used ash or hickory for 
his ax handle was a greater observer than the college 
man who thought cork came from Ireland A man 
with an inquiring mind is what Edison calls a “live 
wire,” interesting and interested, and in no way does 
this interfere with his being a highly specialized tech¬ 
nical expert in any line he may be engaged in Is oui 
system of education making for or against this mind 
development 7 It is not whether a man can answer 
correctly all these questions, but whether he is asking 
these and similar questions of himself when he meets 
them m his daily reading and conversation It was 
mind exercise and not mere knowledge that enabled the 
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Greeks to initiate, in physics, geometry, literature, art 
and on through a long list, the foundations on which we 
build today So, “back to the Greeks,” who taught us 
observation, general and specific, with philosophical 
deductions Concentration has its advantages, but 
unless the object is held at sufficient distance, the 
observer looks cross-eyed and loses his sense of pro¬ 
portion 


THAT NUXATED VICTORY 
It was inevitable! We knew, when we first learned 
that the gallant Frenchman was coming to this country 
to dispute the World’s championship, that he was beaten 
before he began to fight For he was going up against 
a nuxated champion Our readers will remember that 
it was “Nuxated Iron” that enabled Mr Jess Willard 
to wrest the championship from Mr Jack Johnson, and 
the same marvel made it possible for Mr William Har¬ 
rison Dempsey, in turn, to administer the K O to Mr 
Willard The futility of the quest of Georges Car- 
pentier thus becomes obvious We were, therefore, not 
surprised to find quarter-page advertisements in the 
newspapers of July 5, describing in detail how “Nux¬ 
ated Iron” helped “Jack” Dempsey to whip Carpen- 
tier One wonders what would have happened had 
Dempsey taken the “Nuxated Iron” course previous to 
our entrance into the World War 
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CALIFORNIA 

Public Health Conference—The first annual meeting of the 
League for the Conservation of Public Health was held, June 
24-25, at San Francisco, under the presidency of Dr Dudley 
A Smith 

Meeting of County Medical Society—At a special meeting 
of the Los Angeles County Medical Association, held May 30, 
under the presidency of Dr Walter V Brem Dr George 
Tyron Harding Columbus, Ohio, brother of the President, 
made an address on “The Nervous Ex-Soldier” 

COLORADO 

Personal—Dr Carl A Hedbloom, Rochester, Minn, was 
awarded the degree of doctor of science at the commencement 
exercises of Colorado College, June IS Dr Hedblom grad¬ 
uated from Colorado College in 1907 

Organization of Clinical Pathologists—The clinical pathol¬ 
ogists of Colorado have organized under the name of the 
Colorado Society of Clinical Pathologists, with Dr Philip 
Hillkowitz, Denver, as president, and Dr Ward T Burdick, 
Denver, as secretary and treasurer The membership will be 
strictly limited to those who confine practice to this branch 

ILLINOIS 

Typhoid Fever Situation—For the first six months of 1920 
more than fortj cases of typhoid fever were reported from 
Lake County Most of these occurred in Waukegan, North 
Chicago and Zion City While no unusual outbreak has 
appeared at these points, still the endemic nature of the situa¬ 
tion indicates that sanitary conditions need to be materially 
improved During June there were eighty-eight cases of 
typhoid reported to the state department of public health 
Seven of these occurred m Joliet and Joliet township, seven 


in Melrose Park, and the remainder scattered throughout the 
state 

State Department of Health to Make Exhibition at Pageant 
of Progress—The state department of public health will have 
an elaborate exhibition at the Pageant of Progress to be 
held m Chicago, July 30-August 14 Included in the exhibits 
are a number of mechanical models, operated electrically, 
that depict in a graphic and realistic manner various angles 
of the public health problems The department will occupy 
six 20-foot booths 

Poliomyelitis Incidence Shows Increase—During the month 
of June, fifteen cases of poliomyelitis were reported to the 
state department of public health, which is an increase of 
three cases over that for the same month in 1920, when twelve 
cases were reported It is important to note that most of the 
fifteen cases half of which are in Lake County, have occurred 
during the last two weeks and that the incidence seems to be 
increasing with the sustained hot weather Physicians are 
urged to be on the alert for signs of poliomyelitis especially 
during the next two or three months, and to make prompt 
reports of any cases or suspected cases in order that proper 
control measures may be instituted 

Chicago 

Personal—At the annual meeting of the Medical Women’s 
Club of Chicago, held June 1, Dr Katherine B Rich was 
elected president and Dr Blanche A Burgner, secretary 

Chicago Physicians Decorated for Service in China—Dr 
James Edward Skinner and Dr Charles G Trimble associate 
physicians in charge of the Alden Spears Memorial Hospital 
at Yenping, China maintained by the board of foreign mis¬ 
sions of the Methodist Episcopal Church have been decorated 
by the Peking government of North China for the distin¬ 
guished professional services rendered to the government 
troops during the recent civ ll war in the province of Fukien 

INDIANA 

Judgment Against St Vincent Hospital—A judgment of 
$15,000 was awarded Robert Stme of Indianapolis against the 
St Vincent Hospital of that city by a jury m the Hendricks 
circuit court at Danville The jury was out twenty minutes 
and awarded the full amount sought in the suit Mr Stme 
was a patient in the hospital in March, 1917 According to 
the testimony, after an operation, while still unconscious, he 
was placed in a ward, where a nurse laid a hot water bottle 
on his foot and left him. The foot was so badly burned that 
an amputation was necessary a few weeks later 

Hospital News—The city board of health, Indianapolis, 
authorized Dr Herman Morgan secretary, to arrange to 
negotiate a temporary loan of $230,000 to continue operation 
of the City Hospital and health department This loan is 
necessary because the indebtedness from former temporary 
loans must be met out of the present available taxes The 
board expects to eliminate its total indebtedness within a year 
or eighteen months The health board has taken under 
advisement a proposal by colored physicians of Indianapolis 
that colored nurses be substituted for white nurses in wards 
for colored patients, in order to relieve the shortage of nurses 
The plan was considered favorably if arrangements can be 
made that will not interfere vv ith the present operation of the 

hospital-It has been announced that a new building to 

accommodate fifty neuropsy chiatnc patients with tuberculosis 
will be erected at the Marion National Sanatorium at 
Marion 

KENTUCKY 

An Advertising Chiropodist Convicted at Louisville—"Dr" 
Roy Nevvall of Chicago, an itinerant and widely advertised ' 
chiropodist, exhibiting appliances for use in the treatment of 
broken arches and other foot troubles, was arrested on the 
advice of the state board of health and, on trial before Hon 
Alfred T Burgevm, judge of the city court, was fined $50 

An Itinerant Optometrist Fined in Livingston County — 
At the request of the state board of health, and through the 
activity of the county board of health, “Dr” Simon M Jacob- 
stern an itinerant optometrist hailing from Louisville was 
prosecuted and fined $50 in the early part of June A cer¬ 
tificate to practice optometry was issued to Jacobstein last 
year under the exemption clause of the new drugless practice 
law, and it is now expected that he will be cited to appear 
before the board at its coming meeting to show cause, if any 
he can, why his certificate should not be revoked for unpro¬ 
fessional conduct of a character likely to deceive and defraud 
the nubiie. 
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MAINE 

State "Medical Meeting —The sixty-ninth annual session of 
the Maine Medical Association was held in Bangor, June 
27-29 The meeting was presided over by Dr Theodore E 
Hardy, Waterville, president, and Dr George R Campbell, 
Augusta, first vice president The officers elected were presi¬ 
dent, Dr Addison S Thayer, Portland, president-elect. Dr 
Langdon T, Snipe, Bath, and secretary-treasurer, Dr Ber¬ 
tram L Bryant, Bangor 

MARYLAND 

Personal—Dr Roy R Reynolds, medical superintendent of 
the South Baltimore General Hospital, has resigned to spe¬ 
cialize m diseases of the nose and throat Dr Robert W 
Johnson, University of Maryland 1912, will assume the duties 

of superintendent, July 1-Dr Kenneth B Jones has 

assumed his duties as superintendent of University Hospital 

Medical Social Service Course at Johns Hopkins Univer¬ 
sity—A new course in medical social service will be intro¬ 
duced at the beginning of the next scholastic year, beginning 
October 4 This course will be given by the department of 
social economics in cooperation with the Johns Hopkins Med¬ 
ical School and is listed among the graduate courses, leading 
to the degree of master of arts Instruction will cover a 
period of one arcademic year, but completion of the first year's 
study in the department of social economics, or its equivalent, 
is prerequisite The work will include lectures in various 
phases of psychiatric and general medical social service by 
members of the teaching staff of the university and the med¬ 
ical school Special field work will be required of students, 
and this will be done m the medical social service department 
of the Johns Hopkins Hospital 

MASSACHUSETTS 

Honorary Degrees at Harvard University—At the com¬ 
mencement of Harvard University, June 23 the degree of 
master of science was conferred on Carlos Chagas, Brazil, 
and the degree of doctor of science on Sir Robert Jones, Lon¬ 
don, England, and Herbert Charles Moffitt, professor of medi¬ 
cine, University of California 

NEW YORK 

Philippine Government Studies New York Health Methods 
—Dr Juan Fernando of the Philippine Health Service has 
spent the last six months in making an intensive study of 
the methods in use in the New York State Department of 
Health 

Director of Tuberculosis Division Resigns —Dr Malcolm F 
Lent director of the Division of Tuberculosis of the New 
York State Department of Health, has tendered his resigna¬ 
tion, effective July 1, in order to practice his specialty at 
Saranac Lake N Y Dr Lent was formerly superintendent 
of Stony Wold Tuberculosis Sanatorium, at Lake Kushaqua 

Medical School Plans Expansion,—It is reported that the 
Syracuse University College of Medicine has acquired three 
pieces of property adjoining its present medical site prepara¬ 
tory to a proposed enlargement of the medical school campus 
A campaign for funds is being planned by Syracuse Univer¬ 
sity, first to pay off an indebtedness, and later to provide for 
a general expansion of its various departments, including the 
medical school 

New President for Cornell University—Dr Livingston 
Farrand chairman of the central committee of the American 
Red Cross and formerly professor of the University of Colo¬ 
rado, has been elected president of Cornell University Dr 
Farrand succeeds Dr Jacob Gould Schurman who resigned 
a year ago, after being president of the university for twenty- 
eight years, and whose appointment as minister to China has 
recently been confirmed 

Personal —Dr Howard Lilienthal, Mount Sinai Hospital, 
New York, gave an illustrated lecture on surgery of the 
throat at the quarterly meeting of the Onondaga County Med¬ 
ical Society, held recently at Syracuse-Dr Willis E Ford, 

chief of staff of St Luke’s Hospital Utica, since 1913, has 
resigned to devote his time to private work He was unani¬ 
mously chosen chief of staff emeritus Dr Andrew Sloan has 
been elected to succeed Dr Ford 

State Accused of Profiteering m Hospital—The American 
Legion’s special investigating committee on insane and other 
mentally afflicted ex-service men now confined in the Man¬ 
hattan State Hospital on Wards Island has requested the 
United States Senate and the authorities of New York state 
to conduct an inquiry to end alleged profiteering by the state 


The investigating committee claims that it found 200 ex-ser- 
vice men on Wards Island mixed with permanently insane 
and hardened cases under conditions that make it practicalty 
impossible to give them any special treatment The commit¬ 
tee states that the state is paying only 90 cents a day, 
although the government is paying $2 a day for each got em¬ 
inent inmate The committee recommends the erection of 
the proposed Creedmoor Hospital on Long Island 

New York City 

Physician’s Office Building—The Herter residence, at the 
southeast corner of Madison Avenue and Seventieth Street, 
valued at $200000, has been purchased as a site for a five- 
story office building to contain only offices for physicians and 
surgeons 

Personal—Dr and Mrs Joseph A Blake were booked to 

sail for Europe on the Cunarder Bcrcngana on July 4- 

Health Commissioner Dr Royal S Copeland is convalescing 
from an operation for empyemas following an attack of 
pneumonia 

Gift for New York University—The Rockefeller Founda¬ 
tion announced a gift of $35 000 to New York University to 
increase facilities for teaching preventive medicine hygiene 
and sanitation at the University and Bellevue Hospital Med¬ 
ical College 

Volunteer Hospital Prepares for Campaign—Gen Balling- 
ton Booth announces that plans have been matured for con¬ 
ducting a campaign to raise $500,000 for the Volunteer 
Hospital William McAdoo will act as advisory chairman of 
the drive, which will be conducted in September 

Drive for Zionist Medical College—The American Jewish 
physicians have opened offices at 1225 Broadway to organize 
for the purpose of collecting funds to erect and equip a med¬ 
ical college in Palestine This central committee will have 
charge of organizing subcommittees all over the country 

Sorgen Indicted—It is reported that Morris Sorgen, who, 
a year or two ago, advertised in the New York papers to 
furnish certificates for admission to colleges of medicine, 
dentistry, engineering, etc., “without Regents/’ has been 
indicted on the charge that he had secured money fropi 
several students by promising them entrance to medical 
schools without the requisite premcdical training According 
to the testimony, he had even offered to get medical diplomas 
for $1,500 each 

Promotions and Appointments in the Rockefeller Institute 
—The board of scientific directors of the Rockefeller Insti¬ 
tute for Medical Research announces the following promo¬ 
tions and appointments Frederick L Gates, hitherto an 
associate in pathology and bacteriology, has been made an 
associate member, Frederic S Jones, hitherto an associate m 
the department of animal pathology, has been made an asso¬ 
ciate member, Goronwy O Broun, hitherto a fellow in 

pathology and bacteriology, has been made an assistant- 

The following new appointments are announced E V 
Cowdry, associate member in pathology and bacteriology, 
Albert Fischer assistant in experimental surgery, William 
A Hagan assistant m the department of animal pathology, 
Albert B Hastings assistant m chemistry, Hugh J Morgan 
assistant in medicine, David I Hitchcock, fellow in general 

physiology, James M Neill, fellow in medicine-John 

Auer hitherto an associate member in physiology-and phar¬ 
macology, has accepted a position as professor of pharmacol¬ 
ogy at St Louis University-Francis G Blake, hitherto an 

associate member in medicine has accepted a position as 
professor of medicine m Yale University School of Medicine 

-J Harold Austin hitherto an associate in medicine, has 

accepted a position as professor of research medicine at the 

University of Pennsylvania-Glenn E Cullen, hitherto an 

associate in chemistry has accepted a position as associate 
professor of research medicine at the University of Pennsyl¬ 
vania-William C Stadie, hitherto an associate in medi¬ 

cine has accepted a position as assistant professor in 

medicine at Yale University School of Medicine-Martha 

Wollstem, hitherto an associate in pathology and bacteriol¬ 
ogy, has accepted a position as pathologist at the Babies’ 
Hospital New York-Israel J Kligler hitherto an asso¬ 

ciate m bacteriology, has accepted an appointment vv ith the 
Zionist Medical Unit in Palestine 

NORTH CAROLINA 

'Organization of Tuberculosis Association—The organiza¬ 
tion of the Mecklenburg Tuberculosis Association was com¬ 
pleted June 14 The assistance of Charlotte physicians has 
been promised by the Mecklenburg Medical Society m promot- 



132 


MEDICAL NEWS 


Jour A M A 
July 9, 1921 


mg the new association One of the first undertakings will be 
the erection of a permanent fresh air camp for the treatment 
of tuberculosis patients under the supervision of a competent 
corps of physicians and nurses 


PENNSYLVANIA 

Health Centers to Be Opened—The state department of 
health has announced arrangements for the opening of health 
centers in the high school building at Kane and at Smethport 
Standard forms have been provided for a child health station 
to be opened by the Montgomery County Red Cross at Hoops- 
ton 

Philadelphia 

Personal—Dr Henry R M Landis, director of the clinical 
and sociological departments of Phipps Institute sailed, June 
30, to attend the International Tuberculosis Union in London, 
July 25-28 

Public School Medical Inspectors’ Meeting—More than a 
hundred inspectors and nurses of the public schools of Phila¬ 
delphia attended the organization’s first annual dinner at the 
Hotel Walton, June 13 Dr Walter S Cornell, director of 
medical inspection of the Philadelphia public schools, was 
among the speakers Dr S Weir Newmayer was toastmaster 
To Organize Chinese Society—A conference of Chinese 
physicians m this country took place at the International 
Clubhouse of the University of Pennsylvania from June 27 
to June 30, inclusive, for the purpose of organizing a Chinese 
Medical Society in America Dr Me-iung-Ting, a student 
and intern in the Woman’s Medical College of Pennsylvania, 
was secretary of the conference 
Admiral Braisted Resigns—Admiral William C Braisted 
has offered his resignation, to take effect early in Septem¬ 
ber, from the presidency of the Philadelphia College of 
Pharmacy to which he was elected last month The intent 
of this move is to make possible his reelection at the state 
meeting in September, so that there can be no challenging 
the validity of his office It was announced that the H K 
Mulford Company had given 200 acres of its land to the col¬ 
lege for a botanic garden and research laboratory Dr Heber 
W Young was elected director 
Hospitals’ Nursing Council—Hospitals with a daily aver¬ 
age of approximately 4,400 patients have become allied with 
the Council for Nursing Education of Southeastern Pennsyl¬ 
vania The Hahnemann Hospital and the Samaritan Hos¬ 
pital have been admitted to membership, bringing the number 
of hospitals represented to eleven The others are the Uni¬ 
versity Hospital, Jefferson Hospital, Jewish Hospital, Bryn 
Mawr Hospital, the Hospitals of the Graduate School of 
Medicine of the University of Pennsylvania, the Frankford 
Hospital, the Children’s Hospital, the Pennsylvania Hospital 
and the Philadelphia General Hospital 


TEXAS 

Malta Fever—Two cases of Malta fever have developed 
near Sierra Blanca The victims are goat herders Dr 
Manton M Carrick, Austin, state health officer, will make a 
personal investigation 

Child Health Conference —Under the direction of the Uni- 
versity of Texas and indorsed by the Harris County Medical 
Association, a child welfare conference was held at Houston 
June 6-11 The experiment of feeding a quart of milk daily 
for a period of thirty days to undernourished children was 
started on June 13 

Provision for Examination Fees for Food Handlers —The 
board of health of Dallas passed the recommendation that 
the city commission appropriate a sufficient fund to provide 
for the examination at the city hall of all food handlers who 
do not prefer to go to a private physician Physical examina¬ 
tions for the food handlers is required by the state law 

Personal— Dr Mark F Boyd, who recently resigned as 
professor of bacteriology and preventive medicine m the state 
medical college, has entered the service of the International 
Health Board of the Rockefeller Foundation and will be sent 
to Brazil about the first of the year as international health 
representative Dr Boyd will specialize in malarial control 


CANADA 


Hospital News —A new infirmary has just been erected in 
connection with the Muskoka Cottage Sanitarium, Graven- 


irst, Ont 

Dominion Council Results -The examinations for the 
ormnion Medical Council were held m June in Toronto, 


Winnipeg and Vancouver There were fifty-seven successful 
candidates 

Smallpox Reduction,—Smallpox, which has been more or 
less prevalent in different sections of Ontario, has of late 
been considerably reduced In June, 1920, there were 362 
cases while in June of the present year the number has been 
brought down to 176 

Course in Pediatrics—The Faculty of Medicine of the Uni¬ 
versity of Toronto is making strong efforts to cater to the 
needs of medical men who wish to pursue a special line of 
study A four weeks’ course in pediatrics begins July 4 To 
announce these courses bulletins are issued to practitioners 
four or five times a year 


GENERAL 

Public Health Meeting—The fiftieth annual meeting of the 
American Public Health Association is to be held m New 
York, Nov 14-18, 1921 Several other activities are planned 
by the Association in connection with their semicentennial 
meeting 

Vote Soon on Sheppard-Towner Bill—A vote on the Sep- 
pard-Towner bill for the protection of maternity and infancy 
will be taken in the Senate sometime m the early part of July 
Senator Kenyon of Iowa, chairman of the Senate Committee 
on Education and Labor, succeeded in obtaining the consent 
of the Senate for a vote in the near future 

Diploma Mill Still Active—A news report indicates that 
diplomas in medicine and dentistry, issued by the Oriental 
University of Washington, D C, are being offered for sale 
at vary ing prices by' certain individuals in New York Reports 
heretofore indicated that the institution named had been con¬ 
ducting its business mainly m foreign countries 

American Electrotherapeutic Association—The thirty-first 
annual meeting of the association will be held, September 7-19, 
at Washington, D C, under the presidency of Dr Byron S 
Price, New York In addition to the scientific program, two 
hours daily will be given to the practical demonstration of 
how to use equipment to secure certain definite therapeutic 
results 

American Gynecological Society—At the annual meeting of 
the society held at Svampscott, Mass, June 2-4, the following 
officers were elected for the ensuing year president, George 
Gray Ward, Jr, New York, vice presidents, Barton Hirst, 
Philadelphia, and Walter P Manton Detroit, secretary, 
Arthur H Curtis, Chicago, and treasurer, Brooke M Anspach, 
Philadelphia The next meeting of the society will be held 
in Washington, D C 

The International Journal of Gastro-Enterology—The first 
number of this new periodical contains 120 pages It includes 
original contributions and a review on the roentgen-ray diag¬ 
nosis of gastric diseases together with abstracts from the 
literature An innovation is the addition to each article 
of commentaries by other physicians to whom the editor sub¬ 
mits the article prev ious to publication The publisher has 
utilized India tint paper as being more restful to the eyes 

National Tuberculosis Association Conference—The five 
outstanding features of the seventh annual meeting of the 
National Tuberculosis Association, held recently in New York, 
were the reorganization to permit the expansion of the board 
of directors from 60 to 103, consisting of a representative 
director for each of the fiftv-three state and affiliated asso¬ 
ciations and fifty directors at large, the stress laid on con¬ 
tinued medical and social research, the emphasis on the 
problem of tuberculosis in children, the report of Mr Lee K 
Frankel of the Metropolitan Life Insurance Company, showing 
a decline of 39 per cent in deaths from tuberculosis in the reg¬ 
istration area of the United States from 1900 to 1919, and the 
problem of the tuberculous ex-service man A number of reso¬ 
lutions were adopted One relating to medical education urged 
the establishment of special tuberculosis departments in med¬ 
ical schools The association commended the efforts of the 
national officials of the American Legion to have corrected 
the defects in legislation pertaining to rehabilitation of 
ex-service men and recommended, “first, such changes in the 
compensation act as will result in the immediate and material 
reduction in compensation for those cases that refuse to make 
proper use of the facilities provided for their benefit, apd, 
second, by making the welfare of the men and of the country 
at large and not the desires of the individual constituents, the 
basis of action both as regards appointments of those charged 
with the care of these men and as regards the individual 
cases of the men themselves” Another resolution approved 
the principles involved in sheltered training and emp'oyment 
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for the tuberculous Recommendations regarding immigration 
and tuberculosis were given June 25 m The Journal and 
also the officers for the ensuing year A pageant entitled “The 
Spirit of the Double Barred Cross,” written by members of 
the staff, was effectively staged at an evening meeting The 
association is making arrangements to print this pageant and 
make it available for presentation in large cities of the 
country 

LATIN AMERICA 

Public Health Nurses in Brazil—Brazilian journals are 
commenting very favorably on the introduction by Dr 
Chagas of public health nurses While their number is 
limited and their introduction comparatively recent, the 
results already shown from their work have impressed the 
public very favorably 

New Hospital for Criminal Insane—A new hospital for 
insane criminals was inaugurated, April 28, at Rio de Janeiro 
The minister of the interior and justice attended as well as 
members of several bureaus and representatives of medical 
societies Prof Juliano Moreira, general director of the 
insane board of Rio, made the inaugural speech The new 
building is fireproof and is equipped with modern facilities 
Personal—Dr Lyra Castro has been elected member of 

the Brazil legislature from the district of Para-Dr F 

Dominguez has retired after twenty-five years as professor 
of anatomy and operative medicine at Havana He was 
once dean of the School of Medicine which owes much to his 
activities He also introduced roentgen rays in Cuba and 
the roentgen-ray department at the Mercedes Hospital bears 

his name He is planning a temporary stay in France- 

Major A Gonsalves Moreira of the Brazilian army has been 
relieved as director of the military hospital of S Gabriel and 
appointed chief of the public health service of the Military 

School of Realengo-Major A Ribeiro do Couto has been 

appointed director of the Military Hospital of Recife 

FOREIGN 

Merger of Pavia and Milan Medical Schools —The Rtforma 
Mcdica announces that the clinical institutes of Milan are 
to be merged henceforth in the medical school of the Uni¬ 
versity of Pavia There are several postgraduate institutes 
in Milan, including the one for occupational diseases 
Natality Congress—The third French Congres National de 
la Natalite is to convene at Bordeaux, September 22 The 
fee of 10 fanes does not entitle to the published transac¬ 
tions of the meeting This congress has been organized by 
the Bordeaux Chamber of Commerce Address Champ de 
Mars 8, Bordeaux 

Prize for Research on Nervous System.—The Institute Lom¬ 
bardo of Milan has awarded the Fossati prize to Professors 
Sala and Verga for their work, ‘ Lesions of Peripheral 
Nerves from Gunshot Wounds” The subject appointed for 
competition was the importance of war wounds in the prog¬ 
ress realized in our knowledge of the nervous system 
Memorial to Galeotti—Subscriptions are being collected 
for a bust of the late Prof G Galeotti whose death was 
recorded recently It is to be placed m the pathology insti¬ 
tute at Naples, the scene of his long labors Dr'F Penti- 
malli, now chief of the institute for general pathology, S 
Andrea della Dame 21, Naples, is m charge of the fund 
Advertising of Medicinal Articles in Jugoslavia —The 
Rtforma Mcdica quotes another Italian journal to the effect 
that according to a recent decree of the minister of public 
health m Jugoslavia, advertising of medicinal articles is 
restricted exclusively to medical journals Infringements of 
this rule entail a fine of 300 dinars for the first offense and 
revocation of the license in case of repetition 

Personal—The cable states that Dr Alexis Carrel, of the 
Rockefeller Research Institute in New York, has been elected 
a national associate member of the French Academie de 
Medecme at Paris Dr Carrel is a native of France although 
residing in this country, but it is said to be the first time 
that any one residing outside of France has been admitted 
as a national associate The number is limited by the cen¬ 
tury-old charter to twenty The Academie can have only 
150 members in all 

New Edition of Italian Pharmacopeia—The Rtforma 
Mcdica states that the fourth edition of the Italian official 
Pharmacopeia is now ready It is accompanied by a separate 
appendix containing the list of proprietary medicinal articles 
the inscription of which was authorized up to Dec 31, 1915 
The price of the new edition is stated to be 20 liras, post free 


The appendix is sold separately for 3 liras Apply with money 
order to the Direzione dello Stabilimento penale delle Mantel- 
late, Rome, which has charge of the sale 

Health Insurance m Czechoslovakia—The Rtforma Mcdica 
of Naples states that the government of Czechoslovakia has 
organized a system of insurance against disease, obligatory 
for all with incomes less than 20,000 crowns and optional 
above this The choice of the physician is unrestricted 
The government public health department is called the health 
and physical education service, its chief a member of the 
cabinet The five branches include medical and sanitary 
regulations, hospitals and mineral water health resorts, 
social pathology and child welfare, hygiene and physical 
training 

Medical Bibliophiles—The Vte Mcdtcalc of Pans announces 
the organization there of a society with this name, presided 
over by Professor Roger, dean of the medical faculty The 
society purposes to publish some work each year illustrated 
by a master, the edition numbered and limited to the members 
of the society The annual fee of 200 francs entitles to pos¬ 
session of the volumes to be issued The initiation fee will 
be 200 francs except for the first fifty members These pay no 
initiation fee Those interested can obtain further details 
from Dr G Boye, 134 rue de Fontenay, Vincennes,-Paris, 
France 

Proposed International Sanatorium for Tuberculous Pro¬ 
fessors and Students—The Ncdcrlandsch Ttjdschnft relates 
that the students and faculties of the Swiss universities are 
soliciting funds for founding a sanatorium at Lev sin for the 
benefit of tuberculous students and professors of any coun¬ 
try Dr L Vautier is the initiator of the movement, as he 
has been taking sanatorium treatment himself in the Swiss 
mountains, and wants others to be cured as he was A fund 
of 1000000 francs is the aim sought, the Societe de Banque 
Suisse at Lausanne and the presidents of the Geneva, Lau¬ 
sanne and Neufchatel universities are receiving subscrip¬ 
tions for the purpose 

Graduate Courses in France—Among the courses recently 
announced is one of twenty lessons to begin August 20, at the 
Hopital Lariboisiere, by Drs Dufourmentel and Miegeville, 
chefs de climque and their assistants, the course to be both 
technical and clinical This course is to be followed by one 
on surgery of the face and neck on the cadaver The labora¬ 
tory fee is 150 francs Calot holds courses from time to time 
at the Orthopedic Institute at Berck The next one is a 
seven-day course to begin August 1, to train physicians m 
the orthopedics indispensable for the general practitioner, 
treatment of fractures, tuberculous bone and joint disease 
etc ” The announcement states that explanations are made 
m English and Spanish The fee is 150 francs Address 
M Fouchet, Institut Calot, Berck-Plage, or the Clinique 
Calot, Quai d’Orsay 69, Pans 

French Congress of Neurologists and Alienists—The 
twenty-fifth annual meeting of the organized neurologists 
and alienists of France and French-speaking countries is to 
be held at Luxembourg August 1 to 6 The presidents of the 
congress are Dr Buffet and Dr H Meige of Paris, and Prof 
J Lepme of Lyons is the vice president The main addresses 
are to- be on the consciousness of the morbid condition in 
psychopathies by Logre of Pans, traumatic epilepsy, by 
Behague of Paris, and simulation of insanity, this address 
by Porot The official program lists a long number of excur¬ 
sions to points of medical interest, including the Institut 
Emile-Metz for professional orientation of workmen the 
Amar system, besides numerous social events the meeting 
concluding at Metz The fee is 30 francs and Dr Lalanne 
is treasurer His address is Asile d’Alienes de Mareville, 
pres Nancy 

Organization of Antisyphilis Dispensary in a Maternity — 
The Maternite Baudelocque at Paris has for a year been con¬ 
ducting a consulting and treating dispensary for venereal 
diseases in connection with the obstetric work, and it has now 
been officially recognized and placed on the books of the 
Assistance Pubhque with a specialist m charge Couvelaire 
chief of the maternity, m announcing this news says that 
previously only in about 5 per cent of the syphilitic women 
was the syphilis suspected until after childbirth The aim 
of the new dispensary is to detect the syphilis in time for 
effectual treatment of the pregnant and parturient as well as 
of the offspring, and seek for syphilis in the father as well 
Women throng to this dispensary, he says, when they shrink 
from seeking treatment in a special antivenereal disease dis¬ 
pensary At the last sitting, eighty women and nineteen 
infants applied 
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Antityphus Campaign 

Surgeon-General Cumming of the U S Public Health Ser- 
\ice has issued instructions for the extension of the campaign 
to prevent the importing of typhus from the infected areas of 
Central Europe At all the British and Continental ports 
through which the tide of emigrants flow Public Health Ser¬ 
vice officers have arranged with shipping companies for an 
inspection of all pasengers embarking for the United States 


made at the hearings At Perryville it was alleged by wit¬ 
nesses that the hospital was located in a swamp, that sanitary 
conditions did not prevail, that medicine was supplied only 
on request of patients, and that the nervous and sell-shock 
patients were thrown into hysterics by the firing of heavy 
guns at Aberdeen At Fort Thomas, Ky, it was alleged that 
there was a force of seventy doctors, nurses and other gov¬ 
ernment employees to take care of 104 patients At Phoenix, 
Ariz, it was alleged that insane patients were not isolated, 
but were brought into daily contact with insane criminals 
Senator Sutherland of West Virginia is chairman of the 
Investigating Committee 


Additions to Soldiers’ Homes 

An expenditure of $3,100000 out of the hospitalization 
fund of $18 600,000 authorized by Congress at the last session 
is to be spent m the construction of additions to five national 
soldiers’ homes for the treatment of veterans of the world 
war The allotment was recommended by the Special Hos¬ 
pitalization Board, and has been approved bv Secretary of 
the Treasury Mellon This is the second recommendation 
made by the board of physicians The projects include 

(a) National Home for Disabled Soldiers Milwaukee erection of 
a new hospital to accommodate 500 tuberculosis patients 

(fr) National Home for Disabled Volunteer Soldiers, Dajton Ohio, 
for a new hospital to accommodate 250 tuberculosis patients 

(c) Battle Mountain Sanatorium Hot Springs b D, for a new 
hospital to accommodate 100 tuberculosis patients 

id) Marion National Sanatorium Marion Ind for additional build 
jngs to accommodate fifty patients with psychoses who have a complica 
tion of tuberculosis 

(?) National Home for Disabled Volunteer Soldiers Leavenworth 
Kan for a new hospital to accommodate 200 tuberculosis patients 

The Secretary of the Treasury in an announcement 
declared that practically none of the $18,600,000 appropriated 
would be used in the construction of new hospitals Through 
the Hospitalization Board, composed of Dr William C 
White Dr Frank Billings Dr John C Bowman and Dr 
George H Kirby, the information is evinced that by (he 
adoption of a policy of enlarging existing institutions owned 
by the government instead of new construction, it is possible 
to provide 6,800 beds for the care and treatment of disabled 
war \ eterans which is an increase of 1800 beds over the 
number anticipated when the appropriation was originally 
made by Congress Announcement of the expenditure of the 
remainder of the fund is expected to be made in the near 
future 


Improving Quarantine Service at Staten Island 
Officers of the U S Public Health Service recently exam¬ 
ined the quarantine station at Rosebank Staten Island, and 
conferred with the medical officer in charge and the con¬ 
struction officer in regard to the proposed plan of improv ing 
the plant Congress appropriated $500 000 for its enlarge¬ 
ment to accommodate the increased duties connected with 
this quarantine station It has been the property of the 
State of New York, but was recently taken over by the U S 
Public Health Service 


Increase m Scope of Public Health Service 
The growth of the U S Public Health Service since March, 
1919, to May, 1921, since the Health Service began to provide 
hospitalization for former disabled war veterans has been 
extraordinary According to the official figures just issued, 
the number of hospitals have increased from twenty-two to 
sixty-two, and their capacity from 4 500 to 18,500 The num¬ 
ber of patients grew much faster than the capacity of the 
government hospitals, jumping from 9000 to 26 000 and the 
Health Service was forced to place about two-thirds of them 
in civilian hospitals under contract The personnel of the 
service has kept pace with the demands except the nurses, 
who are still about 20 per cent below quota The service 
raw has a total of 3,200 physicians, 150 dentists, 1,400 nurses, 
400 reconstruction aids and 125 dietitians 


Hearings on Care of Veterans 
The Senate committee appointed to investigate conditions 
m government hospitals caring for ex-service men is holding 
hearings at the Capitol Much testimony had been heard 
regarding the alleged inability of government physicians to 
diagnose cases properly Conditions at government hospitals 
in Perryville Md, and the treatment of mental cases at an 
insane asylum in Phoemxville, Ariz , were attacked Charges 
of bureaucracy in Washington have also been frequently 


Training for Medical Officers 
Orders to officers of the Medical Corps to take a course 
of instruction at the Medical Field Service School at Carlisle, 
Pa, have been issued by Surgeon-General Ireland of the 
Army The course runs for about six weeks The original 
plan was to include a number of the members of the Officers 
Medical Reserve Corps in the list, but this arrangement had 
to be abandoned because no appropriation was included in the 
Army appropriation bill for the last fiscal year Among the 
officers transferred from the Walter Reed Hospital m Wash¬ 
ington are Captains Albert Bowen, John F Edwards, Sam 
Hardeman, William C Pollock, William D McLelland, 
Montrevillc A St Peter William K Turner and First 
Lieutenants Arthur D Haverstock and Joseph A. Mendelson 


Improvements at National Leprosarium 
The Department of the Treasury has awarded a contract 
for the construction of buildings and additions at the 
National Home of Lepers, Carv die La The Leprosarium 
is owned and controlled by the government through the U S 
Public Health Service, having been given to the government 
by the State of Louisiana last year The expenditure for 
improvement amounts to $6S833 and calls for the erection 
of seven cottages and some minor construction work It will 
be started at once 


Legislation for Walter Reed Hospital 
Congressman Kahn chairman of the House Military 
Affairs Committee, has introduced into the House a bill 
providing for an appropriation of $136 000 to begin the work 
of developing the Walter Reed Hospital m Washington 
Another bill has been drawn up by Congressman Keller of 
Minnesota providing for the construction of a new hospital 
to replace the Walter Reed institution m the capital The 
proposed act plans for the sale of the present Walter Reed 
propertv and the purchase of a site in another part of the 
city The new hospital would be equipped to handle about 
5 000 patients and would be constructed in such a manner 
that extensions can be made to it at a small cost 


Navy to Enlarge San Diego Hospital 
The construction of an enlarged hospital at San Diego, 
Calif at a total cost of $1 975 000, is planned by the Medical 
Department of the Navy The temporary hospital now 
located there is caring for more than 400 patients The 
medical authorities hope that their plans will be carried out 
for the construction of sufficient modern buildings to provide 
care for all the sick and injured operating in that vicinity 
with the destroyers, submarines, air stations and marine 
barracks, all a part of the naval establishment at San Diego 
The city of San Diego has donated additional land for the 
proposed new hospital _ 


Reserve Officers Retained on Duty 
Surgeon-General Ireland of the Medical Department of 
the Army has announced that of the forty-seven reserve offi¬ 
cers of the Medical Corps now on active duty forty-three 
will remain in the service to take care of the war risk 
patients now being treated in army hospitals The Army 
appropriation bill failed to make any appropriation for the 
retention of reserv e officers in the serv ice except that it gave 
the Surgeon-General the authority to use them to care for 
disabled soldiers The forty-seven officers, therefore, on 
active duty would have been relieved but for this emergency 
clause on July 1, 1921 Four of them elected to withdraw 
from the service to engage in private practice The other 
forty -three were retained on duty 
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Foreign Letters 

PARIS 

(From Our Regular Correspondent) 

June 10 1921 

Transmission of Epidemic Encephalitis from the Mother 
to the Fetus 

At one of the recent sessions of the Academy of Medicine, 
Dr R Mercier of Tours reported the interesting case of a 
primipara who was delivered at term of a living child twenty- 
two days after the onset of encephalitis, which had developed 
with mvoclonia Childbirth appears to haie acted as a trau¬ 
matic shock and to have immediately aggravated the condition 
of the mother, for the woman died eighteen days after delivery 
of the child The second week after birth, the child pre¬ 
sented a similar form of encephalitis but of a milder type 
which ended with reCoven in spite of a complete lack of 
treatment According to Dr A Netter, encephalitis cases 
arising toward the end of pregnancy are not exceptional 
They are generally grave and entail the death of both mother 
and child It is to be noted however, that clinical observation 
alone does not allow us to affirm in an absolute manner pla¬ 
cental transmission of encephalitis The immediate contact 
of an infant with its mother for a certain length of time is 
sufficient to permit contamination to take place through 
the bucconasal secretions or through the milk The hypothesis 
of placental transmission thus loses some of its support In 
this connection, it is interesting to note the researches carried 
out by Drs C Levaditi P Harvier and S Nicolau, the 
results of which were recently submitted to the Societe de 
bjologie and which prove beyond all doubt that epidemic 
encephalitis m rabbits is transmitted from the mother to the 
offspring m utero by passing through the placenta which 
serves as a filter 

Inquiry Concerning the Birth Rate in the Department 
of the Word 

Dr H Surmont has published recently m the Echo medical 
du Nord the results of inquiries made of physicians of the 
department of the Nord Judging from the 156 replies 
received, Surmont concludes that there is at present an appre¬ 
ciable improvement in the birth rate but this observation does 
not permit us to draw any conclusions in regard to the future 
The pathologic causes for the lowering of the birth rate 
(syphilis, alcoholism tuberculosis gonorrhea) are still present 
in full force The practice of abortion and birth control is 
still playing havoc The fight against these plagues and for 
the increase of the birth rate must therefore be continued 
energetically 

The City of Pans and the New University City 

The municipal council is considering the plan of transferring 
from the City of Paris to the University of Paris 9 hectares 
(22 y 2 acres) of ground near Montsouris Park for the erection 
of the new university city This project received its first 
impetus from a donation of 10000 000 francs made by Mr 
Deutsch (de la Muerthe) The price of the site has been 
fixed at 13 500000 francs, and it has been agreed that the 
plans for laying out the new university grounds shall be made 
m accordance with a common understanding between the 
City of Paris and the University of Paris 

Death of Dr Charles Porak 

Dr Charles-Auguste Porak died recently after a long illness, 
at the age of 76 Porak was born in Paris in 1845 and after 
a brilliant record as a medical student he was appointed in 
1882 obstetric surgeon to the Pans hospitals He became chief 
of service at the Saint-Louis Hospital and later occupied a 
similar post at the Lariboisiere Hospital Just before his 


retirement he was chief Obstetric surgeon at the Ma'ernite 
Hospital He was president of the Obstetric Society of France 
and of the Society for the Protection of Children He pub¬ 
lished a number of works, which deal chiefly with infections 
of the umbilicus m the new-born, congenital dystrophia of the 
bones, and the passage of drugs and poisons through the 
placenta He had been a member of the Academy of Medicine 
since 1894 

Poisoning by Rhubarb Leaves 

In certain parts of France it is a common practice to cook 
rhubarb leaves and to eat them in place of spinach This 
custom is not entirely devoid of danger, and the Bulletin dcs 
sciences pharmacologiques mentions several serious cases 
of poisoning by rhubarb leaves The symptoms of poisoning 
manifest themselves within a few hours after the meal, and 
are ma-ked by pains m the stomach with a burning sensation, 
vomiting sangumolent diarrhea and passage of cloudy urine 
of mahogany color The urine contains albumin in large quan¬ 
tities numerous epithelial cells, red blood cells etc Several 
similar cases, one of which ended fatally, have been reported 
jn Switzerland It is probable that the poisonous effect is due 
to soluble oxalates contained in the leaves and stems of cer¬ 
tain species of rhubarb It would be interesting in this con¬ 
nection to determine what varieties and species of the plant 
what soils and what other external conditions play a part m 
the poisoning 

LONDON 

(From Our Regular Correspondent) 

June 6, 1921 

Heliotherapy 

lit a letter to the Times, Mr Leonard Hill points out the 
superior therapeutic value of the yin’s rays to those of arti¬ 
ficial light and gives a new and interesting explanation of it 
He first refers to experiments made by Dr Sonne, of the Fin- 
sen Light Institute, who compared sunlight with sources of 
dark heat, each kind of radiation being taken of the same 
energy value per unit of surface After deducting the amount 
of each kind of radiation reflected by the skm surface he has 
found that thrice as much sunlight as dark heat is required to 
burn the s! in The difference is due to the fact that the visible 
rays of the sun penetrate the skin and are absorbed by the 
blood circulating m the deep and subcutaneous tissue, while 
the dark heat is mostly absorbed by the skin surface and 
warms Dr Sonne has found that sunlight may warm up the 
blood under the skm no less than 5 degrees Centigrade above 
the temperature to which dark heat warms it, that is, when 
the surface of the skin in either case is heated to a just endur¬ 
able degree The visible rays absorbed by the blood are con¬ 
verted into heat, and the heat carried away by the circulation 
w r arms up the body Exposed to the cooling breezes of open 
air the body is kept cool as a whole, while locally the blood 
and deep skm in exposed parts are warmed by the sun to a 
temperature which may even exceed that of high fever Mr 
Hill thinks that this local warming, not excluding other pos- 
ible results of absorption by the blood of the sun’s visible rays, 
has a profound effect on the immunity of the body to disease 
Children with tuberculosis of the bones, joints, glands and 
skin respond well to conservative treatment in sanatoriums 
m which they are exposed to open air and sunlight It is the 
visible not the ultraviolet rays that stimulate health, for the 
latter are absorbed by the surface layer of V the scarf skm, 
having the least penetrative power To protect against over¬ 
doses of the visible rays the skm becomes pigmented, and 
experience shows that it is those who pigment deeply who do 
best The red-haired, fair-shmned children who do not pig¬ 
ment cannot secure the benefits of sun exposure The dark 
heat that we secure from stoves, steam pipes and hot water is 
a sorry substitute for sunshine In place of dark heat and a 
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stagnant, warm atmosphere we want luminous scources of 
heat which will warm the blood as the sunshine does, and 
cool, mov mg air, which stimulates the metabolism of the body 
and the defensive mechanism of the respiratory membrane 
against catarrhal infections To get luminous sources of heat 
we must use smokeless fuel and keep the sky clean, so that 
we can enjoy all the possible sunlight Enormous economic 
effect would follow the national use of coal not as fuel, but 
as raw material for the manufacture of smokeless fuels, solid, 
liquid and gaseous A great increase of health would no less 
result from clear skies, increased sunlight and absence of fog, 
from skin and lungs, clothes, house decorations, and gardens 
no longer damaged by soot 

“Dangerous Drugs Regulations” 

In a previous letter (The Journal, March 12, 1921, p 738) 
the protest of the British Medical Association against these 
proposed regulations, which are designed to check the drug 
habit, was reported Not only the association but also a 
number of other bodies medical, pharmaceutical, etc., raised 
objections The government appointed a committee to amend 
the regulations, and it has met most of the objections The 
drugs to which the regulations apply are morphin, cocain, 
eegonin and diamorphin (heroin) and their respective salts, 
medicinal opium and any preparation, admixture, extract or 
other substance containing not less than 02 per cent of mor¬ 
phin or 0 1 per cent of cocain, eegonin or diamorphin Their 
manufacture, sale, distribution and possession are to be com¬ 
pletely controlled as no person other than those licensed will 
be permitted to take part in any of these These drugs can be 
supplied to be public only on a prescription given in writing 
by a registered physician, dentist or veterinary surgeon, which 
must be dated and specify the name and address of the person 
for whose use the prescription is given and the total amount 
of the drug to be supplied The government may prescribe 
and issue a form for use in prescribing these drugs, on which 
alone they can be prescribed A prescription for any of the 
drugs on such an official form shall be dispensed only if the 
dispenser is acquainted with the signature of the physician, 
or the person for whose use the prescription is given, and has 
no reason to suppose that the prescription is not genuine The 
drugs must not be supplied more than once on the same pre¬ 
scription, unless the prescription so directs, and then they may 
be supplied on not more than three occasions Every person 
who supplies any of the drugs must enter in a register kept 
for the sole purpose all purchases and sales A physician who 
records in a day book particulars of drugs supplied by him to 
patients with their names and addresses may, in lieu of keep¬ 
ing the register, enter separately for each of the drugs in a 
book kept for the purpose references under the appropriate 
dates to the records in the day book Certain familiar reme¬ 
dies, such as opium plaster and ammoniated liniment of opium, 
containing the drugs mentioned are exempt from the regula¬ 
tions, as they are not likely to conduce to the drug habit 

The Decline of Fever Mortality 
In his Chadwick lecture on fever m England during the past 
century, delivered at the Medical Society of London lecture 
room, Dr William Hunter dealt with the remarkable results 
achieved by sanitary reform since the passing of the first 
public health act in 1848 If the rate per million of mortality 
of fevers existing in England and Wales in the four years 
1847-1850 existed now, the total deaths from fevers in the 
years 1916-1919 would have been 600,000, whereas they were 
onlv 81,000 Of these, 19,000 were caused by diphtheria, 
52,000 by measles and whooping cough, about 5,000 by scarlet 
fever, only 3,600 by typhoid, 110 by smallpox, and only seven 
by typhus The chief problems regarding fever mortality in 
England at the present time were those connected with diph¬ 


theria, measles and whooping cough, which were responsible 
for nine tenths of the number Of deaths from the other 
fevers, the number in 1919 was the lowest in the history of 
England, namely, only 12,000 in a population of 34,000,000, as 
compared with 108,000 m 1849 m a population of 17,000,000 

A Nursing Hotel 

It is announced that a nursing hotel, which maybe described 
as a nursing home dc luxe, will soon be established in London 
It will dispel the gloomy atmosphere which so frequently 
pervades the ordinary nursing home There will be no gray 
walls, no obstruction of uniformed nurses A gorgeously 
attired hall porter will usher the guest-patient into a wondrous 
lounge amid flowers and palms, where on luxurious settees 
he (or she) will await examination by specialists He will 
lunch socially with other newcomers, and at length each will 
adjourn to a special suite of rooms, each of which has its 
private bathroom Special color schemes will be a feature of 
the mural decorations Expert cooks will provide such special 
diet as each guest-patient is prescribed 

BELGIUM 

(From Our Regular Correspondent) 

Liege, June 1, 1921 
Sterilization of Typhoid Camera 

The Royal Academy of Medicine has received from Dr 
Haibe an important communication relative to the typhoid 
bacillus for the best report on which a prize has been offered 
Haibe has studied m animals the conditions under which the 
typhoid bacillus is carried to the bile when introduced directly 
into the circulation He has noted, especially, that in the 
dog bacilli are found in small quantities in the bile forty 
minutes after intravenous injection of a heavy dose of a 
baciliarv suspension On the other hand, negative results arc 
obtained if the typhoid bacillus is injected into the dog’s 
stomach It is an established fact that in carriers the con¬ 
tamination of the digestive tract is usually caused by the 
ejection of the bile, that is to say, the bile is a center of 
culture where the bacterial organisms can multiply and be 
preserved But Haibe raises the question whether the bacillus 
could not sometimes maintain itself in the tissues of the 
intestine under the influence of inflammatory changes, espe¬ 
cially in cases of appendicitis He mentions the case of a 
person who suffered an attack of appendicitis eight months 
after having had tvphoid fever The appendix, when removed, 
yielded a culture of typhoid bacilli Was it really a case 
of appendicitis of typhoid character, as the author seems to 
believe 7 This docs not seem to be irrefutably proved, as it 
is not certain that this patient did not harbor typhoid bacilli 
m the gallbladder In the second part of his report, Haibe 
studies the influence of a series of drugs given to dogs for 
the purpose of ridding them of the bacteria present in the 
bile ducts These experiments, dealing mainly with colloidal 
silver, neo-arsphenamin and hexamethylenamin, have unfortu¬ 
nately not been markedly successful Even autogenous 
vaccines were ineffective, however, they seemed to exert a 
favorable influence on the urinary elimination of bacilli It 
would be interesting to follow up the study of this particular 
point Haibe has carefully studied 351 cases of typhoid fever 
from the standpoint of the persistence of bacilli in stools 
Bacilli have been found in 6 per cent of the cases after 
seven weeks, and in 2 3 per cent of the cases after three 
months The chronic carriers were subjected to various forms 
of treatment As a general rule, autogenous vaccines did not 
prove efficacious Arsenical preparations did not show any 
results Haibe believes that a rather strict dietetic regimen 
should be recommended, preferably a regimen with milk as a 
basis Frequent purging doses of calomel seemed to be use¬ 
ful However, no particular noteworthy' results were '"cu'ed 
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Furthermore, Haibc recounts in minute detail his observa¬ 
tions m a case of cholecystitis The patient (a woman) was 
a carrier on whom autogenous vaccines, purges, etc, had no 
effect in dispelling bacilli Cholecv stectomy, however, gave 
decisive results The bacilli soon disappeared definitively 
This is easily understood, as the bile taken from the hepatic 
duct is sterile The bacillus is found in the gallbladder 
These facts clearly show all the difficulties pertaining to the 
problem of the sterilization of bacillus earners 

Migraine 

Before the Societe clmique des hopitaux, Monsieur Bouche 
presented a new conception of the pathogenesis of migraine 
arrived at through researches made in collaboration with 
Monsieur Hustm He applies the term “vasotrophic shock” 
to the vessel and blood changes observed after injection of 
small doses of horse serum antigen This name seems to him 
to be more exact than the customary term "anaphylactic 
shock,” because the symptoms noted occur in an identical 
manner under conditions in \v hich anaphy (axis does not inter¬ 
vene During the first half hour following the injection, the 
effects may be attributed to the excitation of the sympathetic 
nerve (leukopenia in the capillaries with leukocytosis in the 
veins, variation of the refractometric index, etc) Five or 
six hours later, a second period is produced by the excitation 
of the autonomic nervous system (general leukocytosis, mono¬ 
nucleosis, etc ) The authors, who had previously found this 
symptomatology in epilepsy, found the same manifestations in 
migraine, in which they were able to secure graphs showing 
the refractometric index and the duration of coagulation 
tvpical of vasotrophic shock But whereas in epilepsy the 
attack occurs during the second phase, in migraine it indi¬ 
cates the final phase 

The American Commission for Relief in Belgium and the 
Rockefeller Foundation 

The Fondation universitaire, founded through the gener¬ 
osity of the American Commission for Relief in Belgium, and 
endowed solely with civil rights and privileges, has just 
ended its first period of activity It has already proved its 
usefulness through the many welfare movements that it has 
suppsrted, which is particularly appreciated at this time when 
the intellectuals, both scientists and students, are striving to 
overcome the difficulties caused by the high cost of living 
It has granted stipends to more than 300 students of our 
high schools and universities It has accorded fellowships to 
twenty-four students desiring to study in the United States 
It has subsidized the publication of reviews and books, and 
has assumed the total expense for the publication of a series 
of scientific works, and through this action will help those 
who are prevented from publishing their works on account 
of the increased cost of printing This foundation is also 
establishing scholarships for our students in European uni¬ 
versities 

Colonial Hygiene 

In an interesting book published by Dr Devalkeneer, 
entitled "Coloniser pour vnre—Vivre pour coloniser' and 
which he dedicates to those who are interested in the Belgian 
Congo, he emphasizes the two most important factors per¬ 
taining to hygiene the health of the colonists and the ame¬ 
lioration of the black race His remarks on this subject are 
worthy of attention “The aim in view would not be reached," 
savs the author to the colonists, ‘if the knowledge of hygiene 
that you are to acquire should not prove to be of some benefit 
to the people among whom vou are residing, for it must be 
remembered that these negroes gave heroic proofs of their 
love for the mother country during the war and thus earned 
the right of our protection The black race is the wealth of 
our colony’, and we should strengthen its representatives 


morally and physically That is the reason why, when we 
shall study the social scourge called trypanosomiasis, your 
attention will be especially directed to the measures to be 
taken to overcome it” 

Demonstration in Honor of Prof Leon Stienon 

After having devoted more than thirty years to teaching in 
universities, Professor Stienon has resigned his chair in the 
department of pathologic anatomy of the University of Brus¬ 
sels The professor who has initiated so many generations 
in the study of this difficult-“subject, which is such an essen¬ 
tial branch of pathology, takes leave of his pupils while his 
vitality is at its highest and his zeal for his work is keenest 
The Cercle de medecine et de pharmacie of the University of 
Brussels, wishing to pay homage to the eminent professor, 
proposes to present to him a medallion executed by one of 
our best sculptors and to create an endowment in his memory 
which shall recall to future generations the distinguished 
services rendered by Profsesor Stieon to the Uinversity of 
Brussels and to medical science in general 

BUENOS AIRES 

(From Our Regular Correspondent) 

May 27, 1921 

Argentine Medical Association 

To the societies of biology, surgery and internal medicine 
that constituted this association originally there have been 
added others on ophthalmology’, deontology, roentgenology, 
electrotherapy, hygiene and microbiology However, there 
still remain some independent societies which have not joined 
the association, such as those of pediatrics, surgery, obstetrics 
and gynecology The last two have a fixed membership and 
require the presentation of a thesis The present tendency is 
to bring about the confederation of all societies located in 
the federal capital __ On the other hand, the medical society 
of La Plata and those in other cities are taking steps to band 
together Each society will preserve its independence and 
hav e control ov er its own funds, and may establish any rela¬ 
tions it pleases with similar foreign associations 

For the first time the new society of deontology has under¬ 
taken a propaganda campaign in professional matters It has 
asked the revocation of licenses granted by the Department 
of the Interior for the sale of several drugs, in spite of the 
fact that the technical governmental bureaus had shown that 
they are either inactive or harmful and lack any possible 
therapeutic action There has been some talk, although it 
has not materialized as yet, of establishing an institution 
somewhat similar to the Council on Pharmacy and Chemistry, 
which has given such wonderful results to the American 
Medical Association 

Medical Congresses 

During the present year there will be held a congress on 
internal medicine organized by the Argentine Medical Asso¬ 
ciation Next year there will be held the Second National 
Medical Congress, having for its subject hydatid disease 

Dr Molina’s Retirement 

Dr Samuel Molina has just given up his position as chief 
of Rivadavia Hospital, which he filled for forty-eight years 
At the end of last year he also retired from the chair of 
clinical obstetrics Dr Molina was truly the creator of 
modern obstetrics in our country, the Rivadavia Hospital, 
devoted only to women is one of the best of Buenos Aires 

Medical Teaching Conditions in the Schools of Medicine 

Continue Abnormal 

At the recently established school at Rosario they arc 
having a strike The school at La Plata is still organizing 
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its second year course, although we are now at the middle 
of the school year At present the students at Cordoba and 
Rosario have the power to appoint or dismiss professors, etc, 
and of course they “passed" the examinations At these 
schools there is an antireligious tendency, and socialist and 
anarchist propaganda is active So far Buenos Aires Uni¬ 
versity is the only one that has escaped similar conflicts 
derived from the right enjoyed by students to intervene in 
the election of deans and boards of directors The professors 
have ceased to take part in the elections, for should their 
opinion prevail the students would start disturbances 

MADRID 

(From Our Regular Correspondent) 

May 12, 1921 

Hazen’s Theorem Applied to a Spanish Town 

The truth of Hazen’s theorem is well illustrated at the town 
of Vendrell in the province of Tarragona Aug 31, 1911, 
seventy people suddenly became sick of cholera, this number 
kept on increasing until it reached a total of 600 out of 4 700 
inhabitants The water supply was derived from two little 
streams and was exposed for a distance of 500 meters The 
neighbors availed themselves of this opportunity to wash their 
clothes in the streams So the very day before the catas¬ 
trophe, some housewives washed there the underwear of a 
patient wi*h diarrhea who, as found aftehward, had been in 
contact with the crew of an Italian ship from a cholera- 
infected port As soon as the epidemic was over, Dr Murillo 
himself, who had charge of its suppression, decided to round 
up his work, endowing the city with a safe water supply 
The work was ended in 1912 so that, if we leave aside that 
vear and the one of the epidemic, we have seven vears with a 
protected water supply (1913-1919) to compare with the seven 
previous ones, when the water was not protected The death 
rate in tl|e previous period was 94 and in the last period 75, 
a saving of nineteen lives every year A curious fact, hard 
to explain, is that the deaths from brain hemorrhage, which 
is a common cause of death in this region, show a decrease 
from 32 2 per thousand in the first period to 17 7 afterward, 
a reduction of 45 per cent This shows that many lives would 
be saved m Spam if public health measures were thoroughly 
enforced, but in this country only Coruna and Valencia have 
comparatively sanitary water supplies, and the other cities, 
such as Orense, Ciudad Real and Cadiz, which have low death 
rates, must thank fate for it 

Typhoid in Spam 

Dr Murillo, general inspector of the Spanish Sanitary 
Service, delivered at the National Academy of Medicine a 
lecture which made such a deep impression that the academy 
ordered its publication in a large edition to be distributed all 
over the country In fact, it is a splendid sanitary lesson 
pointing out public health deficiencies in Spain, especially as 
regards municipal authorities At the same time it overflows 
with medical optimism, since it lays stress on the sense of 
public duty among the medical profession, which is the only 
group m Spain which concerns itself with the lives of the 
people, and the only one which through a constant campaign 
has popularized sanitary improvements The death rate 
decrease from 35 to 22 per thousand since 1900 is wholly due 
m Spam to the medical profession, which has saved 144,000 
lives in this period 

In Spam, 5 000 people die every year of typhoid fever, which 
implies 50,000 typhoid cases If we keep in mind that each 
gram of typhoid excreta holds an average of a hundred mil¬ 
lion bacilli, we gam a better idea of the enormity of this 
infection The vast majority of typhoid patients cease to be 
carriers three months after recovering from the disease, but 
some remain carriers for an indefinite period Dr Murillo 


reported an investigation he has carried out since 1917 to 
determine the survival of the typhoid bacillus left unmolested, 
l e, in ground free from organic matter, sand sterilized up 
to 100 C and kept m a damp environment He found that 
under such conditions the germ survives fifty-five days 
Afterward he earned out two experiments in a radish field 
in the open, first inoculating the ground with bacilli before 
planting the radishes and then introducing them just after 
the radishes began sprouting In the first case the bacillus 
remained virulent during thirty-six days, and in the second, 
thirty days As to the way in which the bacilli reach the 
ground he said that everybody was familiar with the prepara¬ 
tion of manure in Spain There are no privies m most Mi¬ 
lages, and the whole family uses the stable to mix their 
stools with those of the animals This is done not only by 
habit but also out of greed to enrich the fertilizer Naturally, 
if there are any typhoid patients in the family there will be 
legions of bacilli which will be spread in orchards and gardens 
A precisely similar situation compelled the German com¬ 
mission against typhoid fe\er to devote a good share of the 
12 000,000 marks it had available, to build 56,000 privies and 
51,000 manure bins The same German commission traced 
10,000 patients and found out the source of the infection in 
over 5 5t)0 Four thousand were contact cases, while the 
others had been infected through other agents such as water, 
milk, food and excreta This does not mean that water has 
lost its epidemiologic importance, especially in Spam, but 
that we should ne\er neglect to stud> direct infection Water¬ 
borne epidemics are massed infections, contact cases spread 
like oil spots, a water-borne infection is like lightning, and 
a direct infection like a short circuit 

WATER-BORNE TYPHOID OUTBREAKS IN SPAIN 

There hate been many instances of water-borne typhoid 
epidemics in Spain One of them occurred at Madrid last 
year and was characterized bv t sequence of outbreaks and 
its long duration In Januar\, 1920, there were sixty-two 
typhoid deaths, and in February, March and April, twenty - 
eight, thirty-seven and fifty-one, respectively There were 
forty-one deaths in August, and then in the fall an explosive 
outbreak localized in one borough Spain is far below other 
countries as regards water-borne infection In the decade 
1910 to 1919, the typhoid death rate varied between 22 to 35 
per hundred thousand inhabitants The average was 28 per 
hundred thousand, the only' redeeming feature being that m 
the prewous decade it had been 37 per hundred thousand 
The best proof that municipal authorities do neglect public 
health is shown in the fact that in all the provinces the 
typhoid death rate is higher in the capital cities than m the 
rest of the pHnince This is the very opposite of what 
happens in all other countries Among capital cities, of the 
two 'largest cities of Spain, Barcelona and Madrid, Madrid 
has a minimum typhoid death rate of 20 and a maximum of 
43 per hundred thousand Barcelona's lowest tvphoid death 
rate is 39, and its highest, 308, having in other years of the 
same decade figures of 115, 152, 171 per hundred thousand 
This is much higher than Moscow's death rate of 56 and 
Petrograd’s, 126 Among the cities with highest typhoid mor¬ 
tality in the triennium 1917 to 1919 were Almeria, which had 
530 per hundred thousand, Tarragona, 243, Zaragoza, 243, 
and Barcelona, 211 

Child Welfare and the Protection of Mothers 

Professor Bar of Pans delivered before the National Acad¬ 
emy of Medicine a lecture describing the work accomplished 
in Paris to protect babies and their mothers He referred to 
the recent mothers' centers which are somewhat like the 
Gotas de Icche established in Madrid through the late Dr 
Ulecia’s efforts In these centers, mothers are advised as to 
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the bearing and rearing of children Milk is furnished if 
needed, and the children are inspected when they are still 
well without waiting until they get sick Infant mortality in 
France, according to Professor Bar, is 9 per cent , but in 
places where these consultones hare been established, it has 
decreased to 4 S per cent 

He referred to the present status of obstetrics in France 
He said that cesarean section is verj much in favor before 
labor Preventive obstetrics is the watchword of the times, 
this being due to the consultones for healthy pregnant women, 
established through Professor Bar's efforts In 1920 he saw 
in his consultory for normal pregnant women 17,000 patients, 
who were advised as to the best measures to bring about an 
ideal labor Evolution of obstetrics is clearly shown in the 
subjoined table, in which is also given the name of the pro¬ 
fessor in charge of the service and the year 



1897 

190S 

1917 


Tarnier 

Budm 

Bar 

Number of labor cases 

2 307 

1 625 

2 233 

Shoulder presentation 

25 

20 

8 

Cmbryotomves 

8 

4 

4 

Head presentation 

1 

5 

4 

Cesarean section 

1 

5 

19 

Induced labor 

4 

4 

0 

Placenta praevia 

8 

4 

4 

Eclampsia 

17 

10 

3 


In the research work done m his clinic no signs were found 
of Widal’s hemoclastic shock in normal young pregnant women 
during the first five months of pregnancy, and only one third 
exhibited it in the last three months The doctrine of 
a liver toxemia is losing ground The latest investigations 
have shown that the chorionic villi are always at work The 
syncytium is a glandular organ which acts as an antigen, 
and while no antibodies have ever been found after the first 
five months, their existence may be accepted in the early part 
of pregnancy Abderhalden’s test has proved positive in one 
third of nonpregnant women The villi do not act directly 
but through the endocrine glands, there being during preg¬ 
nancy an increase of cells in the anterior lobe of the pituitary 
gland so typical as to gam for them the designation of preg¬ 
nancy cells There are also changes in the thyroid gland, the 
ovary and the suprarenals In these there is at first an 
increase of cholesterol, and the medullary substance becomes 
enormously enlarged, thus causing an increase of the chro¬ 
maffin substance The placenta acts on the uterus through 
the ovary, not directly but through the endocrine glands 
Hence the influence of these glands on pregnancy 


Marriages 


Irwin B March, Major, M C, U S Army Richmond, 
Calif, to Miss Elizabeth Louise Stevenson, in Manila, P I, 
May 6 _ 

John Harper, Lieut, Commander M C, U S Navy, to 
Miss Henrietta Elizabeth Berens, at Washington, June 2 
Francis A O' Reilly, Lawrence, Mass, to Miss Mary M 
Haverstraw of Providence, R I, at Lawrence, June 22 
Walter Cunningham Overstreet to Miss Josephine Hed- 
wig Thomas, both of Jonesboro, Ark, June 24 
Thomas Donald Cunningham to Miss Isabel Coohdge 
Radcliffe, both of Boston June 21 
Arthur O Bruce, Boston, to Miss Marion Patrician of 
Somerville, Mass, June 14 

Earl E VanDerwerker to Miss Emily H Langmann, both 
of New York City, June 25 

Emor L Cartwright to Miss Leota F Anspach, both of 
Fort Wayne, Ind June 1 

Jacob J Entv, Marion, Kan, to Mrs Virginia Knox Kimble 
of Wichita, Kan., May 5 


Deaths 


■Wallace Calvin Abbott® Chicago, University of Michigan 
1885, died at his home, July 4, aged 64, from chronic nephritis 
He was a graduate of Dartmouth College Following his 
graduation in medicine he engaged in general practice but 
shortly began the manufacturing of alkaloidal granules later 
forming the Abbott Alkaloidal Company This concern 
developed into a general pharmaceutical manufacturing com¬ 
pany now known as the Abbott Laboratories Dr Abbott 
founded the Alkaloidal Chute devoted to the publication of 
material relative to alkaloidal therapv and now published as 
the American Journal of Clinical Medicine He was also the 
author of several books on the practice of medicine with 
alkaloidal products 

William T Jenkins, New York, University of Virginia, 
1879 health officer of the port of New York at the time of 
the cholera epidemic, in 1892, established, m 1892, the system 
of sanitarv inspection of immigrants at the ports of embarka¬ 
tion and was an incorporator and director of the merchant 
marine hospital service for foreign sailors, appointed health 
commissioner of the city of New York in 1898, and while 
holding this position was appointed a member of the state 
board of health by Theodore Roosevelt then governor of New 
York State, died in the Hahnemann Hospital of liver trouble, 
June 25, aged 66 

Richard Kaliah ® New York, Bellevue Hospital Medical 
College, N Y, 1884, a fellow of the American College of 
Surgeons, member of the New York Academy of Medicine 
president Society of Alumni of Bellevue Hospital, 1889-90, 
consulting ophthalmologist to the Knickerbocker, City, Sea 
View St John’s and Long Island City hospitals, died, June 
21 from heart disease aged 67 
Seth C Gordon, Portland, Me , Medical School of Maine, 
Portland, 1855, LL D , Dartmouth Medical School Hanover, 
1905, Tourth vice president of the A M A 1883, Civil War 
veteran, member of Democratic National Committee for 
Maine 1896-1900, surgeon at the Maine General Hospital, 
1874-1894, specialized in gynecology, died, June 23, aged 91 
Eugene Bernard Laird, Haverstraw, N Y , College of Phy¬ 
sicians and Surgeons, Columbia University, New York, 1877, 
consultant surgeon at New York State Hospital for Crippled 
and Deformed Children, West Haverstraw, member of the 
Medical Society of the State of Neiv York, died June 24, 
aged 65 

Sarah Elizabeth Finch ® Sound Beach, Conn , Cornell 
University Medical College, Ithaca and New York, 1904, for 
several years bacteriologist of the New Fork Skin and Can¬ 
cer Hospital, died from heart disease following an operation 
at the Lenox Hill Hospital New York, June 21, aged 40 
George D McGauran @ Newburyport Mass , Laval Uni¬ 
versity, Quebec, New York University Medical College 1892, 
city physician of Newburyport and consultant medical staff, 
Anna Jacques Hospital, died, June 15, from hardening of the 
liver following severe gallstone trouble, aged 71 
Allen Lamson, Worcester, Mass , New York Homeopathic 
Medical College 1883, at one time a surgeon on the staff of 
the Worcester Hahnemann Hospital, seized with heart attack 
while attending the centennial of Amhurst College, and died 
June 22, at the college hospital, aged 66 
Maurice Edgar Rose, Albany, N Y , Columbia Unnersitv 
College of Physicians and Surgeons N Y, 1907, director of 
child hygiene New York State Department of Health, died 
suddenly from angina pectoris at his office in the Capitol 
building June 22, aged 37 

W W Culpepper, Crowley, La , New Orleans School of 
Medicine, 1870, died in June from injuries suffered m an 
accident, June 15 in Port Arthur, when a motor cycle m 
which he was riding was wrecked by two automobiles, 
aged 86 

Eugene B Dunbar, Manchester, N H , Dartmouth Medical 
School, Hanover, N H, 1887, member New Hampshire Med- 
lcal’Society, died June 19 in the local hospital, where for¬ 
merly he had been a member of the staff, aged 64 
Loins A Gnmes ® Concord Ky , Starling Medical College, 
Columbus Ohio 1863, Jefferson Medical College, Philadel¬ 
phia, 1864, local surgeon, Chesapeake and Ohio Railroad, 
died, June 20, after a brief illness aged 82 
Lonis J Bechtold, Belleville, 111 St Louis Medical Col¬ 
lege 1871, a practitioner m Belleville for nearly half a cen- 
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tury, member of Illinois State Medical Society, died, June 
17, from angina pectoris, aged 73 
James H Owen, Randolph, Ky , Louisville Medical College, 
1876, member of the Kentucky State Medical Association, 
died, June 16, at Summer Shade, Ky, from organic heart 
lesion, aged 71 

Charles Teuber, Moorbark, Calif , College of Physicians 
and Surgeons New York, 1877, University of the City of 
New York, 1885, died m Oxnard, Calif, June 9, aged 65 
Robert E Conmff ® Sioux City, Iowa, State University of 
Ioava College of Medicine, Iowa City, Iowa, 1884, died, June 
20, from a complication of diseases, aged 63 
Lawrence Contessa ® New York, Long Island College 
Hospital, Brooklyn, 1909, member of staff at the Svdenham 
Hospital, New York, died, June 21, aged 38 
Ralph G Smith, Oakland, Iowa, Queen’s University, King¬ 
ston, Ontario, 1893, member Iowa State Medical Society, 
died, June 23, from pneumonia, aged 55 
Robert B Combs, College Hill, Ky , Hospital College of 
Medicine, Louisville, 1889, member Kentucky State Medical 
Association, died June 9, aged 70 

Lotan Chilson Read, Grand Rapids Mich , Cincinnati Col¬ 
lege of Medicine and Surgery, 1884, Civil War veteran, 
died suddenly, June 19, aged 76 
William B Darnel ® Disputanta, Va , Medical College of 
Virginia, Richmond, 1863, a Confederate veteran, died at 
Richmond, June 12, aged 81 

John *W House ® Indianapolis, Miami Medical College, 
Cincinnati, 1886, died at the Methodist Hospital following an 
operation, June 21, aged 62 

John S Inks, Nappanee, Ind , College of Physicians and 
Surgeons, Chicago, 1889, died at Wakarusa, Ind, June 16, 
from bronchitis, aged 73 

George B Garrison, Pearl, Ill , American Medical College, 
St Louis, 1877, a practitioner of Pearl for forty-five years, 
died, June 15, aged 83 

Henry J Laciar ® Bethlehem, Pa , College of Physicians 
and Surgeons, Baltimore, 1881, died, June 13, from cerebral 
hemorrhage, aged 65 

John Miles Caldwell ® Bemidji, Minn , Trinity Medical 
College, Toronto, Canada, 1899, died at Wimbledon, N D, 
June 14, aged 48 

Walter Hitchcock, Norwalk, Conn , College of Physicians 
and Surgeons, New York, 1883, died, June 21, after a brief 
illness, aged 65 

Andrew J Terrill, Collinsville, Okla , St Louis College of 
Physicians and Surgeons, 1907, died, June 4, from heart 
lesion, aged 42 

Samuel N A Downing, Salt Lake City, Denver College of 
Medicine, 1884, died, June 19, from cerebral hemorrhage, 
aged 63 

B Roswell Hubbard, Los Angeles, Eclectic Medical Insti¬ 
tute, Cincinnati, 1879, died, after a lingering illness, June U, 
aged 68 

William Calhoun Ebaugh, Granville, Ohio, Jefferson Med¬ 
ical College, 1867, died, June 11, from cerebral hemorrhage, 
aged 82 ' 

Edward W Bittner, Wheatland Iowa, University of Iowa, 
1907, died in Cedar Rapids, Iowa, June 18, of embolism, 
aged 37 

Daniel E Roberts @ Kejport, N J , University of the City 
of New York 1883, died at Holmdel, N J , June 15, aged 60 
Joshua D Janney, Riverton, N J , Starling Medical Col¬ 
lege, Columbus, Ohio, 1865, died, June 15, aged 90 
Robert Wesley Johnson, Assumption, Ill , Eclectic Medical 
Institute, Cincinnati, 1872, died, June 17, aged 71 

Robert Mosser @ Phoenix, Ariz , College of Physicians and 
Surgeons, Chicago, 1908, died, June 24, aged 52 
Leo Karlinsky ® Baltimore, University of Maryland, Balti¬ 
more, 1906, died suddenly, June 13, aged 36 

George Creswell, Glenrock, Wyo , Rush Medical College, 
Chicago, 1897, died m June, aged 50 
Herbert T Risdon, Berkeley, Calif University of Vermont, 
1879, died, June 15, aged 66 


Correction -The report of the death of Dr W T Johnson 
n The Journal, June 18, was an error We are informed 
iy Dr Johnson that the report should concern the death of 
ns wife The information received by The Journal was 
-ontamcd in press clippings from two newspapers in towns 
rear Eldorado, Ill, in which Dr Johnson resides 


The Propaganda for Reform 


In This Department Appear Reports op The Journal’s 
Bureau of Investigation of the Council oh Pharmacy and 
Chemistry and of the Association Laboratory Together 
with Other General Material of an Informative Aature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Gonosan —A quantity of this product, alleged to have 
been shipped by Riedel & Co, Inc, New York City, to 
San Juan, P R, m July, 1919, was declared misbranded by 
the federal authorities The Bureau of Chemistry reported 
that analysis showed Gonosan to consist essentially of oil of 
sandalwood The following statements regarding the alleged 
curative or therapeutic effects appeared m a Spanish circular 
in the trade package 

Gonosan the best of balsams jn gonorrheal therapeutics 

Makes the acute scalding pains and violent erections disappear 
likewise those manifestations which are accustomed to show 
themsches in acute gonorrhea ' 

in those cases in which inflammation of the bladder is added 
to them Gonosan rapidly calms the nerves of same and makes dysuna 
disappear f 

These claims were declared false and fraudulent “as the 
article contained no ingredient or combination of ingredients 
capable of producing the effects claimed ” In August, 1920, 
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Riedel & Co, New York City, claimant, having consented to 
a decree without denying the allegations of the libel, judg¬ 
ment of condemnation and forfeiture was entered and the 
court ordered that the product be released to the claimant 
on payment of the costs and the execution of bonds in the 
aggregate sum of $750— [Notice of Judgment No S661, 
issued April 28, 1921 ] 

[The Council on Pharmacy and Chemistry published a 
report on Gonosan, declaring it inadmissible to New and Non- 
official Remedies, in The Journal, Oct 13, 1917] 

C C Capsules—The Evans Drug Mfg Co, Greensburg, 
Pa, shipped a quantity of tins product in November, 1918 
Analysis of a sample by the Bureau of Chemistry showed that 
the contents of the capsules consisted of a mixture of copaiba 
balsam and cubebs The following claims appeared on or 
in the trade package 

A speedy relief for diseases peculiar to the kidney, bladder and 
urinary organs, especially gonorrhea cystitis and gleet * 

These statements were declared false and fraudulent m 
that the preparation "contained no ingredients or combination 
of ingredients capable of producing the therapeutic effects 
claimed ” In September, 1919, judgment of condemnation and 
forfeiture was entered and the ctourt ordered that the product 
be destroyed—[Notice of Judgment No S601, issued April 
26, 1921 ] 

C G Remedy—A shipment of tins product, alleged to have 
been made by the Allan-Pfeiffer Chemical Co , St Louis, Mo , 
m February, 1919, was declared misbranded by the federal 
authorities The Bureau of Chemistry reported that the 
product was essentially a solution of zinc salts, boric acid, 
eucalyptol, phenol (carbolic acid) and glycerin and an 
unidentified plant extractive It was falsely and fraudulently 
recommended as a cure and preventive of gonorrhea, blenor- 
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rhea, leucorrhca and “Allied Forms of Acute and Chronic 
Inflammatory Mucous Discharges from the Urethra" In 
September, 1920, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed—[Notice of Judgment No 8655, issued April 28, 
1921] 

Pulmo Oil Compound Emulsion for the Lungs —This prod¬ 
uct, alleged to have been shipped by the Callahan Chemical 
Co, Inc, New r Orleans, La, in January, 1920, was declared 
misbranded Analysis of a sample by the Bureau of Chem- 
lstrj showed it to consist essentially of sperm oil containing 
a small amount of methyl salicylate and alcohol It was 
falsely and fraudulent!} recommended as a valuable remedy 
for tuberculosis and all pulmonary affections In July, 1920, 
judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed—[Notice of 
Judgment No 8664, issued April 28, 1921 ] 

A W Chase’s Nerve ( Pills—A quantity of this product, 
alleged to have been shipped by the Dr A W Chase Medi¬ 
cine Co, Buffalo, N Y, in June, 1920, was declared mis¬ 
branded The Bureau of Chemistry reported that analysis 
showed the pills to consist essentially of aloes, iron (ferrous) 
carbonate, arsenic, manganese and strychnin It was falsely 
and fraudulently represented as a remedy for nervous pros¬ 
tration, exhaustion, lack of energy, paralysis, locomotor 
ataxia, female troubles, neuralgia, etc. In October, 1920, 
judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed.—[Noficc of 
Judgment No 8669, issued April 28, 1921 ] 

[The Dr A W Chase “Nerve Pills” were exposed in the 
Propaganda Department of The Journvl, Sept 7, 1918, and 
the matter has been reprinted in the pamphlet ‘ Miscellaneous 
Nostrums ”] 


QUASSIA COMPOUND TABLETS 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report, declaring that Quassia Compound Tablets (Flint, Eaton 
and Company) are inadmissible to New and Nonoffictal 
Remedies W ^ Puckner Secretary 

Quassia Compound Tablets, marketed by Flint, Eaton and 
Company, Decatur, III, according to the label on a trade 
package submitted to the Council, contain in each tablet 


Quassia 

H grain 

Chionanthus 

1 gram 

\V ahoo 

H grain 

Nux Vomica 

Yi grain 

Cascara 

Yj grain 

Aloin 

Yi gram 

Ipecac 

tyo grain 

Podophyllm 

Yi grain 

Gmgennc 

1 r 


In the advertising the “Cascara” of the label is replaced by 
the indefinite term “Cascann and the ‘ Gingerine ? j’ by 
"Carminative Antigripe q s’ Flint Eaton and Company 
informed the Council that ‘ Carminative Antigripe is C P 
Sodium Sulphite of which each tablet contains % gram ” 
The tablets were treated with dilute hydrochloric acid and 
the odor of sulphur dioxid became apparent This shows that 
the company’s statement to the Council, that the tablets con¬ 
tain a sulphite, is correct and the formula on the label is 
incorrect 

In the advertising for this preparation we read 

A careful study of this formula [which formula? That on the label 
or that in the general advertising?— CouncilI will reveal the out 
standing fact that while there arc several drugs employed each ingredi 
ent is there for a purpose and all do splendid teamwork If your patient 
is constipated because the stomach is not sufficiently energetic the 
Quassia stimulates that organ to an increased secretion of digestive 
fluids and sets it to working normally If the liver he sluggish the 
Cluonanthus and VVahoo prompt it to increased activity Chionanthus 
has no superior for producing a sustained healthy hepatic condition 
Should the bowels be slow and uncertain the small doses of Aloin 
Cascann and Podophyllm stimulate to free penstaltic action while the 
Tvux Vomica sets the nervous system right We use an effective Anti 
gripe so that there is no gnping 


It is absurd to suppose that a complex mixture of drugs 
in fixed proportions can have the actions claimed for Quassia 
Compound Tablets As regards the claim that "Chionanthus 
has no superior for producing a sustained healthy hepatic 
condition” it was brought out in a report of the Council on 
“Some Unimportant Drugs” (Reports of Council on Phar¬ 
macy and Chemistry, 1912, p 36) that the “claims for this 
remedy [Chionanthus] are not supported by experimental evi¬ 
dence and the clinical reports of its use fail to show indica¬ 
tions of discriminating critical observation It is not noticed 
by most pharmacologic authorities” 

Of Wahoo (Euony-mus N F ) the “Epitome of the U S P 
and N F” says Actions and uses —Obsolete cathartic, 
toxic digitalis effects Caption the uncertain absorption of 
this drug makes its use inadvisable" 

Quassia Compound Tablets (Flint Eaton and Company) 
are inadmissible to New' and Nonoffictal Remedies because 
(1) they contain drugs of unproved value, (2) their com¬ 
position is needlessly complex and, therefore irrational, 

(3) unwarranted therapeutic claims are made for them, 

(4) the name is misleading and not descriptive of their com¬ 
position, and (5) the statement of their composition is indefi¬ 
nite and incorrect 


Correspondence 


THE PLAN OF FULL-TIME CLINICAL 
TEACHERS 

To the Editor —I have just read the remarks of the chair¬ 
man of the Council on Medical Education and Hospitals to 
the House of Delegates as printed in the June 18 issue of 
The Journal I think the wording of that portion which 
discusses the plan of full-time clinical teachers is most 
unfortunate It conveys the impression that the medical pro¬ 
fession resents the aid and advice which has been given in 
matters of medical education from persons outside the pro¬ 
fession resents the aid and advice which have been given m 
those engaged in medical education A large portion of the 
advance which has been made in medical education in the last 
quarter of a century has been adapted from other departments 
of education under the advice and direction of great educa¬ 
tional leaders, conspicuously such univ ersity presidents as 
President Eliot and the late President Harper The keen 
and incisive criticism of the American medical schools m the 
report of Mr Abraham Flexner to the Carnegie Foundation 
was one of the most potent factors in arousing the faculties 
of our medical schools to their glaring deficiencies It was 
more impressive and effective because of the fact that it came 
from an educational expert in fields other than medicine 

The question of full-time clinical teachers is by no means 
settled, nor can it be for some years to come The subject is 
much too large for full discussion in such a communication 
as this, but briefly these things may be said 

1 The teaching of the clinical branches by practitioners of 
medicine as an incidental diversion to practice was utterly 
inadequate and unsatisfactory 

2 No one, I think, has contemplated that in any medical 
school the clinical instruction should be m the hands exclu¬ 
sively of full-time teachers If such a plan were attempted it 
would be possible only in certain heavily endowed schools 
In its extreme form it has nowhere been attempted 

3 In the medical schools where the so-called full-time plan 
is in operation, a number of the members of the clinical faculty 
(varying in different schools) are on a full-time basis, the 
remainder are not Many variations of the full-time plan are 
thus possible Some are m actual operation 

The real questions at issue are these 

What proportion of the necessarily large personnel of the 
clinical faculty should be on a full-time basis? Should these 
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be the older and more experienced teachers, or the younger 
men who might be employed to give their undivided time to 
teaching and research from the ages of 30 to 40 (incidentally 
their most productive period) with the expectation that they 
would then engage in private practice for a part of the time 
and devote the remainder of their time to the work of the 
school? Is it possible to secure a sufficient number of teachers 
of mature years and reputation who are willing to forego the 
large emoluments of private practice for such salaries as the 
medical schools can offer? If not, can we hope to develop a 
group of such men in the coming generation? Should the 
conduct of the school, its educational policies and methods be 
determined by the full-time members only, the part-time 
teachers constituting an adjunct faculty, without voice in such 
matters, or should the faculty be on/ a democratic basis, alb 
persons engaged in teaching having a vote? Should the heads 
of departments, if such there be, be chosen only from full¬ 
time teachers but selected solely in reference to qualities for 
such administrative work? Should some or all of the part- 
time teachers be required to restrict their private practice 
to office and hospital, the office to be located in immediate 
proximity to the college and hospital so that the working 
hours of each faculty member are all spent in or near this 
center? Shall the -part-time teacher be limited as to the 
amount of time he may devote to private practice and, finally, 
is it logical or wise to permit the full-time clinician to 
accept fees for consultation, or require him to turn these over 
to the college? 

These are all problems which can be solved only by an 
experiment extending over many years Obviously, the 
expense of maintenance of a medical school is greatest in 
which there are the largest number of full-time clinical 
teachers in the higher ranks Indeed, this expense would be 
prohibitive were it not for generous endowments, and the 
medical profession is under great obligation to the founda¬ 
tions and individuals which have made this experiment 
possible 

It is, indeed, to be hoped, as the chairman of the Council 
has suggested, that it may be made possible after a number 
of variations of the full-time plan are thoroughly tried out 
Time and trial can alone determine which plans will be most 
successful The medical profession can ill afford to reject 
the aid and advice from every possible source to elevate the 
standards of medical education in this country 

John M Dodson, MD, Chicago 


PSYCHOLOGY OF EVERYDAY LIFE 
To the Editor —A G Tansley, in “The New Psychology 
and Its Relation to Life” (New York, Dodd, Mead & Co, 
1921), speaking of forgetting associated with a repressed com¬ 
plex, quotes from Freud the case of a man who was unable 
to remember the words “with a white covering” m a well 
known poem, because these words were associated with a 
shroud “The mind shrunk away, as it often does, from 
thoughts of death, and the words of the poem, which had 
been taken up into the repressed death-complex showed the 
oblivion to which the complex had been consigned ” 

How are we to interpret a new repression in Mr Tansley’s 
cerebration? Freud, who quotes the case from Jung, does 
not name the author of the poem in which the words occur, 
but speaks of “the well-known poem,” Heine's “Ein Fichten- 
bauin steht einsam” Tansley, not only once (p 109), but 
again on page 115, speaks of it as "Schiller’s poem ” It would 
be interesting to know whether the repression is due to the 
aversion to Heine among certain people, or to some cruder 
trick of memory But if the latter, what becomes of the 
theory? George Dock, M D, St Louis 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request ’ 

KIELLAND’S FORCEPS 

Ten the Editor —In Tiie Journal Jan 24, 1920, p 292, there is a 
reference to Kielland s forceps Please describe these forceps and 
their mode of application 

L Senis Almela, M D , Montanejos, Spain 

Answer —Dr C Kielland is an obstetrician of Christiania, 
Norway, formerly in charge of the gynecologic clinic, who 
thinks he has obviated all the drawbacks of the ordinary 
forceps with the forceps he has devised, which have also been 
commended by many others The anterior blade of the for¬ 
ceps is introduced separately the concave side turned away 
from the head of the fetus By this method of introduction, 
the tip can be insinuated very gently and without the slightest 
injury of displacement of the fetal head Once introduced to 
the required depth, it is turned completely around to bring 
the concave side against the side of the head, against which 
it fits closely from the cheek near the mouth to the tubera 
panetalia The twisting around of the blade is easily accom¬ 
plished without injury The posterior blade is introduced 
directly and it fits symmetrically against the opposite side 
of the head Traction is exerted in the axis of the handle 
of the forceps, the blades fitting in it in bayonet shape The 
only drawback, he says, is that the exact position of the fetal 
head, direction of the sagittal suture and position of the 
fontanels have to be determined beforehand, m order to intro¬ 
duce the anterior blade exactly at the correct point The 
forceps have been described with illustrations in Scandinavian 
journals and also in the Monatsschrift fur Gcburtshiitfc find 
Gynakologxc (43 48, 1916), with nine illustrations 


' T£KARKIN’ CANCER CURE 
To the Editor —I -im in receipt of Therapeutic Leaves the contents 
of which are devoted to the cause and cure of cancer This leaflet is 
published by the National Bio-Chemical Laboratory of Mount Vernon 
N Y They are manufacturing Tekarkin ’ remedy chiming to cure 
cancer I ha\e not seen any recent literature concerning this new 
found cure ” I am sending under separate co\er the pamphlet 

Leonard A Julsebosch, M D Fort Edward N Y 

Answer —“The National Bio-Chcmical Laboratory” (Edward 
Percy Robinson) and “Tekarkin,” the cancer “cure,” were 
discussed in the Propaganda department of The Journal, 
May 28, 1921 A reprint will be sent in response to any 
request accompanied by a two cent stamp 


ARSPHENAMIN AMERICAN AND GERMAN 
To the Editor —Please let me know the consensus of opinion as to 
the respective advantages and disadvantages of American and German 
neo-arsphenamin Can you tell me whether the latter is superior? 

G Rigau MD, Yauco Porto Rico 

Answer —The neo-arsphenamm made here and abroad is 
essentially the same The quality of the product of the United 
States is controlled bv the U S Public Health Service, and 
there is no reason to believe that foreign made products are 
superior in any way whatsoever 


FACTITIOUS DERMATITIS 

To the Editor —It might interest M Q E Mississippi’ (The 
Journal May 28 1921, p 1517) to know that I had a case of der 
matitis factitia which fooled not only myself but also several surgeons 
and medical men to whom I referred the patient t young woman 
They made different suggestions such as the removal of \Tnous foci 
of infection, including the tonsils appendix and gallbladder Finally, 
I decided to have a dermatologist see her He looked her over called 
me to one side and informed me that she was burning herself with 
phenol (carbolic acid) This discovery resulted in a cure but the girl 
later entered a nurses training school where she again repeated the 
performance of burning holes in her arms P M M , Illinois 

Advertised Remedies Dangerous—Many advertised reme¬ 
dies are dangerous because they cause deferring the proper 
steps until valuable time is lost If a ready-made mediciue 
will stop a cold in two minutes, why go to bed? Yet innu¬ 
merable examples prove that in such conditions rest and 
simple treatment are more valuable than any drug so far 
known, and indispensable even with the most promising serum 
or vaccine.—G Dock, / Missouri M A 18 84, 1921 
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COMING EXAMINATIONS 

Alabama Montgomery July 12 Chairman Dr Samuel W Welch 
Montgomery 

Connecticut Hartford July 12 13 Sec , Regular Board Dr Robert 
L Rowley, 79 Elm St Hartford 

Connecticut New Haven July 12 Sec Eclectic Board Dr James 
E Hair 730 State St Bridgeport Sec Homeo Bd , Dr Edwin C M 
Hall 82 Grand Ave New Haven 

District of Columbia Washington July 12 14 See Dr Edgar P 
Copeland, 1315 Rhode Island Ave Washington D C 

Indiana Indianapolis July 12 14 Sec, Dr Wm T Gott 84 State 
House Indianapolis 

Maryland Baltimore July 19 Sec Regular Board Dr J McP 
Scott, 141 W Washington St Hagerstown 

Massachusetts Boston July 12 14 Sec, Dr Walter P Bowers 
Room 144 State House Boston 

New Mexico Santa Fe, July 1112 Sec, Dr R E McBride 
Las Cruces 

Oklahoma Oklahoma City July 12 13 Dr J M By rum Shawnee. 

South Dakota DeaJwood July 19 20 Director of Medical Licen 
sure Dr H R Kenaston Bonestee! 

Washington Olympia July 12 Commissioner of Licensure Mr 
V m MelwIIe Olympia 

West Virginia Charleston July 12 State Commissioner of Health 
Dr L T Vinson Masonic Bldg Charleston 


Arizona April Examination 


Dr Ancil Martin, secretary, Arizona State Board of Med¬ 
ical Examiners reports the written examination held at 
Phoenix, April 5, 1921 The examination covered 10 subjects 
and included 100 questions An aierage of 75 "per cent was 
required to pass Of the 5 candidates examined, 2 passed and 
3 failed The following colleges were represented 


College PASSED 

Kansas Medical College 
University of Michigan Medical School 

FAILED 

Louisville Medical College 

Universitj of Missouri School of Medicine 

St Louis College of Physicians and Surgeons 


ear 

Per 

Grad 

Cent. 

<18981 

81 

(190S) 

80 9 

(1906) 

69 2 

(1898) 

72 9 

(1920) 

57 8 


Connecticut March Examination 


Dr Robert L Rowlej, secretary, Connecticut Medical 
Examining Board reports the written examination held at 
Hartford, March 8-9 1921 The examination covered 7 sub¬ 
jects and included 70 questions An average of 75 per cent 
was required to pass Of the 37 candidates examined 29 
passed and 8 failed The following colleges were represented 


College rASSED 

\a!e University School of Medicine 
Atlanta Medical College 
Bennett Medical College 
Rush Medical College 
Bowdom Medical School 

College of Physicians and Surgeons Baltimore 

Johns Hopkins University Medical Department 

Medical School of Harvard University 

Tufts College Medical School 

Bellevue Hospital Medical College 

Columbia University (1886) 

Cornell University Medical College 

Fordham University School of Medicine 

Long Island College Hospital 

Jefferson Medical College of Philadelphia 

Medico Chirurgical College of Pennsylvania 

University of Pennsylvania School of Medicine 

Womans Medical College of Pennsylvania 

Vanderbilt University Medical Department 

University of Vermont College of Medicine 

Medical College of Virginia 

University of Budapest 

American University of Syria 

Ottoman Medical School 


FAILED 

Georgetown University School of Medicine 
Fordham University School of Medicine 
Temple University 

University of Vermont College of Medicine 
Queens University Faculty of Medicine 
University of Montreal Faculty of Medicine 
University of Naples 
* No grade given 
t Graduation not verified 


Year 

Per 

Grad 

Cent. 

(1920) 

84 8 

(1914) 

79 1 

(1914) 

75 

(1903)* 


(1920) 76 5 

84 8 

(1907) 

82 3 

(1907)* 


(1920) 

83 1 

(1919) 77 2 86 S 

(1892)* 


* (1890)* 


(1907)* 


(1920) 

82 4 

(1917) 

79 3 

(1919) 

79 2 

(1915) 

75 

(1910, 2)* 


(1912) 

75 4 

(1906)* 


(1920) 78 4 

81 8 

(1919) 

75 

(1912) t 

75 

(1907)f 

76 3 

(1917)f 

80 8 

(1919) 

74 1 

(1916) 

60 6 

(1919) 

66 7 

(1914) 

68 8 

(1904)* 


(1916)* 


(1920)f 35 8 46 


Iowa April Examination 

Dr Guilford H Sumner, secretary Iowa State Board of 
Medical Examiners, reports the written examination held at 
Des Moines, April 12-14 1921 The examination covered S 
subjects and included 100 questions An aterage of 75 per 
cent was required to pass Three candidates were examined 
all of whom passed Seventeen candidates were licensed b\ 
reciprocity The following colleges were 

College tassed 

Loyola University School of Medicine 
Rush Medical College 

University of Vermont College of Medicine 

College LICENSED BY RECIPROCITY 

George Washington University Medical School 
Bennett Medical College 

Loyola University Medical School (1917 3} Illinois 

Rush Medical College (1908) (1917) Illinois 

University of Illinois (1913) (1919) Illinois 

University of Louisville Medical Department (1916) Nevada 

University of Minnesota Medical School (1920) Minnesota 

John A Creighton Medical College (1917) Nebraska 

University of Nebraska College of Medicine (1920) (1921) Nebraska 

Meharry Medical College (1906) Texas 

Medical College of Virginia (1907) Virginia 

Western University Medical School (1906) Nebraska 


represented 


■V ear 

Per 

Grad 

Cent 

(1918) 

75 

(1876) 

82 2 

(1918) 

86 

\ ear Reciprocity 

Grad 

with 

(1916) : 

Minnesota 

(1915) W Virginia 


Minnesota April Examination 
Dr Thomas S McDavitt, secretary, Minnesota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis April 5-7, 1921 The exami¬ 
nation covered 15 subjects and included SO questions An 
a\erage of 75 per cent was required to pass Of the 13 can¬ 
didates examined 12 passed and 1 failed Twenty-four can¬ 
didates were licensed by reciprocity One candidate was 
licensed by endorsement of credentials The following col¬ 
leges were represented 

_ \ ear Per 

College passed Grad Cent 

Northwestern University Medical School (1920) 83 S 

Johns Hopkins University Medical Dept (1911) 89 1 (1918) 83 

Med Sch of Harvard Umv (1909) 92 4 (1920) 91 9 (1921) 86 5 

University of Minnesota Medical School (1918) 89 6 (1920) 88 3 

89 2 93 1 (1921)* 86 5 89 1 
University of Toronto Faculty of Medicine v 

failed 

Hospital College of Medicine Louisville 
Chicago College of Medicine and Surgery 
Northwestern Univcrstty Medical School (1919) 

Rush Medical College (1917) 

University of Illinois 

{ ohns Hopkins University Med Dept (1904) Ohio 
Jmversity of Maryland 
University of Michigan Medical School 
(1909) (1918) (1919) Michigan 
Washington Umv Med School (1902) Washington 
John A Creighton Medical College 

College licensed by reciprocity 

University of Nebraska Coll of Med (1918) 

University of Pennsylvania (1912) Maine (1907) 

Vanderbilt University Medical Department 
University of Virginia 
University of Heidelberg 

endorsement of credentials 
Year 

College Grad 

University of Illinois (1920) Nat 1 Bd of Med Exam 

* These candidates have finished the medical course and will obtain 
the MD degree after they have completed a years internship in a 
hospital 


(1907) 87 3 


(1902) 65 

(1916) N Dakota 
(1920) Illinois 

(1920) Illinois 

C191S) Illinois 

(1906) Wisconsin 
(1909) Maryland 
(1904)Dist Colura 

(1919) Missouri 
(1914) Nebraska 
Year Reciprocity 
Grad with 
(1920) Nebraska 
(1913) Peilna 

(1916) Tennessee 
(1914) Mississippi 
(1899) Maryland 


Endorsement 

with 


Wisconsin March Examination 


Dr J M Dodd, secretary Wisconsin State Board of Med¬ 
ical Examiners, reports that 8 candidates were licensed b> 
reciprocity and 3 candidates were licensed on genernment 
credentials at the meeting held at Madison, March 30, 1921 
The following colleges were represented 


College licensed by reciprocity 

Northwestern University Medical School 
University of Illinois 
University of Michigan Medical School 
St Louis University School of Medicine 
Dartmouth Medical School 
Albany Medical College 
University of Pennsylvania 


"V ear 

Grad 

(1911) 
(1913) 
(1916) 
(1914) (1916) 
(1900) 
(1906) 
(1917) 


Reciprocity 
with 
Illinois 
Illinois 
Michigan 
Missouri 
Illinois 
New York 
New \ork 


College endorsement of credentials 

Rush Medical College 
University of Michigan Medical School 
Medical College of the State of South Carolina 


\ear Endorsement 
Grad with 


0917) U S Army 
0916) U S Army 
0917) U S Army 
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KOPLIK SPOTS 


In 1896, Koplik 1 published the result of a study of the 
enanthems on the buccal mucous membranes in measles show¬ 
ing that this eruption, preceding the appearance of the exan¬ 
them on the skin by from three to five days, is characteristic 
of measles and occurs in no other known condition His 
description was accurate, and the spots have been generally 
known as "Koplik spots” since that time It is interesting, 
however, to learn that this eruption had been observed by at 
least two other physicians who had studied it thoroughly 
previous to that time According to Herman/ Filatow in 
the third edition, 1895, of his book on “Acute Infectious 
Diseases of Children” briefly described this buccal eruption, 
and in 1878 Flindt/ a Danish physician, made a report to 
the Danish government on a measles epidemic which he had 
observed on the Island of Sanso in which he observed the 
spots on the buccal membranes He described them in detail, 
following the development from day to day His description 
follows 


In a few cases seen on the first day of definite illness, there 
was only some diffuse redness in the pharynx On the second 
day in the evening the appearances are thus described (p 210) 
“The tonsils and the mucous membrane of the posterior pil¬ 
lars of the fauces as m the morning showed an even hjper- 
emia, slight swelling, but on the anterior surface of the soft 
palate and extending forward to the back part of the hard 
palate, in which location the mucous membrane otherwise just 
as in other places of the oral cavity was of a natural color, 
there was noted an exanthem, consisting of a number of 
round or more irregularly formed, light red, not quite sharply 
defined spots, which hardly rose above the otherwise normal 
appearing surface of the mucous membrane, these spots were 
from pinhead to lentil in size, partly singly, partly gathered 
in quite irregular in part confluent groups But what in par¬ 
ticular gave this exanthem a peculiar appearance were 
numerous small, whitish glistening punctiform, apparently 
vesicular formations that were seen in the center of the small, 
red spots, and which by the grouping of these formed similar 
irregular groups These extremely small miliarj vesicles 
could be both seen and felt as rising above the surface The 
conjunctiva palpebrarum now showed itself hyperemic 
throughout its whole extent, and besides the injection, 
which was netlike owing to the distribution of the vessels, 
there was noted sometimes also a spotted distribution of 
redness and similar miliary, dully lustrous, prominent forma¬ 
tions as on the mucous membrane of the palate Most often, 
however, this could not be recognized definitely on account 
of the marked general hyperemia 

On the third day the appearances are thus described (p 
211) “The tongue moist, with a light whitish coat and 
without prominent papillae On the otherwise and generally 
naturally colored mucous membrane in the oral Cavity the 
exanthem mentioned was found now alwavs widely spread 
over the whole of the anterior surface of velum palatinum, the 
anterior pillars of the fauces and often also over the hard 
palate with the exception of its anterior third, it formed 
numerous partly discrete, partlv confluent spots in irregular 
configurations of a deeper red color than earlier, here and 
there slightly elevated over the level of the rest of the mucous 
membrane and provided with the already described puncti 
form vesicles with a dull luster isolated or grouped accord¬ 
ing to the arrangement of the spots, but here and there they 
found also on the normally appearing mucosa just as there 
also could be found spots without these vesicular formations 
Similarly grouped spots with vesicles were noted now also 
on the mucous membrane of the cheeks, particularly on the 
parts directly opposite the space between the upper and lower 
canines The gingiva and mucous membrane on the inside 


1 Koplik Henry Diseases o£ Infancy and Childhood, New \ ork 

39 *2 herrman Charles Measles Incubation, Infectivity Immunity 
Early Manifestations Arch Pediat December 1914 

3 Flindt N Maslmgeepidemien paa Samso 1878 (The Measles 
Epidemic on Samso 1878) in Medicalberetnmg for Kongenget Danmark 
for Aaret 1878 Copenhagen 1887 


of the lips as a rule of norma! or mildly hypermic appearance, 
nearly always at this time with recognizable exanthem The 
tonsils and both arcus pharyngopalatini as earlier uniformly 
hypermic ” 

On the fourth day the description is as follows (p 213) 
“The exanthem on the palate and the mucous membrane of 
the cheeks sharply defined, the spots often markedly confluent 
and on the cheeks more widely spread than before” 

Fifth day "Exanthem in the mouth as a rule as well 
marked as at any time, at the same time there was noted 
now quite frequently light red spots on the mucous membrane 
of the lips and even on the prolabium, less frequently and 
more faintly also on the gingiva The hyperemia in the 
posterior part of the pharynx unchanged ” 

Sixth day “The mouth exanthem no longer visible, a 
more or less marked diffuse redness was seen, however, 
oftenest on the mucous membrane of the cheeks and the 
palate 

The small vesicular formations with the dull luster that 
were observed together with the morbillous spots on the 
mucous membrane of the palate and moifth were found espe¬ 
cially where the folds in the membrane are most numerous, 
and as they closelj resembled the follicles of the normal 
mucous membrane that as a rule can be recognized in good 
light as small shining parts, being often only larger and 
more definite, there can hardl> be any doubt but that the 
vesicular formations are caused bj swelling of these follicles 
Nevertheless this does not make them any less peculiar of 
the morbillous cxanthem both by virtue of their size as well 
as their grouping and connection with the spots " 

According to Herrman, who was able to secure a German 
translation of_ a portion of Flmdt’s work, the eruption 
described by Flindt is not the same as that observed by 
Koplik However, Filatow, Herrman believes, undoubtedly 
described the Koplik spots but did not give a detailed account 
of the cjcle of their appearance In any event, it is interest¬ 
ing to see how carefully and accuratelj Flindt observed this 
condition and the detail in which he presented his report It 
ma> well serve as a lesson to the practitioner on the research 
opportunity offered to him, provided he utilizes to the fullest 
extent the faculties with which Nature endowed him 


POISON GAS IN WAR 

Last year the International Red Cross Societies passed a 
resolution at a convention in Geneva urging all governments 
to sign an agreement m addition to the. Hague Convention, 
for the prohibition of poison gas in warfare A defender of the 
use of poison gas has arisen in England in the person of an 
eminent chemist, Sir W J Pope, professor -of chemistry in 
the Universit> of Cambridge, and president of the Societj of 
Chemical Industrj In an article contributed to the Chem¬ 
ical Age he refers to the protest made in 1915 by men qual¬ 
ified to speak for the medical profession—the presidents of 
the Royal Colleges of Phjstcians and of surgeons of Eng¬ 
land Scotland and Ireland, and the Regius professors of 
physic in the Universities of Oxford and Cambridge—who 
urged that the comitj of nations should prohibit chemical 
warfare They declared that use of gas is self-condemned 
for the following reasons It is an uncontrollable weapon, 
whose effects cannot be limited to combata'nts, it is an 
unclean weapon, condemning its victims to death by long 
drawn out torture, it opens the door to infinite possibilities 
of causing suffering and death, for its further development 
may lead to the devising! of an agent that will blot out towns 
and even nations Sir William Pope traverses all these 
reasons and holds that “poison gas is far less fatal and cruel 
than any other instrument of war ” He contends that poison 
gas is responsible for many casualties and few deaths, and 
that it is therefore a merciful agent “Among the mustard 
gas casualties the deaths were less than 2 per cent, and 
when death did not ensue complete recovery generally ulti¬ 
mately resulted Contrast this with the proportion of deaths 
among the casualties from projectiles and with the maimed 
and crippled produced by them Other materials of chemical 
warfare which were in use at the time of the armistice do 
not kill at all they produce casualties which after six weeks 
in hospital are discharged without permanent hurt " 
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Diagnosis of Protozoa and Worms Parasitic in Man By Robert 
W Hegner Associate Professor of Protozoology and Willnm W Cort 
Associate Professor of Helminthology, Department of Medical /oology, 
School of Hygiene and Public Health The Johns Hopkins Umver it} 
Paper Pp 72 Baltimore 7 he Johns Hopkins University, 1921 

In pamphlet form the authors have presented information 
relative to the protozoa and worms parasitic in man Classi- 
hcation is brief, the descriptions and technic arc accurate and 
to the point There are comparative tables and references to 
significant literature lhe numerous illustrations are a 
valuable feature 

Advancer Lessons in Practical Piiysiolocy for Students of 
Medicine By Russell Burton Opitz SM, MD PhD Associate Pro 
f<_ sor of riijsiology Columbia University Cloth Price $4 net Pp 
2ab with 123 illustrations Philadelphia W B Saunders Company 
1920 

This is a laboratory outline designed to accompany the 
author’s textbook It is arranged for convenience of instruc¬ 
tion into experiments which should require one laboratory 
period of three hours for their performance The book con¬ 
tains many illustrations, some of which are duplicates of 
those in the textbooks, and the directions are clearly given 
The material covers the field well and should prove adequate 
for the usual college course in physiology 

A Compcnd of Diseases of the Skin By Jay Trank Schamberg 
A B MD, Professor of Dermatology and Syphilology Graduate School 
of Medicine Uimcrsity of Icnnsyhania Sixth edition Cloth Price 
$2 net Pp 314 with 119 illustrations Philadelphia P Blakiston s 
Son & Co, 1921 

This, like the preceding editions, is an excellent book of 
its kind All of the common and most of the rarer, cutane¬ 
ous disorders are covered, and there is a short section deal¬ 
ing with the anatom} of the skin and with the general symp¬ 
tomatology and classification of cutaneous disorders The 
text is of necessity very concise, but the salient points of all 
the conditions treated arc well brought out The frequent 
tabulation of the points in the differential diagnosis of cer¬ 
tain dermatoses is a helpful feature The treatment of syph¬ 
ilis has been rewritten, but the space allotted to a discussion 
of the use of arsphcnamin seems inadequate particularly in 
comparison with the more detailed consideration of the treat¬ 
ment of ncurosyphilis The illustrations are fairly numerous, 
and for the most part are adequate, although the quality of 
some could be improved considerably The text is recom¬ 
mended as a ready reference book for those who are con¬ 
cerned only with the essentials of the subject 

I vnoRATORY Manual for the Detection op Foisons and Power 
ful Drucs By Dr Wilhelm Autcnrieth Professor in the University 
of Fruburg Authorized Translation by William H Warren Ph D 
Fiftli edition Clotb Price $3 50 net Pp 342 with 25 illustrations 
Philadelphia P Blakiston’s Son &. Co 1921 

This edition has been enlarged somewhat by the addition 
of new material by the translator, although both this and the 
former edition are translations of the fourth German edition 
Among the new tests added we note rujnvara’s pyridin test 
for chloroform, Magnm and Zappi s method for isolating 
alkaloids, the para-dimethylamino-benzaldehyd test for the 
m driatic alkaloids, Denigcs and Pisanis tests for cocain, 
Guglialmelh’s test for pyramidon, Palcts test for pyramidon, 
Palet’s test for apomorphin, Lautenschlagcr s diazomum test 
for morphin, and Warren's test for papaverm An entirely 
new section on wood (methyl) alcohol has been inserted 
owing to the importance of detecting this poison in the 
numerous cases which have arisen in the last few years As 
the title indicates, the book concerns itself with the methods 
for the detection of poisons so that it cannot replace the 
larger works on toxicology which cover a much more exten¬ 
sive field However for use in the teaching of the chemical 
phases of toxicology this work has found and will continue 
to find wide acceptance as it covers the field in a very satis¬ 
factory manner The style is clear and concise, the tests 
for the various poisons are the generally accepted ones and 
the methods of separation and identification of the various 
groups of poisons are sufficient for the purpose of the general 


worker We have no hesitancy in recommending this book 
to the medical student as well as to those workers who may 
have occasion to test material submitted to them for poisons 

How the Mind Cures A Consideration of the Relationship Between 
Your Outside and V our Inside Individualities and the Influence They 
Exercise Upon Tach Other for V our Physical and Mental Welfare Bj 
George T Butler AM HD Medical Director North Shore Health 
Resort Winnctha Illinois Cloth Price $2 50 net Pp 286 New 
York Alfred A Knopf 3921 

The author has written fourteen chapters of conversation 
between a seeker and a physician in the style of the ancient 
Greek dialogues As was the case then, the seeker now and 
then shows a glimmer of intelligence, but impresses one on 
the whole as being somewhat of a non compos mentis Never¬ 
theless he seems to pick out the right questions to ask 
the physician at the right time and the physician is 
always ready with a perfect answer By this circumlocu¬ 
tory method the fundamental facts of good hygiene arc 
brought out and some excellent principles of mental hygiene 
are presented m a sugar-coating of literary reference and 
historical review The chapters on the History of Psycho¬ 
therapy on Air," on Tood Supply,” and on “Fatigue” are 
especially worth while The excellent results achieved by the 
seeker were probably due in large part to the personality of 
his physician and to the fact that the physician had the time 
to talk to him for ten full days thus impressing on him the 
vital points If the reader will take the necessary time to get 
all of these poults firmly fixed m his mind, he will undoubt- 
edlv benefit greatly Dr Butler has a pleasing method of 
expression, and his book is full of common sense 

Dip Specifische Percutaniiehandlung der Turerruiose hit deh 
Petruschkyschen Tlrtrkulinliniment Von Dr TcIit Grossmann 
Oberarzt an dcr Landcsanstllt Gordon bci Brandenburg a II Mil eincm 
Gclvitvvort von Prof Dr J Pctriiscliky Vorvtelicr dcs Hygiemsclicn 
Instituts dcr tcchnisclitn Hochsclitile in Danzig Langfuhr Paper Price 
12 marks Berlin Urban &. Sclnvarzcnberg 1921 

Grossmann’s hook is the response to inquiries from country 
and small-state physicians, following his original journal pub¬ 
lications on the treatment of tuberculosis with Petruschky’s 
liniment It seems rather highly technical for physicians of 
this class but the author holds that a thorough grounding in 
theory is necessary to proper administration of tuberculin 
It is noteworthy in this connection, however that Petruschky 
himself differs from Grossmann in his interpretation of the 
tuberculin reaction The latter openly commits himself to 
the view that the phenomenon is a manifestation of anaphy¬ 
laxis while Petruschky in the foreword states his belief that 
the hypersensitiveness of the tuberculous is not the same sort 
of condition as the allergy of a patient sensitive to foreign 
serum Grossmann reviews the early work of Spengler and 
Petruschky on rubbing in tuberculin Petruschky made a 
great contribution in proving that the skin not only is an 
excellent absorbing medium for whole bacteria, but also is 
capable of digesting them during the process experiments on 
guinea-pigs having shown that tubercle bacilli rubbed into 
the skm were in the corium m a few hours, were broken up 
m twenty-four hours and quite digested in forty eight hours 
This observation led to his introduction for therapeutic pur¬ 
poses of a glycerolatcd emulsion of dead, unground bacilli 
together with the evaporated broth on which they grew It 
will probably be agreed by all that if tuberculin is of any 
value in treatment it is through the production of what is 
known as the focal reaction, the inflammation following the 
introduction of tuberculin and the succeeding resorption It 
is Grossmann s point that the tuberculin liniment produces 
this readily and yet by a process of such slow absorption 
that febrile reaction and other unpleasant symptoms arc 
avoided the treatment being carried out by the simplest of 
all methods inunction Numerous cases are described, the 
author himself for one, and while there is something emi¬ 
nently unconvincing m the citation of individual cases cured 
bv tuberculin Grossmann makes one point which justifies the 
most serious consideration This is that the time to treat 
tuberculosis is in what Petruschky comparing with syphilis 
terms the primary stage namely, the childhood lymph gl md 
infection With the passing of that stage and the develop¬ 
ment of open tuberculosis the chance for complete healing 
is in the majority of instances gone Grossmann claims that 
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Basis and Weight of Opinions as to Insanity 
(Kelley t State (Ark ) 226 S If' R 137) 

The Supreme Court of Arkansas says, in this homicide case 
wherein one of the defenses was insanity, that medical 
experts, when dulv qualified as such, are competent witnesses 
on the issue of insanity Their opinions expressed in answer 
to correct hypothetic questions embracing data which the 
cndencc tends to prove, are relevant testimony Hypothetic 
questions must contain all the undisputed facts essential to 
the issue When there is a dispute about the existence of the 
facts stated in the hypothetic question, it is the exclusive 
province of the jury to determine whether such facts do exist 
The truth or existence of each and eiery fact included in the 
hypothetic question is assumed The opinions of the experts 
are built on this assumption, and if this foundation falls, the 
superstructure goes with it Therefore, if the jury finds that 
any fact stated m the hypothetic question is untrue, does not 
exist, the jury must then disregard the opinion of the experts 
But on the other hand if the jury finds that all the data 
stated in the hypothetic question exist, are true, then the jury- 
must consider the opinion of the experts in connection with 
all the other evidence in the case The jury is the sole judge 
of the credibility of the witnesses, that is of the weight to be 
given their testimony This applies to the opinions of the 
experts as well as to the testimony of the other witnesses 
Under the guidance of instructions given it by the trial court, 
the jury is the sole and final atbiter of the issues of fact as 
to the sanity or insanity of the accused In determining that 
issue, the jury may give to the opinion of the experts, as well 
vHs to the testimony of any other witness, just such weight as 
,e jury, under all the circumstances, believes it deserves 

Classification of Drugless Healers 
s v State Board of Druglcss Examiners (l f ash ) 194 Pac R 388) 

'"upreme Court of Washington says that the drugless 
- f atute of that state of 1919 provides that the follow- 
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that was used to secure the operation of the mental processes 
of the patient to encompass a cure, but that the pronsion as 
to suggestive therapeutics refers to a school of practice 
which operates through the mind of the patient and whether 
the cure is secured by mental operations resulting from sug¬ 
gestions from the practitioner or from reasoning between the 
practitioner and the patient is of no importance Wnereforc 
the action of the lower court m ordering the board to issue 
a new license to the plaintiff is reversed 

General Duty Owed to Stricken Employees 

(Carey Da "is ct cl (Io*ia) 180 N IV R 889) 

The Supreme Court of Iowa says that the plaintiff alleged 
in his petition that while he was employed by the defendants 
as a farm laborer and was working in the excavation of a 
gravel pit he became overheated and fell in a faint or fit of 
unconsciousness, and, having partially recovered therefrom 
and resuming work he again suffered an attack of that 
nature, and while he was in that condition the defendants 
caused him to be removed and laid in a wagon box where 
he was left in an even more exposed condition, unattended 
and without care or protection for four hours or more until 
he had recovered sufficiently to make his own way home 
with great difficulty He charged the defendants with neg¬ 
ligence in failing to give him reasonable care in his sick and 
helpless condition, and in aggravating his suffering by plac¬ 
ing him in the wagon box exposed to the rays of the sun 
and to the effect to weather conditions, whereby he became 
sick etc and asked to be allowed damages therefor The 
defendants demurred to the petition on the ground that no 
facts were alleged showing actionable negligence on their 
part nor anv duty on their part to furnish the plaintiff the 
help or relief which he stated that he needed The demurrer 
was sustained, but the judgment sustaining it is reversed by 
the supreme court which however, wants it to be borne in 
mind that m this decision it confines its expression of opinion 
to the consideration of the single question of whether the 
petitior stated a cause of action What damages might be 
recovered if the allegations of the petition were sustained on 
the trial, and the nature and measure thereof, the supreme 
court did not consider or decide 

There was no allegation or claim that the faintness or 
prostration of the plaintiff was caused or m any manner 
produced by the neglect or misconduct of the defendants So 
far as the pleading went the cause of his ailment was entirely 
unknown, a misfortune for which damages were recoverable 
from no one If there was any failure of legal duty alleged 
it was in the charge that the plaintiff being stricken down 
and rendered helpless while in the defendants’ service and 
on their premises and in their presence it became their duty 
to render him the needed aid and relief Did such legal duty 
arise under the alleged circumstances 5 It is unquestionably 
the well-settled general rule that in the absence of any agree¬ 
ment or contract therefor the master is under no legal dutv 
to care for a sick or injured servant for whose illness or 
injury he is not at fault Though not unjust in principle 
this rule if carried unflinchingly and without exception to 
its logical extreme is sometimes productive of shocking 
results To avoid this criticism there is a tendency of the 
courts to hold that when in the course of his emplovment a 
servant suffers serious injury or is suddenly stricken down 
in a manner indicating the immediate and emergent need of 
aid to save him from death or serious harm the master if 
present is in duty bound to take such reasonable measures 
or make such reasonable effort as may be practicable to 
relieve him even though such master be not chargeable with 
fault in bringing about the emergency Assuming the truth 
of the plaintiff’s petition that he became suddenlv ill, pros¬ 
trate and helpless in the defendants immediate presence, the 
court holds that they were required to make some reasonable 
effort to render him the aid his immediate necessities 
demanded Not necessarily that they were bound to employ 
a physician or to take him into their own home but they 
could at least have seen that he was placed m some proper 
shelter and his family or friends notified Furthermore, he 
defendants having assumed to pick up the plaintiff in his 
unconscious condition and remove him from the place where 
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the liniment treatment is the best administration for this type 
of tuberculosis and class of patient, and permits easy use on 
a large scale in what he calls Familien- and Ort-samerung 
The terms are self-explanatory Directions for dilution and 
usage are given, and the contraindications enumerated They 
resemble those for tuberculin treatment in general 

CEdesta and Nephritis A Critical Experimental and Clinical Stud} 
of the Physiology and Pathology of Water Absorption in the Living 
Organism By Martin H Fischer Doctor of Medicine Eichberg Pro 
fessor of Physiology in the University of Cincinnati Third edition 
Cloth Price $10 Pp 922 with 217 illustrations New \ ork John 
Wiley A Sons 1921 

The changes in this edition are additions to the text of a 
more detailed discussion of hydrophilic colloids, observations 
on the swelling of aleuronat, further experiments on swelling 
and solution of gelatin in nonacid mediums, consideration 
of hydration capacities of proteins, and further discussions 
of the niture of water secretion, of the distinction between 
swelling and solution of colloids, of behavior of colloids in 
the presence of buffer mixtures, of the nonrelationship 
between disease of the kidney and the so-called signs simp- 
toms and complications of nephritis, also suggestions for 
treatment of nephritis and “a bolder insistence on the purely 
infectious origin of vascular disease with its consequences 
including the chronic interstitial nephritis of Bright ’ The 
book is the outcome of an able effort to present a practical 
consideration of edema and nephritis as due to changes in 
the colloid state of protoplasm It will be recalled that the 
uew and theories of the talented author when first advanced 
met with severe criticism and condemnation His v indication 
now seems complete Here we have the third edition of his 
book based on those views and theories which in the mean 
time have become the basis of clinical tests in general use 
and of methods of treatment 

LeHRBUCH DER DlFFERENTIALDlACNOSE INNERER KrASKHEITEE Von 

Professor Dr M Matthes Direktor der Medizinischen Universitats 
Klinik m Kotugsherg in Pr Second edition Paper Price 68 marks 
Pp 621 with 106 illustrations Berlin Julius Springer 1921 

The second edition of Prof M Matthes’ differential diag¬ 
nosis of diseases of internal medicine compares favorably 
with any recent work of its kind It is unfortunate that books 
of this character which on account of their completeness 
and scope, are of such great value, cannot be made available 
to a large number of practitioners to whom this volume would 
appeal m particular An English translation is highly desir¬ 
able The subject is covered in twenty-two chapters comprising 
acute and chronic infectious diseases of the peritoneum the 
respiratory tract, cardiovascular and renal system, the gastro¬ 
intestinal tract chronic bone and joint diseases and some 
forms of neuralgia. One chapter is devoted to the differen¬ 
tial diagnosis of diseases of metabolism of endocrine origin 
The usual plan of first emphasizing the subjective and objec¬ 
tive symptoms of the particular disease in question, followed 
bv a consideration of the differentiation of every other con¬ 
dition which maj be confused with the former even remotely 
so, is followed. Forty-six nages are devoted to the diagnosis 
of diseases of the peritoneum and of ileus Every possible 
intra-abdominal condition is covered as completely as one 
could expect, forty-five pages are devoted to the disturbances 
of the cardiovascular system, and more than a hundred to 
those of the intestinal tract A hasty perusal is made pos¬ 
sible by marginal references Roeutgen-rav studies of the 
gastro-intestinal and respiratory tracts and pneumoperitoneum 
are given full consideration The author lays considerable 
stress on liver function tests American readers would expect 
to see emphasis laid upon points which in many instances are 
accepted almost without question Thus one would be 
tempted to criticize the failure to mention the relative impor¬ 
tance of the excretion of urea, uric acid and creatinin as 
evidence of disturbed renal function The author has had 
little experience with the phenolsulphonephthalein test, and 
devotes onlv a few lines to the subject Other functional 
renal tests are given in detail Matthes gages the functional 
capacity of the heart by the clinical signs, as dyspnea and 
edema, and the size of the heart, rather than by mechanical 
means He does not feel that the electrocardiogram can 
furnish functional proof of heart capacity, although he does 


say that an inverted T-vvave is a bad prognostic omen On 
the other hand, a positive T-vvave does not rule out disease^ 
of the myocardium The tests of functional capacity based 
on various types of work are considered inexact No mention 
is made of the skin tests in asthma and hay-fever, nor is 
fractional aspiration considered These few omissions, with 
the possible one exception (skin tests) are more than out¬ 
weighed by the excellent presentation, arrangement of the 
text, ease of reading, numerous illustrations and a full 
bibliography 


Gonococcal Infection in the Male For Students and Pracli 
turners B> Aorman Lumb OBE, MB BS Clinical Assistant St 
Peter s Hospital for Stone Cloth Price $6 Pp 328, with 178 l'lus- 
trations New \ ork William Wood and Co 1921 


This book unnecessarily increases the flood of publications 
on gonorrhea that have lately inundated the market of medical 
books The author’s ambition seems to reach rather for 
accumulating numerous items than for emphasizing the lead¬ 
ing points and sorting the chaff from the wheat The loose¬ 
ness in presenting definitions and in discussing pathologic 
conditions is another disagreeable feature Epididymitis and 
orchitis, for instance, should certainly not be confused in a 
specialists publication Inflammation of the acini of the 
ureteral glands may hardly be defined as “abscesses being such 
a typical feature of gonorrheal urethritis,” as the author 
asserts Obsolete instruments, as air dilating urethroscope^ 
and Ultzman’s irrigating catheter, are extensively described 
and illustrated, while an instrument as indispensable to the 
urologist as Guyon’s capillary catheter is not even mentioned 
In his therapeutic suggestions, the author certainly will 


encounter opposition among American urologists, for instance 
when he advocates in acute anterior urethritis forced irriga¬ 
tions into the bladder The puncture of and iodoform injec¬ 
tion into buboes is not mentioned in this book Instead of 
impressing on the reader the enormous dignity of an ocular 
infection with the gonococcus and the necessity of expert 

treatment, the author indulges in a discussion of the diag¬ 

nosis and medical measures The recommendation of a 
rectal incision in certain cases of prostatic abscess may be 
susceptible of discussion, but how about the statement that 
drainage into the urethra following massage is the most 
satisfactc y method for dealing with prostatic abscess' 1 
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/hi International Red Cross Societies p, 
jriJconvention in Geneva urging all govern^tim's' 
)/9,ement, in addition to the, Hague Conv r 
dMon of poison gas in warfare Adefencj a(c re f er _ 
"as has arisen in England in the pe,, j f 
/ 'Sir W J Pope, professor of r Tennenan 
7 'T^ndge, and president of % cha J ters and 
H mvan.artjcle contributed^ C0ndlt]0ns of 

infection Ind resistance, the general phenomena of immunity , 
toxins ancj antitoxins, agglutinins and precipitins, cytolysins, 
cellular resistance (phagocytosis, etc) , complement fixation, 
application of complement fixation to the diagnosis of dis¬ 
ease, hypersusceptibility , hypersusceptibility in man, defen¬ 
sive ferments The appendix considers the therapeutic 
employment of blood serum, prophylactic vaccination, and 
vaccine therapy The book, though smaller than some already 
m this field, is a satisfactory and reliable exposition of the 
fundamental principles of immunology, and merits many 
readers among physicians as well as students 


Diagnostic des Tomeurs Par Gustave Roussy Professeur agrege 
Chef dcs Travaux d Anatomic pathologique a la Faculte de Paris and 
Roger Leroux, Momteur des Travaux pratiques d Anatomic pathologique 
a la Faculte de Paris Paper Price 25 francs Pp 3a2 with illus 
trations Pans Masson et Cie 1921 

In the first part the definition and classification of tumors 
are considered and the different kinds of tumors succinctly 
described In the second part are described, by means of 
excellent black and white drawings, the structure of prac¬ 
tically every variety of tumor To any one who desires a 
book on tumors for rev levvmg or as a guide m daily work 
this book is recommended warmly as reliable, brief and to 
the point 
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Basis and Weight of Opinions as to Insanity 
(Kelley i Stale (Ark) 226 S W R 137) 

The Supreme Court of Arkansas says, in this homicide case 
wherein one of the defenses was insanity, that medical 
experts, when dulv qualified as such, are competent witnesses 
on the issue of insanity Their opinions, expressed in answer 
to correct hypothetic questions embracing data which the 
evidence tends to prove, are relevant testimony Hypothetic 
questions must contain all the undisputed facts essential to 
the issue When there is a dispute about the existence of the 
facts stated in the hvpothetic question, it is the exclusive 
province of the jury to determine whether such facts do exist 
The truth or existence of each and every fact included in the 
hypothetic question is assumed The opinions of the experts 
are built on this assumption, and if this foundation falls, the 
superstructure goes with it Therefore, if the jury finds that 
any fact stated in the hypothetic question is untrue does not 
exist, the jury must then disregard the opinion of the experts 
But, on the other hand if the jury finds that all the data 
stated in the hypothetic question exist are true, then the jury 
must consider the opinion of the experts in connection with 
all the other evidence in the case. The jury is the sole judge 
of the credibility of the witnesses that is of the weight to be 
given their testimony This applies to the opinions of the 
experts as well as to the testimony of the other witnesses 
Under the guidance of instructions given it by the trial court, 
the jury is the sole and final arbiter of the issues of fact as 
to the sanity or insanity of the accused In determining that 
issue, the jury may give to the opinion of the experts, as well 
as to the testimony of anj other witness, just such weight as 
the jury, under all the circumstances, believes it deserves 

Classification of Drugless Healers 

(IVcIh ? State Board of Drugless Lxamxncrs (Wash ) 194 Poc R 388) 

The Supreme Court of Washington says that the drugless 
healers’ statute of that state of 1919 provides that the follow¬ 
ing forms of certificates shall be issued by the Ipard To 
practice mechanotherapy, suggestive tberar ics, food 
science, physcultopathy , and for any other vrate and 
coordinate system of drugless practice The ntiff was 

granted a license to practice suggestive thera,. jics, but, 
insisting that he had been improperly classified nought to 
have issued to him a license to practice mental 1* apy His 
objections to the classification made by the bom vere that, 
although his system operated through the mind ' ne patient, 
that operation was effected by the application tf 'ason, and 
because hypnotism was licensed under the c ■‘^nation of 
suggestive therapeutics a great percentage <. Suggestive 
theropaths being hypnotists whereas in the public •estimation 
hypnotists and hypnotism are the subject of adversfc criticism 
The court confesses to having the same difficulty which the 
ordinary layman has in exactly determining the rather 
refined distinctions sought to be drawn between the 
various systems but it holds that it was not the 
purpose of the legislature, m providing licenses for these 
various systems of drugless healing that each practitioner 
might choose for himself a name to describe his practice and 
be licensed under that name Four distinct classifications 
were made, and a fifth was provided for systems which were 
separate and coordinate to the four specifically described It 
could no* be said that the system explained by the plaintiff 
was separate and coordinate The fact that it was possible 
to license persons to practice suggestive therapeutics whose 
method of operation was distasteful to him did not privilege 
him to choose some o her designation under which he would 
like to be licensed Nor did the fact that the board may 
have erred and granted licenses under names not set forth in 
the statute, although the persons practicing under those 
names were, in fact, practicing what should properly be desig¬ 
nated suggestive therapeutic^, give to him the power to com¬ 
pel the board to commit aiothe- error n his case It would 
seem to the court that the distinction v/as not m the method 


that was used to secure the operation of the mental processes 
of the patient to encompass a cure, but that the provision as 
to suggestive therapeutics refers to a school of practice 
which operates through the mind of the patient and whether 
the cure is secured by mental operations resulting from sug¬ 
gestions from the practitioner or from reasoning between the 
practitioner and the patient is of no importance Wherefore 
the action of the lower court in ordering the board to issue 
a new license to the plaintiff is reversed 

General Duty Owed to Stricken Employees 

(Carc\ Da it ct cl (lotca) 180 N IV R 889) 

The Supreme Court of Iowa says that the plaintiff alleged 
m his petition that while he was employed by the defendants 
as a farm laborer and was working m the excavation of a 
gravel pit he became overheated and fell in a faint or fit of 
unconsciousness and, having partially recovered therefrom 
and resuming work he again suffered an attack of that 
nature, and while he was in that condition the defendants 
caused him to be removed and laid in a wagon box where 
he was left in an even more exposed condition, unattended 
and without care or protection for four hours or more until 
he had recovered sufficiently to make his own way home 
with great difficulty He charged the defendants with neg¬ 
ligence in failing to give him reasonable care in his sick and 
helpless condition and in aggravating his suffering by plac¬ 
ing him in the wagon box exposed to the rays of the sun 
and to the effect to weather conditions, whereby he became 
sick etc and asked to be allowed damages therefor The 
defendants demurred to the petition on the ground that no 
facts were alleged showing actionable negligence on their 
part nor any duty on their part to furnish the plaintiff the 
help or relief which he stated that he needed The demurrer 
was sustained, but the judgment sustaining it is reversed by 
the supreme court which however, wants it to be borne in 
mind that m this decision it confines its expression of opinion 
to the consideration of the single question of whether the 
petitior stated a cause of action What damages might be 
recovered if the allegations of the petition were sustained on 
the trial and the nature and measure thereof, the supreme 
court did not consider or decide 

There was no allegation or claim that the faintness or 
prostration of the plaintiff was caused or in any manner 
produced by the neglect or misconduct of the defendants So 
far as the pleading went, the cause of his ailment was entirely 
unknown a misfortune for which damages were recoverable 
from no one If there was any failure of legal duty alleged 
it was in the charge that the plaintiff being stricken down 
and rendered helpless while in the defendants service and 
on their premises and in their presence it became their duty 
to render him the needed aid and relief Did such legal duty 
arise under the alleged circumstances' 1 It is unquestionably 
the well-settled general rule that, m the absence of any agree¬ 
ment or contract therefor the master is under no legal duty 
to care for a sick or injured servant for whose illness or 
injury he is not at fault Though not unjust in principle 
this rule if carried unflinchingly and without exception to 
its logical extreme, is sometimes productive of shocking 
results To avoid this criticism there is a tendency of the 
courts to hold that when in the course of his employment a 
servant suffers serious injury or is suddenly stricken down 
in a manner indicating the immediate and emergent need of 
aid to save him from death or serious harm the master if 
present is m duty bound to take such reasonable measures 
or make such reasonable effort as may be practicable to 
relieve him even though such master be not chargeable with 
fault in bringing about the emergency Assuming the truth 
of the plaintiff’s petition, that he became suddenly ill pros¬ 
trate and helpless m the defendants immediate presence, the 
court holds that they were required to make some reasonable 
effort to render him the aid his immediate necessities 
demanded Not necessarily that they were bound to employ 
a physician or to take him into their own home, but they 
could at least have seen that he was placed in some proper 
shelter and his family or friends notified Furthermore, he 
defendants having assumed to pick up the plaintiff in his 
unconscious condition and remove him from the place where 
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he fell, it became their duty to use reasonable care in so 
doing not to aggravate his misfortune One person seeing 
another in distress may or may not be under legal obligation 
to afford him relief, but, if he does undertake it, he is bound 
to act with reasonable prudence and care to the end that, 
if his effort be unavailing it shall at least not operate to 
increase the injury which he seeks to alleviate 

Company Held Liable for Malpractice of Physician 

(McMahan z Carolina Spruce Co (N C) 105 S E R 459) 

The Supreme Court of North Carolina finds no error in a 
judgment in favor of the plaintiff on a verdict which included 
a finding that he was entitled to recover $4,000 damages for 
the malpractice of a physician employed by the defendant to 
treat him when he was injured while working for the defen¬ 
dant The court says that there could be no question but 
that there was some evidence which tended to establish the 
charge of unskilfulness in the method of treatment, and a 
failure to exercise proper care and to make a proper diag¬ 
nosis There was undoubtedly also sufficient evidence that 
the defendant knew of the incompetence of the physician 
The particular allegation was that the physician assisted by 
another physician, failed to place the broken bones of the 
plaintiff’s left arm in proper alinement but left them over- 
lapping, and without a union between them, thus shortening 
the arm about two inches, and leaving it very crooked and 
ugly in appearance, and practically useless There was evi¬ 
dence that the physician was employed, and paid, from the 
wages of the employees, on the assessment plan, to treat 
them, and the defendant owed the duty to the plaintiff, after 
it had undertaken to secure a physician for him, to secure 
one of reasonable skill and ability The evidence of a prior 
suit to which the defendant was a party, and m which it was 
informed of the physician’s lack of skill, was sufficient to 
charge it with notice of the same on 'the question of negli¬ 
gence It was not competent as substantive evidence of the 
physician’s incompetence, nor of negligence itself, but only 
of notice to the defendant that he was considered as unskil¬ 
ful The information came to the defendant under oath, 
and therefore was most solemnly imparted to it, and the jury 
found that he was incompetent before this transaction With 
these facts within its knowledge, the defendant should have 
proceeded more cautiously Some latitude is necessarily 
allowed in proof as to notice or knowledge This court has 
held that while such company was under no obligation to 
furnish a physician to its employees when it assumed to do 
so the duty arose to exercise due care in selecting him and 
m continuing him in its service 

Physician Not Liable for Death of Other Child 
(Skillings v AUm (Mini i ) ISO N IV R 916) 

The Supreme Court of Minnesota, in affirming an order 
denying the plaintiff a new trial after a verdict had been 
directed in favor of the defendant, says that the plaintiff, an 
employee of a mining company, lived with his wife and seven 
children in a one-room house The defendant was the com 
pany physician and had a hospital The plaintiff called the 
defendant to attend one of his children, named Alice, who 
was found to be suffering from an attack of pneumonia As 
the plaintiff s house was too small and crowded for her to 
receive proper care at home, she was taken to the defendants 
hospital After about two weeks, the pneumonia was fol¬ 
lowed by scarlet fever, and about two weeks later she had 
recovered sufficiently to leave the hospital, and was taken 
home Before taking her home, her mother asked the defen¬ 
dant concerning the danger to the other children, and was 
informed that in his opinion Alice would not then communi¬ 
cate the disease About a week after Alice was taken home 
another child, named Glen, became sick and three days later 
died As administrator of his estate, the plaintiff brought 
this action alleging that the defendant m his capacity as a 
phj s cian had negligently and wrongfully advised the plain¬ 
tiff and his wife that Alice could be taken home without 
danger of communicating scarlet fever to the other children, 
that m reliance on this advice they took her home, that she 
was then at the desquamation stage of the disease and very 


likely to communicate it to others, that she did communicate 
it to Glen, and that he died from it The parents did not 
call a physician dur ng Glen’s sickness, deeming it not seri¬ 
ous, but immediately after his death called a physician who 
found two of the other children sick with scarlet fever That 
physician reported the death of Glen to the health authorities, 
giving scarlet fever as the cause of death, but on the witness 
stand the physician stated that he could give no opinion as 
to the cause, as he did not attend the child and made no 
necropsy The mother testified that when the defendant 
informed her that Alice had scarlet fever at the hospital, 
Alice was broken out with a fine, red rash, that all of the 
children had had the same rash in the home, that Alice was 
the first to have it, and had it about two weeks before she 
was taken to the hospital, that all but two of the childien 
had it before Alice went to the hospital, and had it twice, 
that the other two, Glen and another, first had it while Alice 
was at the hospital, and that she observed no difference 
between the symptoms of the disease which Alice had at the 
hospital and the symptoms of the disease which the children 
had in the home There was no other evidence as to the 
disease which the children had in the home At the trial, 
when the plaintiff rested, the defendant also rested, without 
presenting any evidence The burden was on the plaintiff 
to show that Glen died of scarlet fever, that he contracted 
the disease from Alice, and that he contracted it from her m 
consequence of the negligent performance by the defendant 
of his duties as a physician While a jury might, perhaps 
legitimately infer from the facts and circumstances that Glen 
died of scarlet fever, it could not legitimately infer that he 
contracted the disease from Alice after her return from the 
hospital rather than from some of the other children, or from 
some other source The evidence would not sustain a finding 
that Glen contracted the disease from which he died through 
the negligence of the defendant 

Damages Allowed for Loss or Injury of Leg 
(Powell i Kansas City Rys Co (Mo) 226 S I V R 916) 

The Supreme Court of Missouri, Division No 1, says that 
it has always considered that $10000 for the loss of a leg 
was a good round consideration The evidence showed that 
the chief injury sustained by the plaintiff was a broken leg 
above the knee and that her leg was from 1 inch to lyi 
inches shorter than the other, and that as a result she limped 
slightly, but otherwise had perfect use of the leg It went 
without saying that she was far better off than she would 
have been had she lost the leg The court is therefore of 
the opinion that $8000 was ample consideration under the 
circumstances, and affirms the judgment in her favor on con¬ 
dition that she remit $4,000 therefrom the amount for which 
it was rendered being $12,000, which itself was a reduction 
from $15 000 awarded by the jury and at first approved by 
the trial court 

Interest on Expenses for Physician and at Hospital 

(First JVisconsin Trust Co v Schmidt (Wts) 180 N IV R S32) 

The Supreme Court of Wisconsin says that this action was 
brought by the company as executor to recov er damages for 
personal injuries to and resulting death of a woman whom 
the defendant rail into with his automobile On the trial it 
was stipulated that the amount expended for hospital, physi¬ 
cian and funeral expenses was $407 50 In entering judg¬ 
ment interest on this amount was allowed from the date of 
the accident to the time of entry of judgment, but the trial 
court was in error m allowing interest on these items Nec¬ 
essary' reasonable expenditures for physician, hospital and 
burial were to be taken into consideration by the jury in 
determining the amount of damages which the plaintiff was 
entitled to recover But the damages did not become liqui¬ 
dated and fixed until the amount thereof was determined by 
a verdict The recovery here was not by way of implied 
contract to reiml urse, but the expenditures were shown as 
an element of damage, because they were due to the negli¬ 
gent act of the defendant, for which he was liable The 
judgment should therefore be modified by deducting there¬ 
from the amourt of ff’e interest erroneously allowed 
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Titles marked with an asterisk ( # ) are abstracted below 

American Journal of Obstetrics and Gyneocology, 
St Louis 

June 1921, 1, No 9 

•Adenomyometritis Not Adenomyoma of Uterus L W Strong New 
\ ork—p 901 

Hyperemc is Gravidarum E Speidel Louisville—p 906 
•Secondary Operations E L Dorsett St Louis—p 910 
•Chrome Endoccrvicitis \V T Kennedy New \ork—p 929 

Chorea Gravidarum G D Royston St Louis—p 941 

Entwining of Umbilical Cords in Single Ammon Twin Pregnancy 
S r Abrams St Louis —p 955 

0\ary After Hysterectomy for Fibroids E M Hawks, New 'kork — 
p 959 

•Hemoglobin After Childbirth Resumption of Menstruation M P 
Rucker Richmond, Va—p 964 

Adenomyometritis — Strong reviews the evidence for the 
purpose of determining whether ne are justified in regarding 
the overwhelming majority of these conditions of the uterus 
as neoplasms rather than metritic hjperplasias The term 
adenomyoma denotes a neoplasm capable of unlimited growth, 
while hyperplasia may regress if the exciting cause is 
removed 

How to Avoid Secondary Laparotomies—Dorsett advocates 
the removal of every appendix in women when the abdomen 
has been opened He believes that conservative measures are 
rather unsatisfactory when dealing with “cystic ovaries' and 
that conservative operatne measures used in dealing with 
tubal infection should be abandoned 

Chrome Endocervicihs—A partial review of the literature 
is made by Kenned), and he discusses the surgical use of 
ethvl alcohol presenting a preliminary report of the treatment 
of endocen lcitis with ethy 1 alcohol injected mterstitially 
After drying the cervix and applying tr iodine to the vaginal 
portion, the cervix is grasped with a double tenaculum and 
from 1 to 2 c c of a 25 per cent solution of ethy 1 alcohol in 
distilled water is injected with an ordinary hypodermic needle 
attached by an adapter about S cm long to a record syringe 
into the anterior and posterior lips of the cervix parallel to 
the canal, care being taken not to penetrate a gland and thus 
lose the solution in the canal, because it has no value unless 
it be placed mterstitially Hawks states that his observa¬ 
tions indicate that it is better to leave ovaries and tubes after 
hysterectomy for fibroids done before or near the time of the 
menopause 

Hemoglobin After Childbirth —Hemoglobin estimations were 
made by Rucker in seventy-four cases It would seem that 
hemoglobin is a deciding factor in the postpartum resumption 
of menstruation Immediately after delivery there is a definite 
drop in the hemoglobin from which the patient slowly recov¬ 
ers In the average cases menstruation begins when the 
hemoglobin reaches about 75 per cent Certain women men¬ 
struate vv ith a much lower hemoglobin, and these are patients 
who have had some anemia for a long tunc Retrodisplace- 
ment with its pelvic hyperemia is also a factor m the early 
restoration of the menstrual phenomena 


American Journal of Physiology, Baltimore 

June 1 1921 56, No 2 

•Studies on Cerebrospinal Fluid VII Volume Changes of Cerebro 
spinal Fluid after Epincphnn Pituitary Extract Pilocarpm and 
Atropra F C Becht and H Gunnar Chicago —p 211 

Influence of Various Circulatory Conditions on Reaction to Low 
Oxygen of Rebreathing E C Schneider and D Truesdel! \V3sh 
ington D C—p 241 

Correlation Between Motor Control and Rifle Shooting R A Sp3eth 
and G C Dunham Baltimore —p 240 

Role of Intrinsic Plexuses in Determining Effects on Gastric Motility 
of Vagus Stimulation F T Rogers and Z Bercovitz Dallas Texas 

Comparative Study of Ethanol Caffem and Nicotm on Behavior of 
Rats in a Maze D I Macht W Bloom and G C Ting Baltimore 

Modification of Crossed Extension Reflex b> Light Etherization and 
Its Bearing on Dual Nature of Spinal Reflex Innervation A 
Forbes, Boston—p 273 


Blood Volume Studies V Carbon Monoxid Method —Its Accuracy 
and Limitations H R Arnold E B Carrier H P Smith and 
G If Whipple, San Francisco—p 313 
Id VI Plasma Volume as Determined by Hemoglobin Injection F 
W Lee and G H Whipple San Francisco —p 328 
•Id VII Comparative Values of Welcker Carbon Monoxid and Dye 
Methods for Blood Volume Determinations Accurate Estimation of 
Absolute Blood Volume H P Smith H R Arnold and G H 
Whipple —p 336 

Experimental Studies on Regulation of Body Temperature IV Mam 
tenance of Practicatly Uniform Temperature in Rabbits by Ehmina 
tion of Random Movements L M Moore Berkeley Calif—p 361 
Id V Temperature Effects of Different Concentrations of Sodium 
Chlorid Solution Intravenously Administered L M Moore Berk 
eley Calif —p 365 

Volume Changes of Cerebrospinal Fluid —A method is 
described by Becht and Gunnar for measuring and recording 
graphically the amount of fluid m the skull under slightly 
less than the normal pressure Epinephrin does not increase 
fluid formation because by this method it can be shown that 
the fluid flows out of the canal during the pressor stage of 
the action but returns m equal amount while vascular read¬ 
justment is taking place In the same way it can be shown 
that neither pituitary extract nor pilocarpm increases fluid 
formation Atropm following pilocarpm may—but by no 
means always—produce increased arterial and venous pres¬ 
sure accompanied by an increase in the amount of fluid forced 
mio the bottle The return of this fluid may be slow and 
tedious but finally takes place It is believed that this also 
is a purely mechanical change not accompanied by new for¬ 
mation 

Three Blood Volume Methods Compared—Three standard 
blood volume methods are compared by the same workers 
under uniform conditions with a carefully controlled technic 
The dye method, the carbon monoxid method and a modified 
Welcker method were used on the same dog within a short 
space of time It was found that the dye method determines 
with reasonable accuracy the plasma volume but not the red 
cell volume The carbon monoxid or Welcker method deter¬ 
mines the total hemoglobin or red cell volume but not the 
plasma volume The true total blood volume can be obtained 
by the use of the carbon monoxid method (red cell volume) 
plus the dye or similar method (plasma volume) The sum 
of these figures gives the true blood volume 

Annals of Surgery, Philadelphia 

June 1921 73, No 6 

Grawmetrtc Method for Determining Superficial Area of Wounds 
B D Douglas New Ha\en Conn—p 673 
•Acute Hematogenous Osteomyelitis F W Bancroft New York — 

p 681 

Treatment of Open Infected Wound R J Behan Pittsburgh —p 701 
•Recurrent Unilateral Subluxation of Mandible Excision of Inter 
articular Cartilage m Cases of Snapping Jaw A P C Ashhursl 
Philadelphia—p 712 

•Treatment of Carcinoma of Tongue D Quick New \ork—p 716 
Benign Stenosis of Esophagus N W Green New \ ork —p 724 
Mechanical Factors m Management of Recent Empyemas F S 
Mathews New York—p 735 

Clinically Doubtful Breast Tumors Their Diagnosis and Treatment 
E I Bartlett San Francisco —p 740 
Cultures from Appendix C E Farr New York—p 749 
•Results of Treatment of Twenty Recent Cases of Intracapsular Frac 
ture of Femur by Abduction and Plaster Fixation E C Murphy 
and G M Dorrance Philadelphia—p 752 
Cancer of Large Intestine J I Russell New York—p 755 

Acute Hematogenous Osteomyelitis—From clinical experi¬ 
ence and animal experimentation Bancroft is convinced that 
m the future in the treatment of osteom>elitis in children, we 
can be more conservative Adequate drainage should be 
obtained with as little trauma as possible When the patient 
is clinically progressing favorably, bone, which by roentgen 
ray or gross examination appears dead, ma> frequently be 
saved to advantage in order to prevent deformity and hasten 
convalescence 

Operation for Subluxation of Jaw—In a case of this type, 
Ashhurst made an incision under ether anesthesia over the 
zygoma 2 cm in length, backward to the auricle, thence 
downward for 3 cm in front of the auricle The massetcr 
muscle was detached superiosteally and the small triangular 
flap of skin and muscle turned down The cartilage %/as 
easily identified, moving with the condyle of the mandible, 
but very loosely attached It was caught in a sharp tenacu¬ 
lum, and excised with scissors Bleeding was controlled by 
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a temporary gauze pack The incision was closed in layers, 
without drainage No luxation had occurred since the 
operation 

Radium, for Carcinoma of Tongue—In Quick’s opinion the 
primary lesion in cancer of the tongue should be managed 
entirely by the use of radium Quick is convinced that this 
form of treatment in unselected cases will yield a higher 
percentage of clinical cures than will surgery alone in the 
selected operable group 

Abduction Treatment of Fractured Head of Femur—The 
final results of the twenty cases recorded by Murphy and 
Dorrance show that nine patients have full function restored 
eight cases have slight impairment of function but all are 
capable of walking about Five use a cane One has com¬ 
plete absorption of the neck of the femur and a shortening 
of two and three-quarter inches and requires an elevation of 
the sole of her shoe which enables her to walk with the aid 
of a cane 

Archives of Dermatology and Syphilology, Chicago 

June 1921 3 No 6 

Statistical and Histologic Studies of Fordjcc s Disease A Margohes, 
Philadelphia —p 723 

•Blastomycetoid Bodies m Sarcoma Like Tumor of Leg F D Weid 
man and H R Douglas Philadelphia—p 743 
Impetigo Contagiosa Results of Cultures Made of Thirty Cases with 
Special Reference to the Character of Streptococci Isolated D L 
Farley and F C Knowles Philadelphia—p 753 
Viability of Ringworm Fungi in Dry Cutaneous Material D L 
Tarley Philadelphia—p 759 

•Syphilitic Backache Symptom of Syphilis of Spinal Cord Lumbar 
Muscles and Vertebrae, Report of Ca es J V klauder, Phila 
delphia—p 761 

Infectivity and Survival of Spirochaeta Pallida in Rabbits with 
Observations on Some Strains from Latent Syphilis .Will F 
Eberson St Louis—p 775 

•Is Lupus Erythematosus Discoides Cbromcus TJue to Tuberculosis'* 
W II Goeckerman Rochester Minn —p 788 
Chemotherapy of Rhus Dermatitis and Tentative Method for Treat 
ment J B McNair Washington D C —p 802 

Blastomycetoid Bodies m Sarcoma-Like Tumor of Leg —A 
fungous growth on the leg clinically suspected as sarcoma 
was first regarded by Weidman and Douglas on histologic 
examination as lupus vulgaris Further study showed a vas¬ 
cular granulation tissue tubercle-like granulomas and blas- 
tomvcetoid bodies Elastic fibers were found to have evoked 
foreign body giant cell production in both this and known 
cases of blastomycosis The cause of the lesion under con¬ 
sideration is left an open question, but it is insisted that the 
bodies” are higher fungi and not degenerative tissue 
products or concretions 

Syphilitic Backache—Five cases are reported by Klauder 
Syphilitic backache is classified as a svmptom of syphilitic 
invohement of the spinal cord, lumhar muscles and vertebrae 
In the majority of instances, it is a symptom of spinal cord 
syphilis Syphilitic backache, a symptom of syphilis of the 
spinal cord is meningeal m origin and due to irritation of the 
posterior sensory roots The symptom backache is a part of 
the meningeal syndrome These symptoms in general are 
essentially the same as those in other forms of meningitis 
Hyperesthesia is sometimes present, and the tendon and skin 
reflexes are increased In addition, there are symptoms of 
motor irritation Backache, stiffness and tiredness are the 
chief complaints of the patient Clinically, in addition to 
these neurologic abnormalities, there is rigidity of the back, 
combined with localized tenderness on percussion of the ver¬ 
tebral column Other objective evidences of neurosyphilis are 
usually present, since an isolated involvement of the spinal 
cord is exceptional The usual spinal fluid findings in this 
condition are gnen Case histories illustrating this type of 
syphilitic backache are presented A plea is made for a 
thorough history and clinical examination of every syphilitic 
order that treatment may be administered in the meningeal 
stage of neurosyphilis rather than in the parenchymatous 
stage 

Etiology of Lupus Erythematosus Discoides—The tuber¬ 
culous origin of lupus erythematosus discoides chromcus has 
not been proved bv experimental work Clinical observation, 
including this statistical study by Goeckerman, seems to favor 
varied etiologic factors 


Archives of Internal Medicine, Chicago 

June 15 1921, 27 No 6 

•Incidence and Histopathology of Tuberculosis of Tonsils C V Weller 
Ann Arbor, Mich—p 631 

•Tatal Chronic Nephritis in a Fourteen Year Old Girl with Only One 
Kidney and a History of Scarlet Fever O H P Pepper and 
B Lucke Philadelphia —p 661 

Liver Regeneration Following Chloroform Injury as Influenced by 
Feeding of Casein or Gelatin N C Davis and G H Whipple, San 
Francisco —p 679 

Response of Circulation to Low Oxygen Tension A Sphjgmographic 
Study of the Pulse During the Rebreather Test N C Gilbert 
Chicago and C W Greene Columbia Mo —p 688 
*Use of a High Fat Diet in Treatment of Diabetes Mellitus Blood 
Sugar L H Newburgh and P L Marsh Ann Arbor Mich—p 699 

New Methods for Estimating Enzymatic Activities of Duodenal Con 
tents of Normal Man C W McClure, A S Wetmore and L 
Reynolds Boston —p 706 

•Dermatitis and Allied Reeactions Following Arsenical Treatment of 
Svphihs J E Moore and A Keidel, Baltimore—p 716 
•Total Nonprotein Nitrogen Constituents of Blood in Arterial Hyper 
tension J L Williams Chicago —p 748 

Tuberculosis of Tonsils—Weller’s paper is based on ton¬ 
sillectomies The incidence of active tonsil tuberculosis in 
this series was found to be 2 35 per cent The range of ages 
was from 2 to 59 years Weller divides tonsil tuberculosis 
into three types focal crypt infections, ulcerative lupus-like 
lesions and diffuse miliary tuberculosis The crypt infection 
is the most common type, is usually unilateral, invokes one 
or more crypt areas only and avoids the lymph follicles 
Some of these cases are autoinfections in open respiratory 
tract tuberculosis but the majority must be considered cases 
of primary focal tonsil tuberculosis The ulcerative lupus- 
like lesions result from the coalescence of crypt infections at 
the mouths of crypts or from direct extension from neigh¬ 
boring surfaces The diffuse miliary tuberculosis is usually 
a bilateral or, if the pharyngeal tonsil is examined a uni- 
yersal tonsil lesion The tubercles are widely scattered and 
occur almost exclusively in the follicles and germ centers 
This tvpe can best be explained as a hematogenous miliary 
dissemination Mixed types occur, as in patients with open 
pulmonary tuberculosis, m which antomfection may be asso¬ 
ciated with hematogenous miliarv tuberculosis giving a com 
bination of crypt infections with diffuse miliary tubercles 
Fatal Chronic Nephritis Following Scarlet Fever —\ 
clinicopathologic study is reported bv Pepper and Lucke of 
a fatal case of renal disease in a 14 year old girl The clin¬ 
ical picture was that of a uremia terminating a chronic inter¬ 
stitial or glomerular nephritis All the usual evidences, both 
clinical and laboratory yvere present In addition there yyas 
a marked purpuric tendency The postmortem disclosed 
aplasia of the left kidney, histopathologic study of the small 
right kidney shoyved a combination of true chronic interstitial 
nephritis and chronic glomerulonephritis A remarkable 
degree of regeneration rvas seen, yyhich, hoyvever, yvas morpho¬ 
logically and functionally insufficient (frustrated regenera¬ 
tion) An attempt to yveigh the eyidence concerning etiology 
leads to the tentative conclusion that this unusual picture was 
the result of the injurious action of scarlatina initiating a 
nephritis, yvhich, because of the inadequate and possibly 
anomalous kidney present rapidly resulted in a condition 
analogous to chronic nephritis of adults 
High Fat Diet in Diabetes Mellitus—In twenty-eight cases 
observed by Newburgh and Marsh, a high fat oiet brought 
the blood sugar down to normal and kept it at that level 
during the period of observation Seven patients had a severe 
nephritis The blood sugar of each of these individuals was 
brought to a point well within normal limits Six cases show 
well the occurrence of hyperglycemia resulting from diets 
high in protein and the reduction of the blood sugar to within 
normal limits subsequent to the use of a diet low m protein 
and high in fat One case is especially instructive m this 
respect 4.fter four days on a diet containing 37 gm protein 
and 1,400 calories, the blood sugar was 0 135 per cent , after 
an increase of the protein to 50 gm, vv ith a slight decrease m 
carbohydrate and total calories, a hyperglycemia of 0195 per 
cent is noted A return to the formed diet brought the blood 
sugar down to 0130 per cent while the substitution of the 
second diet again produced a hyperglycemia of 0 190 per cent 
In five cases response to treatment was not satisfactory 



A OLTJWE 77 
N UMDER 2 


CURRENT MEDICAL LITERATURE 


151 


Reactions Following Arsenical Treatment of Syphilis—Of 
ten deaths at the Johns Hopkins Hospital due to the arsphen- 
aniras, two were cardiac (m patients \wth marked aortic and 
myocardial lesions), two were from causes unknown (prob¬ 
ably impunty m the drug used), one was from acute yellow 
atrophy of the li\ er, and five were from reactions of the der¬ 
matitis group Among the twenty-three patients whose cases 
are reported by Moore and Keidel there were four whose 
reactions place them m the “mild group,” and eighteen in 
whom there were twentv-one instances of severe reactions 
resulting in five deaths, a mortality of 27 7 per cent Most 
of the remaining thirteen patients with severe reactions were 
seriously and uncomfortably ill, and the average hospital stay 
exceeded a month Evidence is presented that the lesions of 
svphihs or the duration of the disease exercise no modifying 
influence upon the incidence of dermatitis "Dermatitis has 
been obsened to follow all chemotherapeutic arsenic com¬ 
pounds employed in the treatment of svphilis In the majority 
of these cases arsenic was the only drug employed so that 
mercury and potassium lodid as causative factors can be 
excluded Dosage, technic of administration, and impurities 
m the drug can be excluded as etiologic factors The com¬ 
plications of dermatitis exfoliativa including acute nephritis 
polymeuritis jaundice skin infection, bronchopneumonia, and 
septicemia, are discussed Attention is directed to the possible 
relation between the. complication due to infection and the dis¬ 
turbance of hematopoiesis The literature is re\ lewed and 
the possible etiologic facts m reactions of this group are dis¬ 
cussed The evidence is in favor of their anaphylactic origin 
Fonprotein Nitrogen of Blood in Artenal Hypertension — 
Williams claims that there is a disease arterial hypertension, 
which when uncomplicated by nephritis or cardiac decompen¬ 
sation gues no functional evidence of kidney insufficiency 
Cardiac decompensation with marked passu e hvperemta of 
the kidneys is associated with a moderate retention of non- 
protein nitrogen in the blood The height of the blood pres¬ 
sure bears no relationship to the amount of the nonprotein 
nitrogen substances in the blood Arterial hypertension with 
normal nonprotein nitrogen \alues in the blood and normal 
kidney excretion determined by functional tests and urine 
examinations, does not justify the clinical diagnosis of chronic 
nephritis 

Archives of Neurology and Psychiatry, Chicago 

June 1921 5 Iso 6 

•Family Spastic Paraljsis of Spinal Type on Heredo^-philitic Basis 
G Mmgazzim Rome, Italy —p 637 
* Pathogenesis of Epilepsy from Historical Standpoint with a Report 
of an Organic Case M Kasak Madison \\ is —p 645 
Global Aphasia and Bilateral Apraxia Due to Endothelioma Compre-s 
mg Gyrus Supramarginalis F Bremer Brussels Belgium —p 663 
Revival of Spiritism Psychologic Facts C B Farrar Ottawa Can 
ada —p 670 

•Blood Sugar Studies in Dementia Praecox and Manicdepressne In 
sanity T Raphael and J I Parsons Ann Arbor Mich —p 687 
Serologv of Spinal Fluid and Blood in Epidemic Encephalitis W M 
Kraus and I H Pardee New York—p 710 

Spastic Spinal Paralysis on Heredosyphilitic Basis—Three 
cases occurring in two brothers and a sister, the offspring of 
a svphilitic father are recorded by Mingazzmi The father 
was a tabetic patient the history and clinical findings were 
typical With the exception of the first-born all his children 
were more or less deficient all three at about the same age 
(at puberty) began to suffer from progress ive motor dis¬ 
turbances of the lower extremities terminating in the syn¬ 
drome of family spastic paralvsis (spinal type) One of the 
brothers also suffered from optic atrophy, choroiditis and 
double cataract. Cases in the literature are renewed 
Pathogenesis of Epilepsy—In Kasak’s case the symptoms 
were those of idiopathic epilepsy, and in the necropsy revealed 
a frontal lobe tumor a psammoma 
Blood Sugar Studies in Dementia Praecox—On the basis 
of the data secured in the experiments, emploving the Benedict 
modification of the Lewis-Benedict method for blood sugar, 
Raphael and Parsons state that tolerance curves differ from 
those obtained in normal individuals, in cases of hypomamac 
depressed phases of manic depressive insanity and in cases 
(i dementia praecox, that among the pathologic groups 
s udied there were striking differences among the different 


groups, that in each clinical group, the curv es had features 
m common that suggest a type curve that among cases of 
dementia praecox, tolerance curves vary according to the 
phase of the clinical course 

Boston Medical and Surgical Journal 

June 16 1921 1S-1 No 24 

Treatment of Cancer T Bryant Worcester Ma e s—p 615 
Treatment of Tumors bv Roentgen Rajs and Radium R B 
Greenough Boston —p 622 

•Vt^ceropto is as Cause of Stomach Trouble \V D Reid Bo ton 

—p 628 

Essential Factors of Cancer Causation J W Shannon San Diegc 
Calif —p 632 

•Two Cases of Acaraphobia A. Mjer^on Boston—p 635 
Recent Progre s in Proctology T C Hill Boston —p 6 jS 

Visceroptosis as Cause of “Stomach Trouble”—Cases of 
v isceroptosis presenting ' stomach sy mptoms” are cited bv 
Reid \ lack of good phvsica! development and subnutrition 
are commonly associated with the condition The diagnosis 
is based on evidence obtained in the history physical and 
roentgen-ray examinations Organic disease should be 
excluded in these and bv suitable laboratory tests Treatment 
should be directed toward the patient s mental condition, his 
subnutntion, and his mechanical handicaps 
Acaraphobia —In the two cases which Mverson reports tl e 
psvehosis in each case was definitelv associated with skin 
disease in the one case with leukoderma or vitiligo and in 
the other with a lesion resembling leukoderma but differing 
from it in its extraordinarv transiencv One patient presented 
a pseudoparanoid psychosis of slow evolution while there 
developed in the other case a hallucinosis and confusion asso¬ 
ciated with profound bodily disturbances 

June 23 1921 1S4 No 25 

•Congenital Malformations of Vertebrae X Mills Ne« \ orh—p 6a9 
Principles of Posture with Special Reference to Mechanics of Hip 
Joint M E Todd Boston—p 667 

Congenital Malformations of Vertebrae—A study of the 
abnormalities of the vertebrae, as revealed in roentgenograms 
of 100 consecutive cases of scoliosis shows that they are of 
quite common occurrence and frequentlv the cause of scoliotic 
deformity Forty per cent of the cases m this series had 
some abnormality at the lumbosacral junction as the apparent 
cause of their deformity Therefore, Mills says, it is advis¬ 
able to make a careful roentgen-ray study of all cases of 
scoliosis as these cases need treatment directed at the primary 
asvmmetry which occurs in the lumbosacral junction The 
attempt may be made to correct this asymmetry bv exercises 
If jackets are used their object must not be primarily to 
correct the curve but to correct the asymmetry which is the 
cause of that curve If an operative procedure is used to 
stiffen the spine, the result will not be completely satisfactorv 
unless a normal relation is first restored at the lumbosacral 
junction and this relation fixed by fusion 

Journal of Biological Chemistry, Baltimore 

June 1921 47 No 1 

Preparation of Galactose E P Clark \Va htngton D C_p 1 

•Absorption of Calcium Salts in Xian E H Mason Montreal Canada 
—P 3 

•Dimtro alley lie Acid A Reagent for Estimation of Sugar in Normal 
and Diabetic Dime J B Sumner and V A Graham Itbaca X \ 
—P 5 

Ga ometric Determination of Nitrogen R L Stchle Philadelphia_ 

•Gasometnc Determination of Urea in Urine R L Stehle Plula 
delphia—p 13 

F/ ther Improvements in Nephelometer Colorimeter P A Kober and 
R E Ivlett, New \ork—p 19 

Substitution of Turbidimetry for Nephelometrj in Certain Biochemical 
Methods of Analjsis W Dem* New Orleans—p 27 
Crentinuna II Argmin and Cjstm is Precursors of Creatm E G 
Gross and H Steenbock Madison Wi —p 33 
Crcatinuna III Effect of ThjToid Feeding on Creatinuna E G 
Gross and H Steenbock Madison Wis—p 45 
Distribution of Phosphoric Acid in Blood of Normal Infants G M 
McKellips I M De \oung and \V R Bloor Berkelej Calif—p 53 
Determination of Inorganic Sulphate Total Sulphate and Total Sul 
phur m Urine bv Benzidine Method C H Tisle Boston— p 59 
•Basil Metabolism of Normal Women K Blunt and Marie Dve 
Chicago —p 69 

•Fat Soluble \ itamm and Yellow Pigmentation in Animal Fats v nh 
Some Ob ervations on Its Stability to Saponification H Steenbcd 
M Sell and M V Buell Madison, W is —p 89 
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Supplementary Protein Values in Foods I Nutritive Properties of 
Animal Tissues E V McCollum N Simmotids and H T Parsons, 
Baltimore—p 111 

Id II Supplementary Dietary Relations Between Animal Tissues and 
Cereal and Legume Seeds E V McCollum, N Simmonds and 
H T Parsons Baltimore —p 139 

Id III Supplementary Dietary Relations Between Proteins of Cereal 
Grains and Potato E V McCollum N Simmonds and H T Par 
sons Baltimore—p 175 

Id IV Supplementary Relations of Cereal Grain avitli Cereal Gram 

Legume Seed with Legume Seed, and Cereal Gram with Legume Seed 
with Respect to Improvement in Quality of their Proteins E V 
McCollum N Simmonds and H T Parsons Baltimore —p 207 

Id V Supplementary Relations of Proteins of Milk for Those of 
Cereals and of Milk for Those of Legume Seeds E V McCollum, 
N Simmonds and H T Parsons—p 235 

Absorption of Calcium Salts in Man—Two calcium salts, 
the lactate and the chlortd, were used by Mason A single 
large dose of calcium lactate influences the plasma values 
little Calcium chlorid seems to be absorbed better and shows 
more consistent increases in the plasma values Its solution 
in weak hydrochloric acid does not affect its rate of absorp¬ 
tion 

Dimtrosalicylic Acid for Estimation of Sugar in Urine — 
Using dimtrosalicylic acid as a reagent, Sumner has found 
a way to obta-n the true values for the sugar m normal urine 
as follows 1 c c of urine is heated in boiling water with 
1 c c of 3 per cent sodium hydroxid for fifteen minutes This 
treatment destroys the reducing sugars completely, provided 
the amount present is less than 1 mg Either 0 S or 1 mg 
ofucose, depending on the quantity of glucose estimated to 
hare been present originally, is now added to the cooled 
solution, after which 1 cc of dimtrosalicylate solution is 
added and the test tube heated for five minutes Any reduc¬ 
tion exceeding that given by the added glucose is caused by 
substances which are not sugars The reducing value of these 
substances is subtracted from the total reducing value of the 
urine giving the value for sugar by difference It has been 
found that the quantity of glucose added must be approx¬ 
imately equal to the amount destroyed by heating with alkali, 
otherwise an error is introduced 

Gasometnc Determination of Urea m Urine—A method for 
determining urea in urine is described by Stehle which is 
both brief and accurate Ammonium salts arc remov ed by 
treating the urine with permutit and the ammonium-free solu¬ 
tion is then subjected to the action of sodium hypobromite 
in the vacuum obtained with a Van Slyke carbon diowd 
apparatus Nitrogen is liberated quantitatively from the urea 
to an entirely negligible extent from other urinary con- 
^ftjents 

Bsasal Metabolism of Normal Women—The basal metabo¬ 
lism of seventeen women, fourteen of them including one or 
more menstrual cycles, and one being observed for twenty- 
six almost consecutive days was studied by Blunt and Dye 
There is no definite change in the basal metabolism during 
menstruation The average of the intermenstrual and men¬ 
strual observations is almost the same, and no rhythmical 
periodic variation in metabolism can be noted The daily 
variation for each subject is great, ranging from 7 4 to 288 
per cent There is no relation between minimum pulse rate 
and basal metabolism neither is there definite constant change 
in the pulse rate during menstruation 

Fat Soluble Vitamin and Yellow Pigmentation in Animal 
Fats —In cod liver oil there is present a very high concen¬ 
tration of the fat soluble vitamin with but small amounts of 
yellow pigments Butter fat shows a seasonal variation in 
the fat soluble vitamin content when obtained from stall fed 
cows during the winter and pastured m the summer The fat 
soluble vitamin content of butter fat does not run closely 
parallel to the yellow pigment, yet in general, due to deter¬ 
mination by their content in the feed, butters highly pig¬ 
mented are rich in the vitamin, butters low in pigment should 
be looked upon with suspicion In beef fats the relations are 
somewhat similar, those most pigmented are also generally 
richest in their fat soluble vitamin content The fat soluble 
vitamin withstands severe methods of saponification This 
indicates that it is not a fat and probably not an ester and 
makes possible the compounding of satisfactory fat free syn- 
theiic rations for investigative purposes 
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Journal of Experimental Medicine, New York 
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•Useful Heart Method C K Drinker Boston —p 675 

Impioved Anaerobe Jar J H Brotvn, Princeton N J— p 677 
“Etiology of lellow Fever A E Cohn and H Noguchi, New lork 
—p 683 ' 

•Chemotherapeutic Studies with Ethylhy drocuprein Hydrochlorid in 
Experimental Pneumococcus Pleuritis J A Kolmer and J R 
Sands Philadelphia —p 693 

•Experimental Studies of Nasopharyngeal Secretions from Influenza 
Patient P R. Ohtsky and F L Gales New lork—p 713 
•Biliary Obstruction Required to Produce Jaundice P D McMaster 
and P Rous New York—p 731 

•Tuberculin Hypersensitu eness in Nontuberculous Guinea Pigs Induced 
bj Injections of Bacillus Tree Filtrates F A Mcjunkin, St Louis 
—p 751 .... 

Studies on Bacterial Nutrition T Thjotta New York—p 763 

Dissociation of Microbic Species P H de Kruif New York —p 773 
•Decreasing Reaction of Normal Skin to Destructive Doses of Roentgen 
Rays by Pharmacologic Means Mechanism Involved J Auer and 
W D Witherbee New York.—p 791 
•Effect of Small Doses of Roentgen Rays on Hypertrophied Tonsils and 
Other Lymphoid Structures of Nasopharynx J B Murphy W D 
Witherbee S L Craig R G Hussey and E Strum —p 815 

Useful Heart Method—Drinker describes a procedure in 
which the heart is exposed and the breathing is normal It is 
used for experimental work onh 

Heart Symptoms m Experimental Yellow Fever—Slowing 
of the heart occurred in monkeys and guinea-pigs during the 
febrile period of the experimental infection due to Leptospira 
ictcroidcs A similar reaction took place m animals inoculated 
with Leptospira tctcrohacmorrliagiac The mechanism of slow¬ 
ing was usually due to slowing of the whole heart On one 
occasion incomplete heart block was seen by Cohn and 
Noguchi Changes in the ventricular complex occurred four 
times 

Ethylhydrocupreme in Experimental Pneumococcus Pleu- 
ntis—Solutions of ethy lln drocuprein (optochin) hydro¬ 
chlorid showed a pronounced bactericidal activity for 
pneumococci in pleural pus The injection of 1 c c of 1 500 
solutions of ethylhydrocuprein hydrochlorid into each pleural 
cavity of guinea-pigs at varying intervals up to twenty-four 
hours after pleural infection has usually shown a marked 
curative influence Similar results were observed with dogs 
The intrapleural injection of mixtures of ethvlhydrocuprein 
sodius oleate, and boric acid (Lamar) has also shown a 
decided curative effect in acute suppurative pneumococcus 
pleuritis of guinea-pigs These and similar experiments on 
pneumococcus meningitis made by Kolmer and Sands suggest 
that in chemotherapeutic investigations certain drugs may be 
injected into serous cavities in amounts exerting distinct bac- 
te-icidal activity in vivo without producing local irritation or 
general toxc effects 

New Bacterium m Influenza—From the filtered naso¬ 
pharyngeal washings of patients in the first thwty-six hours 
of uncomplicated epidemic influenza and rarely m later stages 
of the disease Olitsky and Gates have cultivated a minute 
bacilloid body, Bacterium pucumosintcs, from 015 to 03 
microns in length, of constant cultural characters and capable 
of indefinite propagation on artificial mediums This organ¬ 
ism not of the nature of ordinary bacteria, was also recovered 
in pure culture from the unfiltered and filtered lung tissue of 
rabbits and guinea-pigs inoculated with unfiltered and filtered 
nasopharyngeal washings of early influenza cases, both from 
the first epidemic of 1918-1919 and from the second one in 
1920 The organism grows onlv under strictly anaerobic con¬ 
ditions passes Berkefeld V and N filters, and withstands the 
action of sterile 50 per cent glycerol for a period of months 
It has been recovered from cultures contaminated with a 
variety of ordinary bacteria such as Bacill is pfciffcri, pneumo¬ 
cocci, streptococci and staphylococci, and has been cultivated 
experimentally in symbiosis with them The mtraclieal injec¬ 
tion in rabbits and guinea-pigs of mass cultures of this organ¬ 
ism has induced effects on the blood and lungs of these 
animals which are not to be distinguished from those obtained 
with the nasopharyngeal secretions of patients in the early 
hours of epidemic influenza From the pulmonary lesions 
thus induced, the same organism has been recovered in pure 
culture, and has been found to cause similar lesions on sub¬ 
sequent animal passage Its pathogenicity is not lost by 
prolonged artificial cultivation 
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Biliary Obstruction m Jaundice —McMaster and Rous state 
tliat the clinical jaundice encountered in association with local 
liver lesions should he v tewed not as the result of local bile 
resorption, but as due to a general injury to the hepatic 
parenchyma or ducts, or to blood destruction 
Tuberculin Hypersensitiveness —Hypersensitiveness of tis¬ 
sues of a tuberculous animal to tuberculin provides a means 
of diagnosis in tuberculosis Mcjunkin found death occurs 
within twenty-four hours or the animal becomes extremely 
toxic Such a peritoncat tuberculosis develops in about one 
month after 1 cc of a \ery heavy suspension of the same 
•culture has been introduced into the abdominal cavitv If 
the \ iscid fluid which is contained w lthm the peritoneal cav lty 
is mixed with saline solutton and passed through a Berhefeld 
filter a bacillus-free filtrate is obtained which induces in 
normal guinea-pigs a certain degree of cutaneous hypersen¬ 
sitiveness to tuberculin The abdominal organs and the 
parietal peritoneum to which masses of leukocytes and 
tubercle bacilli are adherent, when crushed and extracted with 
saline solution yield a filtrate which likewise induces a cuta¬ 
neous hypersensitiveness The cutaneous hypersensitiveness 
does not appear before the seventh or eighth day after the 
filtrate injection, and is, therefore, considered to be the result 
-of an actne sensitization of the animal 

Skin Tolerance to Roentgen Rays—From the experimental 
facts obtained by Auer and Witherbee it is evident that the 
skin of rabbits under certain conditions may acquire a remark¬ 
ably increased resistance to doses of roentgen rays which arc 
surely destructive to control animals These conditions arc 
that the animal whose skin tolerance to roentgen rays is to be 
increased must be sensitized with horse serum and this sen¬ 
sitization must take place before the rabbit is exposed to the 
roentgen rajs 

Roentgen-Ray Therapy of Diseased Tonsils—Forty-six 
individuals with tonsils both hypertrophied and otherwise 
pathologically altered and some of whom had in addition 
adenoid masses and lvmphoid deposits posterior to the pillars 
of the fauces were given exposure to roentgen rays In all 
but four cases the treatment was follow ed by marked atrophy 
of the tonsils and the other lymphoid deposits, attended by 
an opening and drainage of the tonsillar crjpts As this 
process progressed the previously enlarged tonsils assumed 
a smooth and normal appearance, and the hemolytic bacteria 
—streptococci and staphylococci chieflj—which were often 
present in the affected tonsil disappeared usually w ithm four 
weeks of the treatment 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

May 1921, 7 No 11 

Pre\entivc Medicine and Trend of Practice W P Adamson Tampa 
—p 190 

Masochism N M Owensby Atlanta Ga —p 193 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

June 1921 17, No 5 

Toxicity ol Some Thioureas and Thiuramdisulphids P J Hanzlik 
and A Irvine Cleveland —p 349 

"•Quantitative Studies is Chemotherapy V Intravenous Versus Intra 
muscular Administration of Arsphenamin Curative Power and Min 
imum Effective Dose C Voegthn and H W Smith Washington 
D C—p 357 

"•Action of Drugs in Infection I Influence of Morphm in Expert 
mental Septicemia A Kraft and N M Leitch Chicago —p 377 
■•Sailer lates XIII Liberation of Free Salicylic Acid from Salicylate 
in Circulation P J Hanzlik Cleveland —p 385 
•Epmephnn Hyperglycemia I A L Tatum Chicago—p 395 
^Effect of Benzyl Benzoate on Leukocytes of Rabbit L A Emge and 
J P Jensen, San rrancisco—p 415 

Intramuscular Administration of Arsphenamin and Neo- 
Arsphenarwn —As the result of a considerable study, Voegthn 
and Smith claim tnat he intramuscular administration of 
arsphenamin and neo-arsphenamm in just as efficacious as the 
intravenous administration of these drugs in the treatment of 
experimental trypanosomiasis as judged by both the minimum 
effective dose and the nercentage of survivals of treated 
animals The significance of this point in the treatment of 
human syphilis is discussed The ratio of the minimum lethal 


dose to the minimum effective dose is a substantial index to 
the curative power of a given drug under experimental con¬ 
ditions 

Morphm in Septicemia—Kraft and Leitch state that mor- 
phin sulphate given in 003 gm (OS gram) doses, which is 
from one-sixth to one-tenth fatal dose, lowers the resistance 
of rabbits toward septicemia produced by Streptococcus 
hnnolyticus Morphm sulphate, given as above lowers the 
temperature of rabbits In the administration of morphm at 
least two effects should be considered first, the sedative 
action of morphm, second, the influence of morphm on the 
course of infection The harmful influence of morphm is 
probably due to a number of factors, snch as inhibition of 
phagocytosis, increase in intestinal stasis, with the increased 
production of toxins and a general depression of the body 
temperature, of metabolism and the body defense 

Liberation of Free Salicylic Acid from Salicylates—Hanz¬ 
lik s observations have shown that free salicvlic acid is 
demonstrably liberated from sodium salicylate at a very low 
degree of acidity namely, an acidity whose hydrogen-ton con¬ 
centration corresponds to pa — 67, more definitely at p n — 6 S 
The presence of 25 per cent serum or plasma in salicylate 
'buffer” mixture prevents the liberation of free salicylic acid 
at the degree of aciditv of fin — 5 9 Therefore it is improb¬ 
able that free salicylic acid could be demonstrated in the 
circulation during life This was fully confirmed by Hanzlik 
on animals subjected to fatal asphyxia and whose cardiac 
and arterial bloods were rendered very slightly acid (pa — 68 
or 69) Consequently, the theory that free salicylic acid, 
liberated by virtue of the greater carbon dioxid content of 
venous blood of the right heart exerts an antiseptic action 
and prevents the development of a right sided auricloventric- 
ular (tricuspid) endocarditis in rheumatic fever is untenable 

Epmephnn Hyperglycemia—From a study of all available 
ev idences m the literature together with data obtained by him 
Tatum concludes that epinephrm glycogenolysis cannot be 
satisfactorily explained on the basis of hepatic asphyxia or 
acidosis The real mechanism of epinephrm mobilization of 
carbohydrates therefore is as yet undetermined 

Effect of Benzyl Benzoate on Leukocytes—The experimental 
work done by Emge and Jensen showed that in rabbits a con¬ 
tinuous administration of benzyl benzoate in small doses leads 
to a leukocytosis which m somewhat larger doses is accom¬ 
panied by an increase m small mononuclear cells This 
leukocytosis is transient and ultimately ends m a late mild 
leukopenia In other words, the behavior of the blood picture 
suggests also that if it is -due to some form of benzol or some 
intermediate product, such substance is of importance only 
after a sufficient amount of benzyl benzoate has accumulated 
in the system In large but single doses of benzyl benzoate 
there is a tendency to change the even rise of the leukocytes 
into a broken curve of a diphasic character with a distinct 
depression of the polymorphonuclear element Also here the 
mild and late leukopenia occurs The changes in the b-’ood 
curve are not dependent upon the method of the administra¬ 
tion of the drug In a very large, single, but not fatal dose 
the primary rise of the leukocytes does not occur necessarily 
but the blood curve assumes more of the leukopenia character, 
of the benzol curve This leukopenia presents also here a 
diphasic polymorphonuclear picture In the presence of latent 
or quiescent infections in rabbits larger doses produce an 
acute return of the disease This is accompanied by sharp 
rises and sudden drops in the total as well as the small mono¬ 
nuclear white blood cells (actual lymphocytosis) A leuko¬ 
penia was not observed when the recrudescence was verv 
violent but when the recrudescence took a milder course there 
also was a suggestion of a late leukopenia The flaring up 
of an infection in rabbits during benzyl benzoate therapy sug¬ 
gests a similarity to the action of benzol under similar cir¬ 
cumstances These data are in direct contradiction of those 
of Heller and Steinfield 

Military Surgeon, Washington, D C 

May 1921 48, No S 

Medical Department Program of Hospitalization and Evacuation of an 
Army in Preparation for Battle A N Stark —p 493 

Reconstruction Work in United States Army Hospitals W J Tindall / 
—p 503 f 
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Anaphylaxis and Serum Sickness—Serum Allergy A P Hitchens — 
p 511 

Malingering and Simulation of Disease in Warfare T A Williams 
Washington D C —p 520 

Posting and Reporting Water Supplies E J Theriault —p 534 

Mater Supplj for Railroad Transport Service C T Male—p 540 

Chlorination of Water Supplies W C Russell —p 544 

Water Supply Survejs H B Hommon—p 550 

Hemolytic Streptococcus Throat Surveys at Army Recruit Depots 
J E Walker—p 561 

Studv of Arm\ Ration and Its Relation to Height and Weight of 
Soldiers m Army Cantonments L A Congdon —p 569 

Malarial Fevers R W Mendelson—p 581 

Minnesota Medicine, St Paul 

June 1921 4, No 6 

Reconstructive Surgery H E Mock Chicago—p 343 

Unsettled Problems in Management of Renal Tuberculosis* H Cabot 
Ann Arbor Mich —p 354 

Denudation of Inoperable Cancer, an Aid for Efficient Radiotherapy 
E G Beck Chicago—p 360 

Fifty Consecutive Cataract Operations by Smith Indian Fisher Method 
F J Pratt and J A Pratt Minneapolis —-p 370 
♦Relation of Hepatitis to Cholecystitis W C MacCarty and A Jack 
son Rochester Minn —p 377 

Physical Signs of Early Pulmonary Tuberculosis J W Bell Mmne 
apolis —p 382 

Classification and Symptomatology of Pulmonary Tuberculosis F W 
\\ ittich Minneapolis -~p 384 

Roentgen Ray Diagnosis of Tuberculosis F S Bissell Minneapolis 
—p 388 

Spasmodic Stenosis of Esophagus E B Freeman Baltimore —p 390 
♦Saligemn, a New Nontoxic Local Anesthetic and Its Mercury Denva 
tive a New Antiseptic A D Hirsclifelder Minneapolis—p 399 

Relation of Hepatitis to Cholecystitis —Chronic cholecj stitis 
is very frequently if not always associated with chronic 
hepatitis MacCarty says that the general obscure symptoms 
which frequently occur in association with cholecj stitis may 
hate their origin m chronic disturbances of hepatic functions 
The presence of chronic hepatitis in association with chronic 
cholecystitis may account for the recurrence of symptoms fol¬ 
lowing a certain percentage of cholecystectomies and chole¬ 
cj stostomies 

Saligenin, a New Nontoxic Local Anesthetic—Saligemn is 
the alcohol corresponding to salicylic acid and is oxidized to 
salicylic acid in the body It is formed in nature bj the 
splitting up of the glucoside salicin by the enzj-me emulsion 
and it can be prepared synthetically m various ways Hirsch- 
telder says it has been found that saligemn is distinctly less 
irritant to the tissues than benzyl alcohol and that it is much 
more certain in its action For ordinary purposes of inflation 
anesthesia a 2 per cent solution is satisfactorj It is water 
soluble up to 10 per cent and is from five to ten times less 
toxic than procam and from twentj-five to fifty times less 
toxic than cocain Judging from results on the dog and cat 
(from 0 4 to 07 gm per kilogram) a man could tolerate up 
to 1 or 2 ounces of the solid drug or from 1,500 to 3 000 cc 
of a 2 per cent solution intravenouslv—or about 1 gallon 
subcutaneouslv Hirschfelder makes reference to the results 
obtained by various operators with saligemn as the anesthetic 


New York Medical Journal 

June 1 1921 113, No 15 

Some Emotional Reactions in Epileptics L P Clark New York 


—p 785 

Singultus H S De Brun New York—p 789 
Case of Hjsterical Aphagia A A Rutz Brooklyn—p 793 
Sensory Aphasia E M Ellison Washington D C—p 796 
Shaker Celibacy and Salacity Psychologically Interpreted T Schroeder 
Cos Cob Conn —p 800 

Mental States Associated with Apoplexy and Allied Conditions A C 
Buckle} Philadelphia — p 806 

♦Effect of Tobacco on Man W J Gies M Kahn and O V Limerick 
New \ ork —p 809 

Ataxic Paraplegia with Pernicious Anemia K A Menmnger Topeka 


Kan —p 812 

♦Syphilis of Lungs Simulating Tuberculosis H M Minton Philadel 
phia—p 813 

Lethargic Encephalitis as a Complication of Influneza B Trankel 
New York—p 815 

Cases of Injury to Ejeball W L P>le Philadelphia —p 816 
Cases of Foreign Body in Larjnx and Esophagus J Friedman and 
S D Greenfield Brooklyn —p 818 
Mane Curie D Waterson New York—p 820 


Effect of Tobacco on Man—The authors claim that the 
habitualh moderate use of tobacco is not harmful to adults, 
the moderate use of tobacco proves distmctlj helpful to cer¬ 
tain adult tjpes, the habitually excessive use of tobacco may 


prove harmful to certain individuals, but the same holds 
equally true of all foods, the excessive use of tobacao maj 
prove harmful m certain neurovascular disorders, the habitual 
use of tobacco by juveniles is harmful Tobacco does not 
cause disease of either mind or body 

Syphilis of Lungs—Minton has noted cases which to the 
casual observer might have been diagnosed as pulmonary 
tuberculosis, but, after investigation, have proved to be 
syphilis of the lungs He believes that there are manj cases 
of this disease being treated for pulmonary tuberculosis, and 
urges more frequent use of Wassermann and other blood tes s 
in cases with signs and symptoms of active tuberculosis but 
not giving positive sputum This should be done whether a 
history of a primary sjphihtic lesion is obtainable or not 

June 15 1921 113, No 16 

Roentgen Ray Therapy in Superficial Malignancy \Y H Meyer 
New York—p 845 

Reciprocal Influence of Influenza and Epilepsy A Gordon Philadel 
phia —p 849 

Socio'ogical Training of Epileptics L P Clark New York—p 8 d1 
Nervous Patient from Viewpoint of Vegetative Neurologist F H 
Reede Washington D C—p 853 

Vertigo from Point of View of Otologist W A Wells Washington 
D C—p 859 

Visual Errors in General Practice L H Schwartz New York—p 862 
Diagnostic Value of Pupil m General Medicine J H Bailey Brook 
Ij n —p 864 

Eye Strain in Every Day Practice A Brav, Philadelphia—p 869 
*Serum Treatment of Lobar Pneumonia Y\ L Niles New York 
p 871 

Rectal Tract as Source of Focal Infection H Goldman New York 
P 873 

Hay Fe\er Report on Successful Detoxication Method of Tit*atment 
G L Renaud Detroit —p 875 
Lure of Cathartic Giving J C O Daj Honolulu—p 878 

Serum Therapy of Pneumonia—Niles endorses the serum 
therapj of pneumonia He urges that an exact etiologic diag¬ 
nosis should be quicklv made m everv patient suffering with 
lobar pneumonia With very few exceptions Tjpe I pneumo¬ 
coccus infections should he treated with Tjpe I antipneumo 
coccus scrum The serum should be given in large doses 
(generally 100 c c ) and repeated everv eight hours until the 
temperature falls and remains below 102 F , if it subsequently 
rises the administration of serum should be repeated unless 
complications, which should alvvavs be suspected, are deter¬ 
mined The serum treatment should he commenced as earlj 
as possible, it should reach the vein at about the bodj tem¬ 
perature and the first 15 c c should be given slowlj Poly¬ 
valent serum should never be given and Tvpe I serum should 
be administered only to proved Type I infections Serum 
treatment reduces the mortality of Type I infection more than 
50 per cent 

Northwest Medicine, Seattle 

June 1921 20, No 6 

Diagnosis of Chronic Choice} stitis K Winslow Seattle—p 145 
Clinical Application of Blood Chemi try R F E Stier and G 
Hollister Spokane—p 148 

Ca e of Acute L>mpliatic Leukemia B N Wade Portland Ore 
—p 152 

♦Dermatitis Exfoliativa Following Injections of Arsenical Preparations 
Intravenously G S Whiteside Portland Ore—p 153 
♦Case of Bilateral Thrombosis of Lateral Sinuses Not Originating from 
Otitis R. A Fenton Portland Ore—p 155 

Dermatitis Exfoliativa Following Arsenic Injections—In 
Whitesides three cases the urine and blood pressure were 
normal Two of the patients were m the secondary stage of 
syphilis, one patient showing signs of neurosjThilis only, none 
with cutaneous or mucous membrane lesions One was given 
mercury simultaneously , the other two received none No 
unusual reaction to the arsenic at time of or immediately fol¬ 
lowing the administration was noted Injections were given 
once a week In one case the dermatitis followed the second 
dose within three davs, in the other two cases it followed the 
third or fourth dose after an interval of two or three weeks 
In one case there was fever, prostration and all the classical 
symptoms while the other two patients never were confined 
to bed and had normal temperatures throughout In one case 
neo-arsenobenzol was given, in one arsenobenzol, and in one 
arsphenamm 

Bilateral Thrombosis of Lateral Sinuses Not Originating 
from Otitis—In Fenton’s case there was an abscess extending 
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vertically about 8 cm from the left orbital roof and diagonally 
across the longitudinal sinus eroding the inner surface of the 
bone There was also a vast amount of pus filling the dural 
cavity and compressing the left cerebral hemisphere Pus had 
burrowed through the roof of the orbit and traveled out 
toward the zygoma to appear under the eyebrow Complete 
and organized thrombosis of the right lateral and sigmoid 
sinuses, extending down into the jugular, and incomplete 
organized thrombosis of the left sigmoid sinus and jugular 
had occurred Hundreds of abscesses were found in the 
lungs, there was bilateral coalescing bronchopneumonia, 
marked acute hemorrhagic and fibrinous pleurisy, acute 
tracheobronchial lymphadenitis, and marked cloudy swelling 
of the parenchvmatous organs A hemolytic streptococcus 
was the chief organism involved 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below* Single 
case reports and trials of neiv drugs are usually omitted 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

April 27 1921 15, No 1 
Scientific Record D Allmand —p 1 
\rneth Count in Hookworm Infected White Children in North 
Queensland A Breinl —p 49 

*Bronchomomln$is Complicating Pulmonary Tuberculosis in a Native 
of Gold Coast West Africa J W S Macfie and A Ingram —p 53 
Case of Indigenous Infection with P Falciparum B BlacMock.—p 59 
Mosquitoes in Isle of Man B BlacUock anl H F Carter —p 73 
Some Unusual Breeding Places of Stegomyia Fasciata Fabr in Aus 
tralia G F Hill —p 91 

Musca Domestica Linn as a Bush Fly in Australia G F Hill — 
p 93 

New Tsetse-Flies (GJossina) from Belgian Congo R Newstead and 
A M E\ans—p 95 

On a Collection of Papoataci Flies (Pblebotomus) from India R 
Newstead and J A Svnton —p 103 

Bronchomomliasis Complicating Tuberculosis —A case is 
recorded by Macfie and Ingram in which bronchomomliasis 
complicated pulmonary tuberculosis m a native of the Gold 
Coast at Accra The patient died of an hemoptysis At the 
postmortem examination both lungs were found to be tuber¬ 
culous The left lung was collapsed, and the pleural cavity 
partially filled vv ith exudate In this exudate and m the 
thickened pleura over the lung Monilia was present. The 
organism, which belonged to the Tropicalis group of Castel- 
lam and Chalmers, closely resembled in biochemical reactions 
M nwca Cast (1910) 

Archives of Radiology and Electrotherapy, London 

May, 1921 25, No 12 

Calcification in Angioma C P G Wakeley —p 363 
Effect of Increased Protection from Radiation upon Blood Condition 
of Radium Workers J C Mottrim —p 368 
Case of Cancer of Portio Vaginalis Treated with Roentgen Raj s 
Mathes and Staumg —p 373 

Effects of Roentgen Rays on Lyraphocjtes S Russ H Chambers and 
G Scott —p 377 

Case of Acute Aplastic Anemia F E Larkins —p 380 
Actinomycosis Treated with Radium S A Heyerdahl—p 382 
Case of Long Lasting Suppuration of Nasal Sinuses Successfully 
Treated bj Galvanic Current C A- Robinson —p 386 

British Medical Journal, London 

May 28 1921 No 3152 

•Clinical Study of Three Cases of Heart Block T W Griffith —p 763 
Capillary Pressure and Edema L Hill —p 76 7 
Dual Radiotherapy in Malignant Disease S G Scott —p 771 
Treatment of Sleeping Sickness C H Marshall and S M Vassallo 
—p 773 

Virulence of Diphtheria Like Organisms A J Eagleton and E M 
Baxter—p 775 

•Lingual Application of Iodin as Prophylactic m Cerebrospinal Menin 
gitis and Influenza J A Tajlor—p 776 
Bilateral Hypoglossal Palsy Due to Gunshot Wounds H Burrows 
—P 776 

Heart Block—In the first cited by Griffith, a block which 
remained complete for a long period suddenly broke into a 
two to one block and ultimately passed off altogether In the 
second case, though the vexed and difficult question of whether 
the block was partial or complete arose from time to time 
there were periods when the block was of the former charac¬ 
ter The phenomenon of ventricular ‘escape” is shown, an 


auscultatory sign is mentioned to which Griffith elsewhere 
referred, the effects of amyl nitrite and of atropine are dis¬ 
cussed, and tracings are shown which demonstrate the occa¬ 
sional occurrence of ‘ flutter” of the auricle The third case 
is not only an example of complete heart-block with an 
unusually slow ventricular rhythm, but on account of the 
large number of attacks of the Adams-Stokes character, dur- 
m some of which satisfactory tracings were obtained In 
this case also simultaneous tracings of the pulse and of the 
respiration showed a remarkable relation between the periods 
of asystole and those of the apnoeic phases of the Cheyne- 
Stokes respiration when that was present 

Application of Iodin to Tongue as Prophylactic Against 
Influenza —The treatment of cerebrospinal meningitis by the 
application of iodin to the tongue led Taylor to try it also 
in this manner as a prophylactic for the same disease and for 
influenza during the epidemic in the Mbarara and Kigezi dis¬ 
tricts Uganda, in 1918-19 Taylors assumption is that iodin 
to some extent causes disinfection of the mouth, throat, and 
tonsils, and thus prevents or reduces the intensity of the dis¬ 
ease Moreover, the iodin increases the flow of saliva which 
m itself is prohibitive to the growth of the organisms, and a 
four-fold action is thus brought into force Ordinary tincture 
of iodin (BP) was mixed with an equal part of native honey, 
and in the case of cerebrospinal meningitis, instructions were 
given that two or three drops of this mixture should be placed 
on the tongue of contacts two or three times daily No con¬ 
tacts who used it developed the disease and the number of 
deaths reported fell in a few months from an average of 100 
to an average of forty a month Strict isolation of contacts, 
however was in force before the use of the iodin and it was 
unusual for contacts to become infected after segregation It 
is therefore doubtful whether the iodin had any effect In 
influenza the results appeared to be more definite The iodin 
was used in the same manner, but with the recommendation 
that applications should be made at least every three hours, 
or more frequently if convenient Toward the end of Decem¬ 
ber the disease became prevalent throughout the district and 
nearly every person except some of those to whom the 10 dm 
had been distributed, suffered from the disease m a more or 
less severe form Among the Europeans who all used the 
iodin more or less regularly, no case occurred, although many 
were in daily contact with persons suffering from the disease 

June 4 t92t 1 No 3353 

*A Defense of Thesis that Opportunities of General Practitioner are 
Essential for Investigation of Disease and Progress of Medicine 
J Mackenzie—p 797 

*Infecti\e Arthritis and Allied Conditions \\ H Willcox—p 804 

Coccjgeal Fistula J P Lockhart Mummerj —P 807 
•Acute Osteomj elitis of Long Bones in Children A Mitchell—p 807 

Case of Idiopathic Muscular Djstrophy H S Carter and \V Flem 
ing —p 809 

Artificial Pneumothorax C Riwere—p 810 

Medical Research—It is Mackenzies object to demonstrate 
that the conception of medical research which is dominant 
today is so immature and imperfect that it renders fruitless 
much of the research w*ork Indeed, so imperfect is the con¬ 
ception that fields essential to medical progress are not recog¬ 
nized It is well, therefore, that men engaged m medical 
research should at intervals pause and consider what they 
are doing, so that they clearly* realize the object of their 
endeavor and be certain that their methods are suited to 
their purpose Never in the history of medicine has there 
been such activity as now and there never was a time when 
it was more necessary to have a clear perception of aims and 
methods especially as great schemes are being launched in 
legislature in research, and in education A review of med¬ 
ical progress reveals the fact that medicine is emerging, 
slowly and hesitatingly, from a past burdened by tradition 
and even superstition The conception of what constitutes 
medical science is still so imperfect that no clear understand¬ 
ing exists on what lines it should be pursued While the aim 
of medicine may he recognized the methods by which this 
aim may be achieved are not yet understood, and this lack 
of understanding is leading medicine astray 

Infective Arthritis and Allied Conditions —Willcox endeav 
ors to throw soifiu light on the causation of these many 
forms of chronic rheumatism of doubtful etiology, and to 
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indicate the lines of investigation and treatment which are 
most productive of good results not only for existing attacks, 
hut in the prevention of recurrences 

Bone Resection in Acute Osteomyelitis —Mitchell believes 
that the correct treatment is to resect (subperiosteally) the 
whole thickness of the shaft, not necessarily the whole length, 
but always the whole diameter of the part over which the 
periosteum does not exhibit a normal degree of attachment 
to the underlying bone—an operation described and strongly 
advocated by Sir Henry Gray m 1909 While one has no 
hesitation m applying it to the humerus and to the femur in 
suitable cases, fortunately the bone for which this operation 
is most frequently demanded is the tibia, where, owing to the 
splinting afforded by the fibula and to the distribution of the 
muscle attachments, the conditions for operation, after- 
treatment, and for good end-results are ideal 

Journal of State Medicine, London 

May 1921 29, No 5 

Prevention of Venereal Infection R A Lyster —p 129 
Relation of State and Doctor to Venereal Disease S Lomholt—p 136 
State Doctor and Venereal Disease Bayet—p 143 
Anaerobes in Hair Dust R M Buchanan —p 149 
Cinematograph and Psychoneurosis I H Lloyd—p 152 


Lancet, London 

Maj 28 1921 1, No S100 
^Asthma A F Hurst—p 1113 
Mitral Stenosis B Parsons Smith—p 1117 

Diagnosis of Dysentery by Sigmoidoscope P Manson Bahr and A L 
Gregg—p 1121 

"•Operation for Treatment of Ectopia Vesicae C Roberts—p 1125 
Urea Concentration Tests in Psychoses J Walker—p 1126 
Case of Osteitis Fibrosa C W G Bryan—p 1129 
External Dislocation of Patella R F Maddren—p 1130 


Treatment of Asthmatic Attack—An attack of asthma can 
most readily be cut short by the subcutaneous injection of 
epinephrin The most efficacious dose is very much smaller 
than that generally given In many cases a single minim of 
1 1000 is enough, more than two minutes being rarely 
required But the injection should be given at the beginning 
of an attack, directly a patient wakes in the night, for instance 
and not half an hour or an hour later when it has reached 
its full development The relief is so immediate that the 
patient often falls asleep within five minutes of waking in 
an attack Such small doses give rise to no unpleasant sen¬ 
sations, such as frequently follow the injection of three or 
more minims, and the blood pressure does not rise at all 
Consequently, the treatment can be continued for long periods 
without any fear of ultimately causing arteriosclerosis For 
slight attacks and for the feeling of slight dyspnea which 
may persist throughout the day when severe attacks occur 
at night atropm and cocam may be used with an atomizer 
No patient should be allowed to use any of the numerous 
powders which are used by inhaling the fumes produced when 
they are burnt, as they invariably aggravate any bronchitis 
which may be present, and actually give rise to bronchitis in 
patients who have hitherto been free from it The chief aim 
must be to devise such a course of action for the patient that 
he will eventually have no attacks to treat 

Operation for Treatment of Ectopia Vesicae—The opera¬ 
tion employed by Roberts consists in transplanting the ureters 
directly into the rectum through its anterior wall above the 
level of the peritoneal reflection of Douglas’ pouch, the gen¬ 
eral peritoneal cavity being shut off by suture before opening 
the bowel 

June 11, 1921, 1, No 5102 


Ambulatory Treatment of Fracture of Limbs Tuberculous and Arth 
ntis Disease of Joints C A Hoefftcke -p 1222 
Surgery of Lung and Pleura G E Gask —p 1223 
-Heart Disease and Pregnancy J Mackenzie—p 1230 
Srhick Reaction and Diphtheria Prophylactic Immunization with 
Toxin Antitoxin Mixture A T Glenny K Alten and R A 
O Brien—p 1236 

PostWar Neurosis S Herbert—p 1238 , „ , , 

-Hippuric Acid Synthesis Test as Regards Functional Condition of 
Kidney P L Violle— p 1239 

•Evil Effects of Excess of Protein on Milk Secretion G A Hartwell 
_-p 1240 


Heart Disease and Pregnancy —The physiology of the heart 
i relation to its efficiency is the subject discussed by Mac¬ 


kenzie m this paper The healthiest heart can be forced to 
do only a certain amount of work, m other words, the reser/e 
force is limited Exhaustion of the reserve force is shown 
by signs of distress, particularly by dyspnea When effort is 
made the heart responds and continues to use its reserve 
force, so long as this is not exhausted, effort causes no dis¬ 
tress Thus, though an individual may be able to walk a 
certain distance in comfort, if he carries a heavy weight he 
will suffer distress before that distance is accomplished His 
heart is not in any way impaired, but its reserve force is 
exhausted sooner This explains many of the phenomena 
which occur in the heart during pregnancy This state 
imposes more work on the heart, and this not only in con¬ 
nection with the maintenance of the placental circulation, but 
also in respect of the additional weight carried by the motner 
There are again disturbing factors in the form of interference 
with the shape and movements of the chest and displacement 
of the heart itself All this additional work is met by a call 
on the reserve force This is shown by the fact that the 
field of response to effort becomes limited, the pregnant 
woman cannot run upstairs so freely or so easily as was her 
wont The assumption that the heart hypertrophies during 
pregnancy Mackenzie believes is not justified While it is 
impossible that long years of continued severe effort may 
produce a slight increase in the size of the organ, this increase 
is so small as not to be perceptible in the vast majority of 
people who lead strenuous lives The fact that pregnant 
women are hampered by breathlessness in making some effort 
which previously they could undertake in comfort, shows an 
earlier exhaustion of the reserve force This does not sug¬ 
gest hypertrophy Further, hypertrophy cannot be detected 
by a physical examination of the heart, except in t mse 
instances—for example, aortic regurgitation—in which it is 
very well marked In such cases there is a big and forcible 
apex beat This forcible apex beat does not present itself in 
healthy pregnant women The changes in the shape of the 
heart which occur are thus not due to hypertrophv On the 
contrary, a complete explanation of these changes lies in 
the displacement of the organ and the widening of the cheat 
caused by the uterine tumor The law of heart failure is also 
discussed by Mackenzie 

Hippuric Acid Test for Functional Condition of Kidney — 
Violle states that the arterial hypertension is fairly closely 
connected with the renal condition so far as it has been 
possible to discover that condition by testing the hippuric 
acid synthesis in the cases under observation The azotemia, 
chloridemia, and albuminuria are evolved by crises The 
modifications observed in the hippuric acid synthesis appear 
to be rather the reflection of functional parenchymatous dis¬ 
turbances that are capable of gradual modification The 
hepatic disturbances, since they are not accompanied by renal 
disturbances fail to effect any modifications in the hippuric 
acid synthesis, which appears to be of purely renal origin 
From the point of view of hydrology these findings may 
explain the results obtained in cases of arterial hypertension 
by means of treatments of diuretic waters which act ener¬ 
getically on the renal parenchyma On the other hand, 
Violle has noted that diuretic waters favor the production 
of hippuric acid, exciting the renal parenchyma, sometimes to 
such an extent as to double the output 

Evil Effect of Excess of Protein on Milk Secretion—Hart¬ 
well points out that excessive proportions of protein in the 
mother’s diet may lead to metabolic and nervous trouble in 
the suckling 

Practitioner, London 

February 1921, 116 No 2 
Oriental Sore A W Sheen —p 77 
Strain of Heart W Edgecombe —p 87 
Angina Pectoris R O Moon —p 100 

•Pericardial Factor in Heart Disease G A Stephens—p 109 
Recent Work on Diseases of Heart C W Chapman —p 116 
Uses and Abuses of Psycho Analysis R M Wilson—p 125 
Psychologic Analysis of Case of Simple Hysteria J K Reid—p 132 
Importance of Muscular Relaxation in Examination of Joint*? C 
Westman —p 139 

Syphilitic Lesions Simulating or Associated with Tubercle Z P 
Fernandez —p 144 

Pericardial Fluid and Intrapencardial Pressure —Stephens 
endeavors to show that, in normal health, the intrapencardial 
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pressure is negative to the extent of 4 c c of water, while 
with hearts that were exhausted at the time of death the 
pressure became atmospheric The negative pressure produces 
a suction action, whereby the fluid is kept at a nearly equal 
thickness all over the heart while its movements are some¬ 
what restricted, but if the mtrapericardial pressure becomes 
less negative, it follows that the movements of the fluid are 
more marked In health, the difference between the cardio¬ 
grams taken in the vertical and horizontal positions is hardly 
noticeable, for the suction action is sufficiently strong to keep 
the fluid in position, but if this suction action is diminished, 
the fluid tends to fall to the most dependent part, whereby 
there is greater freedom of movement on its uppermost sur¬ 
face, and when the patient is lying down this surface is adja¬ 
cent to the anterior chest wall Cardiograms are shown to 
illustrate this The more rapidly an engine works the greater 
the amount of lubricating material is required, and similarly 
with the heart, when it beats or contracts more rapidlj it 
requires more pericardial fluid An increased secretion of 
this fluid necessarily disturbs the mtrapericardial pressure 
and a certain amount of “distress” always occurs as the 
result of exercise until equilibrium of fluid and pressure, or 
“second wind,” is established 

South African Medical Record, Cape Town 

May 1 1921 19 No 9 
Lethargic Encephalitis A M Moll —p 162 
Hjdatid Disease K Brenner—p 165 

Recent Advances in Radiology and Electrotherapeutics H \V 
Reynolds 167 

Case of Fibrosis Uteri in Young Unmarried Woman with Atypical 
Symptoms E A Scale—p 168 

Archives Medicales Beiges, Liege 

March 1921 74 No 3 
Food and I^utrition F Dauwe—p 161 
•Pain in the Arms R Marchal —p 206 
Present Status of Our Knowledge of Blood Platelets E Delcourt 
Bernard —p 210 

Pam m the Arms —Marchal emphasizes the diagnostic 
importance of the tendon reflexes m the arm, as reflex action 
cannot be simulated He describes a case of Pott's disease 
with incomplete clinical picture, the mam disturbances were 
abnormal sensations m the arms without distinct objective 
symptoms The vague sensations of burning in the arm and 
chest and the behavior of the tendon reflexes were explained 
by the roentgen picture showing extensive tuberculosis of the 
first four dorsal vertebrae In another case the dysesthesia in 
the arm for the last twenty days led to the diagnosis of tabes 
from inherited syphilis 

Bulletin de 1’Academie de Medecme, Paris 

May 17 1921 85, No 20 

•Surgical Treatment of Aneurysm of the Aorta E Delorme —p S82 
Idem T Tuffier —p 586 
Ally 1 Theobromin Remond and Colombier—p 592 
•Postoperative Renal Hemorrhage F Legueu — p 590 
Resemblance Between Epidemic Encephalitis and Tuberculous Menin 
gitis in Children A Jouin —p 594 

Surgical Treatment of Aneurysm of the Aorta—Delorme 
recalls Lenche’s suggestion in 1913 to relieve the pains with 
aortitis by resecting the network of nerves on its surface over 
a certain stretch He described then the technic that might 
be followed and presented arguments to show the logical indi¬ 
cations for this liberation of the vessel from its nerve sheath 
Tuffier relates that his operative case of -spindle-shaped 
aneurysm of the aorta, which was summarized in these 
columns, June 18 1921, p 1800 dates from 1911 It practically 
amounted to an unintentional sympathectomy If this was 
responsible for the success of the intervention then he says, 
physicians can confidently recommend this simple and harm¬ 
less treatment There can be no question that removal of 
sclerous tissue around the aorta or removal of some mechan¬ 
ical obstacle may put an end to severe pains, as some of his 
cases testify This list includes some of resection of ribs to 
relieve the hypertrophied heart with pericarditis In one case 
this operation ten years ago restored the patient to almost 
normal life but recently he began to suffer anew Tuffier 
then resected the fifth rib where the pain was felt, and this 


relieved the patient at once and completely' He thinks that 
almost all forms of aneurysm of the aorta might be benefited 
by wrapping a strip of fascia around them, but progress m 
this line is slow as clinicians do not trust these patients to the 
surgeons He is hoping that physicians yvill promote progress 
in this line by referring to the surgeons at least the otherwise 
hopelessly doomed cases 

Postoperative Hemorrhage from the Kidney—In six of the 
twelve cases reported by Legueu the hemorrhage occurred m 
a patch of necrosis the result of infarction of a supernumerary 
or abnormally located artery This artery had ewdently been 
injured when the kidney was drawn out 

Bulletins de la Societe Medicale des Hopitaux, Paris 

May 20 1921 45, No 17 

Obesity in Epidemic Encephalitis Nobecourt —p 729 Idem Labbe 
—P 731 

Vitiligo Consecutive to Abortive Syphilid Miban —p 731 
Fatal Epidemic Encephalitis with Parotitis Babonneix and Hubac —p 
732 

•Syphilis of the Lung E P Benoit (Montreal)—p 738 
Aplastic Pernicious Anemia E P Benoit—p 741 
•The Tourniquet Test in Vascular Disorders d Oelsnitz —p 746 
•Cardiac Form of Typhoid Sepsis J Mmet and K Legrand —p 749 
Mitral Stenosis and Syphilis L A Ambtard—p 753 
•Benzyl Benzoate in Treatment of High Blood Pressure C Laubry 
and A Mougeot —p 757 

Syphilis in Origin of Diabetes M Pinard and Velluot —p 760 

Pulmonary Syphilis—Benoit emphasizes that the peculiarly 
curable syphilitic disease of the lung may simulate in every 
respect pulmonary tuberculosis unless roentgenoscopy reveals 
that it is located elsewhere than at the apex Even with 
tubercle bacilli in the sputum, a positive Wassermann reaction 
should suggest the necessity for eliminating by proper treat¬ 
ment the syphilitic factor which always facilitates the develop¬ 
ment of the tuberculosis He gives six weekly injections of 
an arsenical and then six weeks of mercury or 10 dm or both 
Then he repeats this twelve weeks’ course and after a rest 
of two or three months gives a third course, if the Wasser¬ 
mann is still positive An instructive case is described in a 
man of 69 who had been spitting blood for a week, and the 
symptoms all pointed to tuberculosis except the Wassermann 
reaction and a roentgen shadow which would have suggested 
an aneurysm of the aorta if there had been pulsation in it 
Prompt benefit followed specific treatment 
The Tourniquet in Treatment of Vascular Disorders—The 
vasodilation which follows application of the Esmarch band¬ 
age for five minutes is attenuated when the sympathetic 
nervous system is paralyzed or otherwise below par, while it 
is exaggerated when the sympathetic is abnormally excitable 
A local hot bath gives corresponding responses D Oelsnitz 
has been utilizing these phenomena in diagnosis and now 
announces that systematic repetition of the procedures has a 
pronounced therapeutic effect m Raynaud’s disease and other 
peripheral vascular disturbances of sympathetic origin 
Marked benefit was realized in a severe case of Raynaud s 
disease described The woman applied the elastic compression 
for five minutes, then plunged the hands in hot water for ten 
minutes, and then exercised the hands and fingers actively 
repeating the whole procedure twice a day Practically nor¬ 
mal conditions were restored although the chronic vascular 
derangement had been so severe that one finger had begun to 
gangrene and ulcerate 

Cardiac Form of Typhoid Sepsis—Mmet and Legrand 
report two cases of pure typhoid septicemia sparing the intes¬ 
tines but inducing symptoms of severe myocarditis in one case 
and of endocarditis followed by pulmonary valve stenosis in 
the other case The symptoms in both subsided on recovery 
except the persisting instability of the pulse in the first case 
and the pulmonary stenosis in the other 
Benzyl Benzoate m High Blood Pressure—Lauhrv and 
Mougeot have been giving tins drug a trial in their service 
and the experiences with it are to be reported in Pcrion s 
thesis In this communication they extol Us effect in cases 
of high blood pressure saying It should be ranked among 
the adjuvants giving surprising results sometimes rarely 
negligible neyer harmful, useful to alternate or combine with 
other drugs ’ 
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Journal de Medecine de Bordeaux 

May 25 1921 92 No 10 

Importance of the Blood Pressure in Ear Nose and Throat Disease 
G Canuyt —p 271 

•The Phrenic Sign in Pulmonary Tuberculosis A Ragot —p 272 
Impalement Injury of Rectum J Peyrot —p 274 
•Surgical Treatment of Trigeminal Neuralgia G Jeanneney—p 275 
Medical Conceptions in Rhman Law H Galamiel —p 278 
Attempt at Suicide with Veronal J Vergely—p 279 
Estimation of Retention of Chlorids A Labat —p 279 

The Phrenic Sign in Pulmonary Tuberculosis —Ragot has 
been impressed with the constancy of a very sensitive point 
m the supraclavicular fossa with pulmonary tuberculosis The 
pain on pressure is diffuse and extends deep into the middle 
of the chest The point in question is where the phrenic nerve 
lies on the anterior scalenus muscle, between the two heads 
of the sternocleidomastoid muscle Pain on pressure here is 
a very earlv sign of tuberculous infection of the lung, and 
seems to be constant with this but he never found it with 
pneumonia or other nontuberculous process 
Surgical Treatment of Trigeminal Neuralgia—Jeanneney 
has found it easy on the cadaver to introduce a cystoscope 
through a trephining opening and thus have direct illumina¬ 
tion of the field for operating on the trigeminal nerve Under 
its guidance the operation can be done with scarcely any 
mutilation 

Presse Medicale, Pans 

May 25 1921 29, No 42 
•Esophagoscopj R Bensaude and M Lelong—p 413 
•Spontaneous Reflux of Bile into Stomach G G Moppert —p 415 

Esophagoscopy—Bensaude and Lelong give an illustrated 
description of an improved esophagoscope which is pushed 
in by turning a small cog-wheel, and the tube is in interlock¬ 
ing segments so it can be made as long or short as desired 
for the individual case The patient assumes the knee-chest 
position with the head low, the physician crouching in front 
of the table When the tube has passed below the throat, 
the subject raises his head, and the tube is then horizontal 
There is no need for an assistant owing to the simplicity and 
ease of this mode of esophagoscopy, especially for examina¬ 
tion of the lower portion of the esophagus In the final posi¬ 
tion of the subject he is squatting on his heels supported by 
both hands in front, the physician standing 

Spontaneous Reflux of Bile Into the Stomach —Moppert has 
been studying the Einhorn thread under roentgen examina¬ 
tion, and reports that in 72 per cent of the cases examined 
there was spontaneous reflux of bile into the stomach 


Revue de Medecme, Pans 

January 1921 38, No 1 
Reducing Power of the Tissues H Roger—p 1 

Radial Jugular Tracings with Auricular Fibrillation —Guilleaume —p 24 
Inorganic Murmurs of Precordial Region J Meyer —p 35 


Annah d’lgiene, Rome 

February 1921 31, No 2 

•Pathogenesis of Cholera G Sanarelli—p 73 Cont n 
Advantages of Mixing Tuberculin and Antiserum m Treatment of 
Fxperimental Tuberculosis G Rapisarda —p 90 
Disease in the Russian Army 1914 1916 C Kryszkowsky —p 10- 
•Action of Bile on Tetanus Toxin C Ninm—p 121 
Meat from Tuberculous Cattle G C Sparapani —p 128 


Pathogenesis of Cholera—In this fourth communication, 
Sanarelli reports that cholera vibrios injected into the peri¬ 
toneal cat tty pass rapidly into the walls of the digestive tract 
either directly from the peritoneum or through the general 
circulation The guinea-pigs do not die from peritonitis nor 
from general infection or intoxication but from the extremely 
acute gastro-enteritis induced by the vibrios When the disease 
is not rapidly fatal, the vibrios leave not only the peritoneal 
cavity but the blood stream, and accumulate and proliferate 
exclusively in the walls of the digestive tract 

Action of Bile on Tetanus Toxin.-The experiments related 
bv Nmm with tetanus toxin and fresh bile confirm the 
assumption that tetanus toxin is of a mostly lipoid nature 
^ oris nn fats Fresh bile neutralizes tetanus toxm, 
02 c c is able to neutralize ten times the minimal lethal dose 


Policlinico, Rome 

May 16 1921, 28, No 20 

•Indications m Abdominal Pathologj P Gilberti —p 679 
•Transperitoneal Low Cesarean Section P Gaifami —p 682 
Typhoid Meningism P Fornara—p 684 

Indications in Abdominal Pathology—Gilberti discusses the 
period in abdominal disease m which it is a question whether 
medical or surgical measures should prevail He emphasizes 
that in peritonitis the main thing is to discover the source of 
the inflammation, it is always secondary to disease in some 
viscus or the thorax When complicating scarlet fever, small¬ 
pox or measles, medical measures alone usually suffice Puru¬ 
lent peritonitis from trauma is generally graver than from 
perforation of a viscus on account of the speed of the invasion 
When the invasion occurs more gradually, the peritoneum has 
time to rally its defenses Acute diffuse purulent peritonitis 
is a strict indication for operation neither too early nor too 
late, giving the peritoneum a chance to wall off the primary 
focus The peritonitis may already be diffuse before the 
classic symptoms of it appear Pain, tenderness, rigid walls 
and exploratory puncture may enable the diagnosis before 
the pulse grows small and weak and before meteorism and 
the tongue tell the story The laparotomy is to evacuate the 
pus and he incises the lower right quadrant of the abdomen 
the patient in Fowlers position, refraining from the slightest 
manipulation of the intestine or irrigation of the peritoneum, 
but providing the best possible condition for drainage by 
gravity preferably with absorbent gauze 

Low Transperitoneal Cesarean Section—Gaifami has been 
impressed with the superior advantages of this operation on 
the lower segment of the uterus as he performed it m seven 
cases Thev were all suspicious cases but none actually septic 
and the outcome was perfect m all In fifty-one cases of 
repeated cesarean section by the classic technic, he found 
adhesions m more than SO per cent One patient developed 
ileus in consequence and three others required hysterectomy 
This danger of adhesions is obviated with the incision on the 
lower segment, and as this incision is lcngthvv ise of the fibers 
there is less danger of rupture than if the incision were trans¬ 
verse and it is too low for a placenta to develop on the 
cicatrix The operative shock is less than with other technics 
the intestines not being molested and the hemorrhage being 
slight 

Max 30 1921 28 No 22 
•Paratyphoid Infection V Zamorani —p 747 
•Polycythemia F F Zuccola—p 756 
Treatment of Cancer S Menglietti —p 757 

Paratyphoid Infection—Zamorani relates that in an epi¬ 
demic of 130 cases of paratyphoid A infection in soldiers the 
clinical picture resembled typhoid verv closely, but in some 
cases the gallbladder showed marked involvement In some 
the jaundice did not appear until four or five davs after 
apvrexia In others the angiocholitis dominated the clinical 
picture from the start In still others except for more or 
Jess fever during the first three days, the temperature kept 
normal Cultivation of the bacilli from the blood is the only 
means for differential diagnosis in the first two groups The 
symptoms sometimes indicated lesions m the colon and these 
were confirmed in the few cases that came to necropsy Intes¬ 
tinal hemorrhage and perforation were observed only in the 
paratyphoid B cases the A infection running an apparently 
milder course He was impressed by the epidemic character 
assumed by the various forms of the disease 

Polycythemia —Zuccola refers to recent American research 
on peripheral poly'globulia, saying that the results confirm 
what had already been announced by Italian workers a decade 
or so before The latter stated that in conditions with poly- 
cythemia carbon dioxid is thrown off in perspiration more 
actively than under other conditions They explained this as 
representing an attempt at v icarious respiration, the blood 
accumulating and stagnating at the peripherv 

May 1 1921 28 Medical Section No 5 

Auscultation at the Mouth G Ancona—p 185 
Origin of Blood Platelets U Erede—p 203 
•Pathology of Icterohemorrhagic Spirochetosis C Basile—p 211 
The Skull and Brain from the Mechanical and Physical Standpoint 
F Pedrazzini —p 221 Cont n 
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Pathology of Icterohemorrhagic Spirochetosis—Basile dis¬ 
cusses the pathogenesis of jaundice and of hemorrhage in 
general and especially in icterohemorrhagic spirochetosis 
The jaundice m these cases, he thinks, is the result of destruc¬ 
tion of erythrocytes, the lncr has little if anything to do 
with it The hemoglobin thus released by the toxic action of 
the spirochetes becomes transformed into bilirubin without 
the aid of the liver, while the liver suffering from the action 
of the toxins, as well as of the spirochetes, is unable to accom¬ 
plish the elimination of the bile pigment 

Riforma Medica, Naples 

May 21 1921 37, No 21 
•Visceral Ptosis G Parla\eccHio—p 481 
•CTlofication m Mediastinum N Samaja — p 485 
•F\crsion of Hernial Sac D Tnddei—p 489 
•The Heart Liver Angle G Cattam— p 490 
•Tests for Urobilin E Pittarelh—p 492 
Treatment of Intracranial Hjpertension E Ateioh— p 494 

Diagnosis and Treatment of Nervous Disturbances from 
Visceral Ptosis—Parlavecchio reviews the symptoms which 
may he induced by sagging viscera dragging on and tw isting 
the sympathetic nerve, with secondary malfunction of elements 
of the endocrine system The nervous and psychic clinical 
picture of exophthalmic goiter, without visceral ptosis, is 
practically identical with that which may be induced by a 
sagging kidney, for example, without goiter The ptosis of 
the kidney may escape detection, even with radioscopy, as the 
kidney may slide back into place on reclining Operations to 
correct visceral ptosis may prove brilliantly successful in cur¬ 
ing nervous and psychic disturbances traceable to this cause 
Even if the sagging organ is not causing any disturbance at 
the moment, it is bound to suffer sooner or later, and grave 
disturbances may develop insidiously When mechanical mea¬ 
sures fail to relieve, a correcting operation can be recom¬ 
mended with confidence in its efficacy and harmlessness In 
all his experience he has never had a fatality nor any com¬ 
plications In some cases three or more organs had to he 
fastened hack in place, at one or more operations, before the 
final cure He emphasizes the importance of early interven¬ 
tion, especially when the symptoms resemble those of neuroses 
appendicitis or peptic ulcer, nervous disturbances of these 
types tend to persist even after removal of the cause He 
advises not to shrink from an ample exploratory incision 
when necessarv and adds that measures for suspension of the 
organ imitate Nature better especially for organs that vary in 
shape and size The operation should always be supplemented 
by efforts to restore the endocrine-nervous balance This may 
require breaking the sympathetic nerve chain connecting the 
ptosis with the nervous disturbances The fine results he has 
realized he ascribes in large part to his intentional or unin¬ 
tentional breaking of this svmpathettc chain between the 
sagging organ and the corresponding ganglia Whether to 
resect or stretch the nerve or to apply electrolysis is the ques¬ 
tion now, his preference inclining to conservative methods 
He adds, "This suggestion is sure to arouse ferocious criti¬ 
cism, hut the success realized by Leriche and others by 
peripheral sympathectomy answers all theoretical objections” 

Calcification m Mediastinum.—In Samaja’s case the calci¬ 
fication m the anterior mediastinum and diaphragmatic even¬ 
tration were casual discoveries on roentgenoscopy of the 
woman of 63, whose only complaint was of an inguinal hernia 

Eversion of Hernial Sac—Taddei gives an illustrated 
description of his method of correcting adherent inguinal or 
scrotal hernias by eversion of the sac, instead of merely leav¬ 
ing the stump loose to inv ite adhesions etc 

The Heart-Liver Angle—Cattam warns that the liver may 
be twisted forward and sag a little thus presenting an aspect 
as if it were hypertrophied This is liable to be misleading 
unless the area of dulness at the back is compared with the 
anterior dulness, and the outline of the liver is determined by 
percussion A right pleural effuston can be excluded bv the 
yielding of the liver to pressure when it is pushed toward the 
center of the diaphragm The angle formed by the right 
margin of the heart and the top of the liver is exceptionally 
accessible and the change in this angle with changes in either 
heart or liver is very instructive In the normal, the angle 
is between 40 and SO degrees, exceptionally up to 60 With 


enlargement of both heart and liver, the angle broadens out 
and may even become an obtuse angle The tip of the angle 
approaches closer to the median line the smaller the heart or 
with excentric left hypertrophy The angle is characteris¬ 
tically displaced with pericardial effusion and adhesive peri¬ 
carditis 

Tests for Urobilin—Pittarelli concludes from his comoara- 
tive research that the fluorescence w ith zinc urobilmate is the 
only practicable reaction available for estimation of the 
urobilin content of the urine. For this, two parts urine are 
added to one part of the reagent, which is a mixture of 100 cc 
of a 2 per cent solution of zme acetate in methvl alcohol, 
5 gm each of acetic acid and ammonia acetate, and 100 c c 
amyl alcohol The contents of the test tube are gently mixed 
and set aside for a few minutes, when fluorescence w ill testifv 
to the presence of urobilin In all tests for urobilin a possible 
source of error is the presence of eosm in the urine, when 
eosm has been used in coloring icing, or other foods, disin¬ 
fecting dishes, etc 

Cronica Medica, Lima 

April 1921 3S No 694 

Amjloid Degeneration of the Heart E Odnozola,—p 10S 
'The Grave Term of Carrions Disease E Odnozola—p 113 

Peruvian Verruga—This entire number is devoted to the 
late Professor Odnozola and his contributions to science, from 
his thesis on amyloid degeneration of the heart, at Paris m 
1888 to his latest article published in the Cronica Medica this 
year on dextntis, summarized in these columns April 30, 1921, 
p 1286 The list of his communications fills nearly six pages 
This study of Carrion’s disease, or Peruvian verruga, was 
read at the fifth Pan-American Medical Congress in 1913 

Siglo Medico, Madrid 

May 7 1921, 68 No 3517 

•Acute Leukemia R Alvarez de Toledo y Valero — p 429 
•Meningitis Diagnosed by the Eye V Rib6n (Bogota) — p 434 

Acute Monocyte Leukemia—The woman of 28 died sixteen 
days after the onset of the acute leukemia of the hemorrhagic 
pseudoscorbutic and buccopharyngeal type The first svmp- 
toms were violent pain in the epigastrium with vomiting and 
signs of infectious purpura, infarction of lymph glands in 
neck and spleen and pains in the limbs as manifestation of 
the disease of the bone marrow Under the influence of var- 
ous measures, including injection of horse serum and of 5 
per cent peptone, the leukocytes dropped from 80 000 to 9,000 
and 2,100 but the disease continued its fatal course There 
was a history of an attack of subleukerma eighteen months 
before which had retrogressed under lodin, arsenic, a change 
to the mountains, and heliotherapy 

Meningitis Diagnosed from the Eye—A somewhat similar 
article by Ribon was summarized in The Journal, June 12 
1920 p 1682 He here describes the case of a woman who 
developed cerebral symptoms eleven days after removal ot 
the kidney on account of a tuberculous process She attrib¬ 
uted her staggering gait and dizziness to weakness from the 
nephrectomy, but the discovery of choked disk confirmed the 
assumption of tuberculous meningitis The edema and inflam¬ 
mation of the optic disk were not so pronounced as usual 
with a brain tumor Tuberculous meningitis in the adult 
rapidly entails coma and death, as a rule Death followed in 
two days m this case 

Acta Scholae Med Untv Impertahs, Kioto 

March 25 1921 4 No 1 
•Pathogenesis of Osteomyelitis T Hobo—p 1 
Influence of ITrugs on Action of Veratrin on Muscles S To —p 31 
•Gastrointestinal Muco t Under Chloroform If Komoda—p 57 
•Operation for Chronic Osteomyelitis H Komoda —p 79 
Peripheral Action of Connn Spartein and Gclsemmm G Tamba — 
p 8a 

•The Unnc During Fasting N Suzuki and N Hasui —p 105 

Pathogenesis of Osteomyelitis —Hoho’s handsomely illus¬ 
trated article shows how bacteria in the blood stream tend to 
accumulate at points of more sluggish flow This occurs par¬ 
ticularly in the venous capillaries and, above all, in those in 
the bone marrow liver and sp’een Th- venous capd'aH.v in 
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the hone marrow twist and turn so that conditions are excep¬ 
tionally favorable here while conditions are particularly 
unfavorable for phagocytosis 

Irritation of Gastro-Intestinal Mucosa from Chloroform-— 
Komoda announces that the mucous membrane of the digestive 
tract of dogs, cats, rabbits, guinea-pigs and white mice shows 
changes after inhalation or subcutaneous injection of chloro¬ 
form which are like those of acute gastro-intestinal catarrh 
after poisoning The chloroform swallowed in the saliva and 
the chloroform in the blood stream cooperate in this irritation 
The nausea and vomiting after chloroform anesthesia are 
easily explained by this acute gastric catarrh The degree of 
irritation is not proportional to the amount of chloroform or 
the size of the animal, but rather to the individual resisting 
powers The changes were found most pronounced in the dog 
and least in cats and rabbits Certain features of the experi¬ 
ments seemed to indicate that chloroform undergoes a chem¬ 
ical change from the action of hydrochloric acid 

Chronic Osteomyelitis—Komoda describes a case in which 
chronic suppurating osteomyelitis of the lower third of the 
femur in a student of 19 kept recurring, with fistulas, after a 
total of seven operations At the eighth operation, under 
chloroform the whole layer of the vastus externus muscle 
was divided The incision running around the femur down to 
the bone seemed to modify conditions, so that healing pro¬ 
ceeded undisturbed thereafter He explains how the flexion 
of the limb caused conditions counteracting the healing of the 
chronic inflammation By severing the muscle close to its 
lower end, these unfavorable conditions were done away with 
The distal stump healed with connective tissue attachment to 
the proximal stump, so that the movements of the knee were 
not impaired later 

Composition of the Urine During Fasting—Suzuki and 
Hasui were able to examine the urine systematically in a 
healthy man of 29 who undertook a three weeks’ course of 
fasting “to develop his mind ” In another case a two weeks’ 
course of fasting was undertaken to cure dyspepsia Nothing 
but water was taken by either subject during the fast and 
the tabulated findings are given for the entire period With 
the exception of hunger and slight dizziness during the whole 
fast neither experienced any appreciable disturbances The 
metal olic findings under various tests are also tabulated and 
the behavior of the amino-acids and their cleavage products 
in the fasting organism 

Archiv fur klimsche Clururgie, Berlin 

Feb 28 1921 115 No 1 2 Koclier Memorial Number 
Treatment of Appendicitis in Kocher s Service A Vogel—p 1 
•Gastric and Duodenal Ulcer A Kocher—p 86 

•Importance of Nucleoproteids for the Organism \V Grobly —p 170 
*Tlie Relative Phosphorus Content of the Blood W Grobly —p 261 
Anuria with Bilateral Hydronephrosis m Sagging Kidneys G Dardel 
—p 275 

*The Alcohol Test Breakfast W Lanz —p 294 
•Fracture of Neck of Femur H Rubeh —p 388 

Kocher Memorial Number—The eight articles in this bulky 
number issue from the surgical clinic of the University of 
Berne of which the late Prof T Kocher was in charge for so 
many years During his nearly forty-six years of teaching 
he trained over 100 assistants Most of these articles were 
being prepared under his supervision at the time of his death 
in 1917 

Gastric and Duodenal Ulcer—A Kocher relates that the 
diagnosis of florid ulcer proved correct in only 86 per cent 
of the total cases In the others a healed ulcer or adhesions 
were found in 12 j>er cent but in 2 per cent no trace of an 
ulcer could be discovered He argues that in the majority of 
cases the gastric or duodenal ulcer is only one manifestation 
of a general pathologic condition This explains the fre¬ 
quent tendency to recurrence with either medical or sur¬ 
gical treatment, the underlying constitutional vagotonia or 
sympatheticotonia, arteriosclerosis etc, not being cured 
therebv In 144 cases recently reexamined after gastro¬ 
enterostomy, the intervals since up to nineteen years, the 
results have been very good and permanent in 17 7 per cent , 
fair results in 99 per cent and the condition has been unsatis¬ 
factory since in only 114 per cent Resection cannot show 
such a good record as this, as a rule, he declares, emphasizing 


that these figures prove that a correctly located and correctly 
functioning gastro-enterostomy not only heals the ulcer but 
seems to ward off recurrence The ultimate outcome was 
satisfactory in a larger proportion of cases after the gastro¬ 
enterostomies than after resections 

The Nucleoproteids and the Endocrine Organs—Grobly- 
ascribes a very important role to the nucleoproteids m the 
organism in general in respect to the growth, endocrine func¬ 
tioning and the predisposition to cancer He presents evidence 
to the effect that the nucleoproteids are predominantly impor¬ 
tant in the growth of the cell and that they regulate certain 
chemical processes in the organs in which they are found 
most abundant These organs are the organs of nucleoproteid 
metabolism, and this group includes all of the glands with an 
internal secretion Any disturbance in the nucleoproteid 
metabolism deranges all these organs at once and simulta¬ 
neously “This conception of the simultaneous disturbance- 
of nucleoproteid metabolism m all these organs renders 
unnecessary the assumption of nerve or hormone control 
relations between these organs of nucleoproteid metabolism, 
alias the endocrine glands ” His data further testify that a. 
pathologic exaggeration of nucleoproteid metabolism repre¬ 
sents an anomaly of the constitution which seems to predis¬ 
pose to malignant disease 

Cancer and the Relative Phosphorus Content of the Blood 
—Grobly continues with further evidence which apparently 
demonstrates that the synthesis of phosphorus is dependent 
on the synthesis of nucleoproteids Hence the phosphorus 
content of the cell is an index of the ability to elaborate 
nucleoproteids The phosphorus content of the blood con¬ 
sequently may be regarded as an objective index of this 
ability, it enables us to distinguish between conditions of 
normal, subnormal and hypcrnormal nucleoproteid synthesis 
He never found up to 1 5216 per thousand except in cases of 
cancer, and subjects with a phosphorus quotient of over 317 
always had a tumor He thinks that the results of his research 
may supply a basis for further biologic experimentation 
especially in the diagnosis, treatment and prophylaxis of 
malignant disease 

The Alcohol Test Breakfast—Lanz expatiates on the many 
advantages and freedom from drawbacks of this method of 
testing stomach functioning which he has been applying in 
102 cases The subject drinks fasting 20 c c of the mother 
solution m 300 c c of water, keeping out 20 c c for colori¬ 
metric control The mother solution is a mixture of 150 cc 
of 96 per cent alcohol 10 c c of a 1 per cent alcoholic solu¬ 
tion of phenolphthalcin and distilled water to 200 c c This 
test breakfast is taken with relish and never harms the most 
delicate stomach and there is no disturbing reflex action from 
chewing The fluid is aspirated out at fifteen minute intervals, 
emptvmg the stomach completely at the hour Twenty-sveen 
pages of the tabulated findings are given, with the control 
tests in a number of the total 102 cases including fourteen 
with apparently sound stomachs No typical curve was found 
for ulcer in general but classified according to site a certain 
regularity in the findings was manifest A general predisposi¬ 
tion to ulcer was accompanied bv a special curve even when 
there did not happen to be any ulcer This predisposition is 
most instructively revealed by this alcohol test breakfast 
before the full clinical picture of ulcer develops, while there 
is yet time to ward off erosion and ulceration 

Fracture of Neck of Femur—The full details of sixty-four 
cases are given with illustrations of the various types of 
fracture in tins region In the total ninetv-seven cases 
rev icwed one third were in women or girls The treatment 
and the outcome in the different groups are compared 

Beitrage zur klimschen Clururgie, Tubingen 

1921 131, No 2 

•Cardiospasm Atony and Dilatation of Esophagus F Thieding—p 237- 
•Sensibility of the AbdominTl Cavitj T Brcslaucr—p 301 
•Explanation of Death in Ileus M. Flesch Thebesius—p «j21 

Appendicitis in the Elderh Mertens—p 341 

Narrowing of the Gastro Entero tom> Opening J Dorn—p 345 
•Incarcerated Hernia in Infants A Krause—p 361 
•Hernia of the Omental Bursa W Pfanner —p 376 
•Mammary Cancer V HoFmann —p 400 

•roentgen Exposures After Mammectomy H Kas*ncr~p 413 
•Surgery of Bones O Orth —p 424 
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Fracture of the R-'dn 9 m the Young W Peters —p 439 
Chrome Arthritis Deform ins in the Voting H Tichy—p 453 
•Ciouts from Tctintt* II Spitth —p 460 

•A lest of Hemorrhige by Muscle Flap F C Hilgcnberg—p 468 

Cardiospasm, Atony and Idiopathic Dilation of the Esopha¬ 
gus—fhudmg devotes nearly 100 pages with seven pages of 
bibl ogitphv, set solid, to demonstrate that cardiospasm, 
Vom and luiopathic dilatation of the esophagus are not inde¬ 
pendent clinical pictures, but merely the clinical signs of an 
ipset m the vegetative nervous system The one feature 
common to all is the dysphagia He gives a tong list of 
causes that may induce this dysfunction m the vegetative 
system, from tumors and neuritis to frights, infectious dis¬ 
eases, and lead and other poisoning 

Sensitivity of the Abdominal Cavity—Breslauer concludes 
from lus study of this subject that the nerve fibers arc not 
sensitive to brief stimuli But long continued or violent 
stimuli lead m time to a summation which results in the sen¬ 
sation of pain 

Fatal Factors tn Ileus —Flesch-Thebestus found in examin¬ 
ing the urine of 188 surgical patients with the nitric-acid test 
that a double ring was ev ident in 25 cases These were all 
cases of severe lesions vv ith much destruction of tissue, or 
peritonitis, etc In 35 other cases with ileus or suspected of 
ileus, the double ring was constant in the 17 with signs of 
severe intoxication In the others the double ring appeared 
as the case progressed to severer toxic manifestations The 
findings confirm that death in ileus is due to intoxication, and 
that this intoxication is the work of the same substance which 
induces the upper ring m Heller’s test With a positive reac¬ 
tion, a bluish gray ring forms above the ring at the zone of 
contact of the nitric acid and the urine 
Incarcerated Hernia in Infants —Krause states that infants 
formed 4 5 per cent of his 834 cases of hernia requiring 
operative treatment The hernia was incarcerated in 4 per 
cent of the 183 incarceration cases He compares this mate¬ 
rial with the records, his conclusion being that in infants the 
intestine is not injured so promptly as in the adult and that 
taxis is permissible if an operation can follow at once if it 
fails The danger of incarceration imposes prompt operative 
measures for all hernias m infants The results and the 
permanent cure are especially good 

Hernia of the Omental Bursa—Pfanner discusses the rela¬ 
tions between hernia of the omeptal bursa and gastric ulcer, 
and the interpretation of the radiographic findings 
Mammary Cancer—Hoffmann reviews the experiences at 
Heidelberg with 174 cases of mammary cancer The perma¬ 
nent cures of scirrhous cancers were as 1 2 (44), while with 
other cancers the proportion was 1 3 6 (130) 

Roentgen Exposures After Mammectomy—Kastner relates 
that in for tv-two cases given thorough postoperative roentgen 
exposures, there was recurrence m 47 6 per cent by the end 
of a year, while recurrence occurred in only 33 per cent of 
the nonexposed cases, and in 36 per cent of the imperfectly 
exposed cases These figures speak for themselves, and Payr 
has now abandoned the custom of postoperative irradiation 
with mammary cancer 

Surgery of Bones—Orth discusses with illustrations the 
operative treatment of pseudarthrosts and also a method of 
applying the prosthesis after amputation, directly to the bone 
This can be facilitated by separating the tibia and fibula for 
example, and suturing the skm separately around each 
Another means is by inserting a metal rod directly into the 
tibia stump A third method is described in which part of the 
fibula is removed and implanted in the marrow cavity of the 
tibia, to lengthen the latter It is reenforced by two metal 
bars worn outside 

Spine Deformity from Tetanus—Spieth reviews the five 
cases that have been published in which the spine developed 
more or less of a gibbus from traction of muscles during 
tetanus They have been published as cases of primary gibbus, 
but he concludes on the basis of a personal case described that 
there was always some underlying tuberculous or traumatic 
spondylitis 

Arrest of Hemorrhage by Sutured Scrap of Muscle — 
Hilgcnberg comments on the promptly effectual arrest of 


hemorrhage when a piece of muscular tissue is sutured over 
the bleeding spot He gives some typical examples of severe 
bleeding from parenchymatous organs, the thvroid, liver and 
lung, also a number of cases of bleeding from veins, smuses 
or arteries in which this measure proved promptly effectual 
as also m cases of aneurysm, angioma, air embolism and open 
pneumothorax He questions whethe there may not be some 
chemical action from the muscle m addition to its mechanical 
effect The piece of muscle is usually taken from the vie mty 
md sutured to c f ose the opening or reenforce other tissues 
It heals in place without disturbance and has always given 
good results to date 

Deutsche medizmische Wochenschrift, Berlin 

Hay 12 1921 47, No 19 

Attainable Goals of Specific Tuberculosis Treatment Seller —p 5’o 
•Induced Pathogen ettj of Acid Fast Saprophjtes J Igersheurer and 
H Schlossbergtr —n 526 

•Acid Fast Saprophytes Resembling Tubercle Bacilli B Lange —-p 528 
Droplet Infection in Tuberculosis E Hippie—p 5 28 
Defense Reaction Toward Tubercle Bacilli m Patients with a Scrofulous 
Constitution H Jastrowilz —p 528 
Diagno tic Cutaneous and Subcutaneous tuberculin Reaction in Sur 
gica! Tuberculosis E Ruscher—p 529 
Incidence of Occult Tuberculosis m Dortmund Sander—p 532 
Reasons for Occasional Apparently Negative Results from the Fried 
mann Treatment F F Friedmann —p 533 
Cure by Diathermy of Tuberculosis Cutis Verrucosa After Negative 
Application of Friedmann Treatment G Paelchau—p 534 
Present Status of the Problem of the Hereditarj Transmission of 
Acquired Characters J Schaxel —p 535 
Acute Intestinal Disorders m Infants L Langstem —p 536 

Stuuies on Tuberculosis—Igersheimer and Schlossberger 
report experiments on the eyes of guinea-pigs to study the 
pathogenicity of pure cultures of acid-fast saprophytic bac¬ 
teria Afier a prolonged sojourn m the bodies of gumea-pigs, 
pure cultures were again prepared of the same b->cteria, and 
their behavior compared with that of the primar, strains and 
of genuine tubercle bacilli of the human type Their experi¬ 
ments confirm that after several passages through animals, 
slightly pathogenic acid-fast bacilli of various 1 inds may 
become more pathogenic, until they exert on guinea-pigs a 
similar effect to tubercle bacilli Whereas the primary strain 
produced on the eyes of gumea-pigs either no reaction or a 
nonspecific reaction with a retrogressive tendency, all the 
strains examined so far, resembling morphologically and cul- 
ta-ally the human type and derived from apathogenic or only 
slightly pathogenic acid-fast bacilli, by passage through 
warm-blooded animals, produced a tuberculous involvement 
of the inoculated eye, which clinically and anatomicopatho- 
logically could not be distinguished from that produced by 
genuine virulent tubercle bacilli of the human or bovine type 
Numerous necropsies proved that the infection of the eye 
was not a pseudotuberculosis but that, from the eye as its 
source, a tuberculous infection of the whole organism took 
place The experiments, however, do not prove tnat these 
bacteria of the acid-fast group are identical with the genuine 
tubercle bacilli 

Acid-Fast Saprophytes Resembling Tubercle Bacilli — 
Lange reports as the result of his experiments that he found 
that cultures of so-called trumpet bacilli and tubercle bacilli 
of turtles and other cold-blooded animals, vvduch were 
recultivated from induced foci in guinea-pigs and white mice 
did not prove to be more virulent toward the said experimental 
animals than the primary strains The funher inoculation of 
healthy animMs with virus from the pathologic foci, which 
contained numerous bacilli, did not result in an increased 
virulence of the bacteria 

Mitt a d Grenzgeb d Med u Chir, Jena 

1921 S3, No I 2 

•Origin and Structure of Gallstones B Naunyn —p 2 
•Roentgenography of Large Intestine J Ziegler —p 55 
•Chrome Spinal Serous Meningitis E Gro smann —p 66 
Mill Wheel Murmur m the Heart \V Gundermann —p 78 
The Pituitarj with Thyroid Deficiency W Berblmger—p 92 
Congenital Stenosis at the Cardia C Falkenhena —p 113 
Origin and Treatment of Spontaneous Pneumothorax A Brunner-— 
p 124 

Differential Diagnosis of Tumors on Limbs W Sieloff—p 149 
Chrome Paronychia L Kumer—p 160 
•Strumitis Mar ha Hagenbuch —p 181 


r 



162 


CURRENT MEDICAL LITERATURE 


Jour A M A 
July 9, 1921 


•Occult Gastro Intestinal Bleeding H Peiper —-p 1°/ 

Increased Pressure in Half of Pleura S Graff—p 232 
Illumination of Field of Operation J Thiemann —p 245., 

Origin and Structure of Gallstones—Naunyn explains that 
after dissoh ing out all the cholesterin etc, forming tne 
calculus, a delicate framework of organic matter is left m 
ever} gallstone He declares that there is no evidence to date 
that gallstones can form in an aseptic medium They are 
liable to develop at any point in the biliary apparatus, and 
they consist mainly of cholesterin and bilirubinate Four 
double colored plates show the minute structure of thirty-eight 
varieties of gallstones 

Roentgenography of the Large Intestine—Ziegler discusses 
the influence on the shape and position of the large intestine 
exerted by other viscera and other organs, near and remote, 
as modifying the roentgen picture 
Spinal Serous Meningitis—Grossmann comments on the 
almost certainty of success from operative treatment of 
chronic spinal serous meningitis as illustrated in his three 
cases In the older woman paralysis of arms and legs sub¬ 
sided after the operation, done under local anesthesia The 
circumscribed serous meningitis had deve'oped after a trauma 
in one of the cases In another case it seemed to be a com¬ 
plication of influenza Nothing was found to explain the 
process in one case except that the woman’s sister had pre¬ 
sented. hemoptysis 

Strumitis—There was manifest goiter onlv in thirtv-eight 
of the forty-seven cases of strumitis reported by Hagenbuch 
Treatment was merely sjmptomatic as a rule In the rheu- 
matismal ferm, salicvhc medication proved a useful adjuvant, 
as also in some cases of vague origin As soon as fluctuation 
is evident the incision should he ample to allow for thorough 
drainage She advises to excise suppurating evsts and encap¬ 
sulated nodules This is indicated also when the strumitis is 
still circumscribed 

Occult Gastro-Intestinal Hemorrhage—Peiper obtained con¬ 
flicting findings in regard to occult bleeding m fifteen cases of 
gastric or duodenal ulcer in sev en of gastric cancer, ten of 
cholecystitis, 6 of hypochlorhydria, and one of hydatid cyst 
in the liver His conclusion is that occult bleeding is by no 
means pathognomonic for either cancer or ulcer 

Veroffenthchungen d R Koch-Stiftung, Leipzig 

1921 2 No 3 

•Biology of the Tubercle Bacnlus G Lochemann—p 105 and p 114 
•Routes of Infection with Tuberculosis J Koch and B Mollers—p 120 
Acid Prooi Saprophytes B Lange—p 134 

Occurrence of Tubercle Bacilli in the Blood E Rumpf—p 16o 
•Treatment of Surgical Tuberculosis with Roentgen Ray., K Stro 
mejer—p 168 

Biology of the Tubercle Bacillus—This volume of publica¬ 
tions of the Robert Koch Endowment for Combating Tuber¬ 
culosis opens with two reports bv Lockemann on the vvaj in 
which the growth of tubercle bacillus cultures is modified b} 
various physical features o r the culture mediums, and by 
addition of various chemicals 

Routes of Infection with Tuberculosis —Koch and Mollers 
report experimental research which confirms that tubercle 
bacilli can be absorbed through the lymph glands and the 
adenoid tissue in the mouth When the bacilli were injected 
directlj into the small intestine, they were conveyed to the 
mesenteric glands through the chyle vessels without inducing 
changes in the bowel v/alls themselves Part of the bacilli 
settle in the mesenteric glands, while the rest are conveyed 
bv the chyle farther and pass into the blood with it There 
is no reason they remark, why this same mechanism does not 
prevail in children as well as in the rabbits of their experi¬ 
ments Tubercle bacilli introduced into the stomach seldom 
entailed general infection Rabbits infected b} way ot the 
mouth and upper aim entary canal developed a more local 
infection resembling the chronic pulmonary processes in man 
and tuberculous glandular disease 

Tubercle Bacilli m the Blood— Rumpf was never able to 
obtain cultures of tubercle bacilli from the blood, and in only 
two of thirty-five rabbits inoculated with blood did tuber¬ 
culosis develop This was in the proportion of 8 5 per cent 
of the known tuberculous 


Roentgen-Ray Treatment of Bone and Joint Tuberculos s — 
Stromever has applied roentgen irradiation in 220 cases of 
surgical tuberculosis, and here analyzes the results m 119 of 
them traced to date A complete cure was realized in 18 of 
the 20 cases of tuberculous glands in the neck, and another 
case was improved, another group of 18 cases are still under 
treatment and 11 are practically cured This method of treat¬ 
ment therefore is without question, he says, the only treat¬ 
ment for tuberculous glands Very satisfactory results were 
obtained also with bone and joint tuberculous processes, 
beyond anything yet realized otherwise All were cured or the 
5 wrist cases, 1 spondylitis, 1 sternum, 2 soft parts, and 4 
peritonitis cases, and all but 1 of the 6 elbow and of the 14 
hip joint cases but onlv 6 were cured and 2 improved of the 
9 knee cases, and 2 of the 4 ankle cases These figures do not 
include the 53 still under treatment, although they show 
alreadv practically a cure in 21 instances Instead of the one, 
two or three vears required for heliotherapy, these results 
were realized with radiotherapy in months, only one knee 
process required a fourteen months’ course He accepts as 
demonstrated a specific action by the rays on tuberculous 
tissue although it is not always amenable to this treatment 
especially in adults All but 9 of his patients were under 20 

Zeitschrrft fur Kinderheilkunde, Berlin 

April 25 1921 29, No 1 2 

’Breast Nursing by SicL Mother Anne Moldcnhauer —p 1 
•Intraperitoneal Instead of Subcutaneous Infusion VI Weinberg — 
p 15 

Roentgenography of Child Heart R VI Grocdel —p 36 
Calcium and Phosphoric Acid Metabolism Under Large Doses of Cal 
culm and Sodium Phosphate K Bluhdorn—p 43 
Research on Intestinal Bacteria E More —p 56 
Cultivation of Bacillus Butyncus with Adsorbent in Medium A 
Adam —p 59 

Cultivation of Bacillus Bifidus m Hcmatin A Adam—p 6o 
•Blood Picture with Mongoloid Idiocy G Nadolny and VI Weinberg 

—p 68 

Conditional Babinshi Reflex F Reset —p 85 
•Appetite Curve Paula Panzer—p 90 

•Urine Test for Active Tuberculosis O H Kotzulla—p 93 
•Birth Hemorrhages in the Newly Born P Schwartz—p 102 

Maternal Nursing During Sickness—Moldenhaucr has been 
making a special study of thirty lactating women with various 
diseases to determine the effect on the infants of nursing by 
the sick mother In 6 cases of mastitis the infants continued 
to nurse except when the sucking caused the mother intoler¬ 
able pain The least affected breast usually secreted more 
to make up any deficiencv, and not the slightest harm to the 
child could be detected in any instance, not even when the 
breast had been incised and the wound was suppurating f ree’y 
In 4 cases of aseptic operations for hernia, interval appen- 
dicectomy or cholecvstectomy, the infants took the breast as 
soon as the woman roused from the anesthetic and no harm 
resulted for either child or mother, as also in 5 operations for 
septic processes In 5 cases of multiple sclerosis, bulnar 
paralvsis or neuropathy with tendency to suicide, no miu"y 
for mother or child resulted from the continuance of the 
breast nursing In 10 cases of various internal infectious 
diseases none of the infants contracted the disease, but u 
seems wiser to forbid breast nursing with open tubercjlo'is 
or dvse iterv Under other conditions there is no reason r or 
taking the child from the breast Even when the women were 
very sick the amount of milk secreted, although less than 
previously, still proved sufficient for mixed feeding of tne i 
infant and as the women improved the milk production; 
rapidly increased In two cases of dysentery, the infant had 
been taken from the breast from fear of contagion and tne 
women's condition was grave, but still it provea possible to 
keep up the secretion w ith the breast pump, a m mmum of 
100 gm daily Then six weeks later, with the aid of a 
vigorously sucking infant the milk secretion was brought back 
to approximately normal and the woman’s own chnd was 
returned to her, confident that it was getting enougn mil' 
from her One of the 30 women proved to have open tuber¬ 
culosis and the child of 6 months was at once taken away, 
and has shown no signs of tuberculosis Disease m tne 
mother therefore rarely calls for suspension of breast nursing 
With skill and perseverance on the part of the physician and 
the attendant the maternal nursing can be maintained 



Volume 77 
Kumqer 2 


CURRENT MEDICAL LITERATURE 


163 


Intrancntoneal Infusion m Infants—Weinberg has found 
mtraperitoneal infusion a simple, harmless, and very effectual 
method for supplying water to the infant organism suffering 
from losses of fluids With a needle 1 5 mm in diameter, 
100 c c of fluid can be infused in a minute or minute and a 
half Under the age of 6 months he gives tn this way from 
100 to ISO c.c If necessarj the infusion can be repeated the 
same daj The amount of fluid infused must never be enough 
to distend the abdomen Fully 60 per cent of the infused 
fluid is absorbed in the first few hours In twenty-four hours 
up to 300 c c are absorbed, and the procedure can be applied 
to infants of all ages even the newly born Ringer s solution, 
physiologic sodium chlorid solution or solutions of dextrose 
can be infused and the fluid can be tinted or medicated The 
pulse respirahon weight and general condition show the 
benefit In some cases it is prompt and striking, in any event 
it occurs within six hours Disturbances of alimentary origin 
respond better than those of infectious nature The indication 
for mtraperitoneal infusion is absolute when the supply of 
fluids by the ordinary routes is impossible Toxicosis in 
infants and even the condition known as decomposition may 
respond to this measure after failure of all others It is 
simpler and easier, ns well as more effectual he declares m 
conclusion compared with subcutaneous infusion Five typical 
cases are described in detail to show its action 
The Blood Picture with Mongoloid Idiocy—The tabulated 
findings show that the blood picture with mongoloid idiocy 
corresponds to that of normal children under 10 
The Appetite Curve m Infants—Panzer has been recording 
the avidity with which infants take their food, and has thua 
obtained characteristic curves specifying the appetite, with 
corresponding curves to represent the movements of the child, 
as it is normally lively or apathetic The cnart of each infant 
thus has a record for appetite and movements m addition to 
the weight, temperature and rood records 
Urme Reaction m Tuberculosis in Children—Kotzulla has 
been applying the own urine test by Wildbolz’ technic to 
fifty children and has found that it throws light on the pro¬ 
gressive nature of tuberculosis in a child beyond anything 
attainable by other means It proved specific for active tuber¬ 
culosis m the absence of nephritis and staphylococcuna The 
passage of antigens into the blood from a proliferating but 
not yet clinically manifest tuberculous focus occurs earlier, 
and can be detected by this means more promptly than by 
any anatomic changes He therefore endorses the Wildbolz 
technic as a valuable addition to our means for detection of 
an active tuberculous process (The urine is evaporated to 
one tenth and then is injected intradcrmally by the Mantoux 
technic The test was described in The Journal Aug 9, 
1919, p 456 ) 

Suction Hemorrhages Dunng Delivery—Schwartz explains 
that when a part of the child is born, the difference m the 
atmospheric pressure outside of the uterus acts like a vacuum 
glass, sucking the fluids in the body into the exposed portion 
As a vacuum glass applied to the skin draws it up with 
aspirated fluid in the same way the blood is aspirated into 
the presenting head as it emerges into the air Microscopic 
examination shows an excess of blood m almost all parts of 
the brain of the just delivered child, with here and there 
minute extravasation of blood This is another specific birth 
injury to be counted with The amount of the injury from 
this suction hemorrhage depends on the presentation and the 
duration of the expulsion period, but above all on the consti¬ 
tution of the child He has found evidence of this Aitsau- 
gtoigsschadiginig m twenty infants dying during or soon after 
delivery The hemorrhages were found in both pia and brain 
substance, at widely scattered points 

Zentralblatt fur Chtrurgie, Leipzig 

Apnl jO 1921 IS, No 17 

•Operative Treatment of Jejunal Peptic Ulcer E Baum —p 586 
Primary Suture or Drainage After Strumectomy ? F Lotsch —p 589 
•Conservative Treatment of Chronic Ulcus Cruns Eh'tein—p 590 
Surgeons Table for Catgut and Slip A Jura'z—p 591 

Prevention and Operative Treatment of Jejunal Peptic 
Ulcer —Baum states that during recent months he has oper¬ 
ated on thirty-one gastric and duodenal ulcers by Billroth s 


method I and four by Koche-’s method He was influenced 
not so much by the desire to remove the pylorus as a dis¬ 
turbing factor as he was to dimmish the secretory gastric 
surface and, above all, by r implantation of the duodenum in 
the stomach, to approximate physiologic conditions He is 
convinced that the immediate contact of the hyperacid stomach 
with the lower portions of the small intestine must, along 
with certain nervous factors, be regarded as the cause for 
peptic jejunal ulcers Just as resection by Kocher's or Bill¬ 
roth s (first) method offers the sole protection against the 
fo'mation of postoperative peptic jejunal ulcer after gastro- 
anastomosis the radical cure of such an ulcer already formed 
demands that the jejunum be kept from coming m contact 
with the hyperacid gastric secretion After removal of one 
gastro-enterostomy a second should not be made by a technic 
exposing to recurrence, whether the pylorus is removeu or 
retained Baum gives reports of three successful cases of 
jejunal peptic ulcer in which he endeavored to establish 
physiologic conditions bv the direct union of stomach and 
duodenum in place of performing gastrojejunostomy 
Conservative Treatment of Chrome Leg Ulcers—Ekstein 
again touches on the conservative method that he has used 
for many years in treating hundreds of cases of chronic ulcus 
cruris The localization, number and size of the ulcers do 
not affect the method of treatment He has cured cases in 
which amputation had been advised, without recurrence and 
without confining the patients to bed or even interfering with 
their regular occupations The lower leg is raised until the 
swelling has nearly died down The ulcer is then cleansed 
with benzm and covered with iodoform gauze on which is a 
heavy coating of petrolatum containing 5 per cent boric acid 
following which careful bandaging of the leg in an elevated 
position from the metatarsus to the knee with strips of gauze 
10 cm wide is done Over this covering the same area, a 
compressive moist starch bandage 12 cm wide is applied 
The leg is held high until this bandage is entirely dry The 
patients are instructed to go on with their regular work and 
to report back when the bandage has become wet through 
and loose and is causing pain the length of time before this 
takes place depending on the size of the ulcer and the amount 
of the secretion Three or four such bandages at most are 
required to effect a complete cure of palm-sized ulcers with 
callous edges often penetrating the skm to the fascia After 
healing a tricot or elastic stocking should be worn and strict 
orders should be given to cleanse the leg only with benzm 
or ether for the next three months or so 

Zentralblatt fur Gynakologie, Leipzig 

April 2-> 1921 -15, ho 16 

Interruption of Pregnancj in Mental Disease E Majer—p 546 
Mueller Method of Shoulder Extraction A Mueller—p 550 
Granulomas O Frank! —p 556 

Removing Secretion from Female Urethra B Ottow—p 559 
G tss Pessaries E Opitz —p 560 

Loss of Weight at End of Pregnancy R Benda —p 560 
Dosage m Protein Therap> R Salomon and Voehl —p 562 
Does the Active Substance Derived from the Corpus Luteum or the 
Placenta Possess Sexual Specificitj ? O O Fellner —p 568 

Zentralblatt fur mnere Medizin, Leipzig 

Afaj 7 1921 42 Iso 18 

Signibcance of Peculiar Buccal Cavity Sound E Holler—p 369 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

March 19 1921 X Iso 12 
Sodium Silver Salvarsan Z van den Belt—p 1561 
Sma Ipox at Amheim 1919 1920 E J Bumng—p 1570 
Roentgen Raj Treatment of Exophthalmic Goiter C Orbaan—p 1576 
Iodtn m Powder Form K Schennga —p 1578 
Amebic Liver Abscess m Holland J Ennekmg—p 1S79 
Tumor tn Lung J van der Torren —p 1582 

Acta Chirurgica Scandmavica, Stockholm 

March 7 2921 53* \o 4 

•Breaking ap Adhesions for Pneumothorax Treatment H C Jacobtu^ 
—p 293 

•Lipoma in Lmbilical Hernia M Ruben—p 339 
Operative Treatment of Hallux Valgu H Ohvecrona ~p 354 

Severing Adhesions Impeding Therapeutic Pneumothorax — 
Jacob-eus describes (in English) his experience with cauteri¬ 
zation of bands and other adhesions m forty cases of pul- 
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monary ucerculosis in which artificial pneumothorax was 
indicated There was never anj serious hemorrhage m any 
instance from the cauterization, and only once loss of as 
much as 100 or 200 c c of blood Pleural exudation followed 
however in SO per cent The exudate was harmlessly absorbed 
in a week or two in most of the cases but in 8 per cent it 
progressed to a serious tuberculous empyema which proved 
fatal in three of the cases In 75 per cent of the total forty 
cases the desired result was attained bv breaking up the adhe¬ 
sions with the actual cautery thus enabling effectual cotn- 
p-ession of the lung by the pneumothorax, which otherwise 
would have been impossible A number of instructive roent- 
genog-ams are reproduced Jacotneus first proclaimed the 
feasibility and the advantages of the procedure in 1913 and 
now besides his own forty cases Holmboe, Skargard S tug- 
man and others have applied this method with gratifying 
results The thoracoscope is introduced through a cannula, 
and an outline sketch of the bands seen is drawn to serve as 
n map With this as a guide the actual cautery is introduced 
through the cannula and the adhesions severed 

Lipoma in Hernia—The lipoma had developed beneath the 
serosa of the transverse colon, and had become incarcerated 
in the sac of an umbilical hernia This is the second case of 
the kind Ruben has encountered and with these two he tabu¬ 
la es thirteen similar ones from the literature (In English ) 
Operative Treatment of Hallux Valgua—Olnecrona gives 
the details of forty-four cases, and the outcome of the dif¬ 
ferent technical procedures is compared From this experi¬ 
ence he deduces the indications for the Schede Majo Ludlaff 
and Reverdin methods according to individual conditions 
(The article is in German ) 

Fmska Ldkaresallskapets Handlmgar, Helsingfors 

Mvrch April 1921 G3 No 3 4 
‘Early Wort on Anatomy in Finland R Tiger tedt —p 95 
‘Blindness from Wood Alcohol Poisoning R Rostedt—p 113 
‘Treatment of Eclampsia O A Boije —p 1-6 
Tuberculous Lymphoma in the Abdomen J C Sjoblom —p 145 
Necessity for Training in Physical Therapy D Ranclcn—p 143 

Early Work on Anatomy in Finland—Tigerstedt reproduces 
some engravings from an early Finnish work on anatomy 
-ecallea to memory by the recent celebration by the Univer¬ 
sity of Abo of the two hundred and fiftieth anniversary of the 
organization of the chair of medicine 

Blindness from Wood Alcohol Poisoning—Rostedt relates 
that since the complete prohibition of alcohol in Finland, 
cases of injury to the eyes from substitutts for brandy have 
totaled sixty He says that this represents a new pathologic 
condition in Finland and he protests that it cannot be called 
methyl alcohol poisoning as methyl alcohol alone is not so 
injurious as wood spirit Franceschi has reported that he 
administered to himself 32 gm of pure methyl alcohol daily 
for a period of nine months thus a total of 9 kg without 
appreciable injury The toxic elements in wood alcohol are 
tne fusel oil and other substances In 50 per cent of the 
sixty cases, blindness followed while amblyopia was pro¬ 
nounced in all The visual disturbances developed about the 
third day in the majority, and then continued a progressive 
course for from two to four weeks after which there was 
usually slight improvement but it was only transient as a 
rule 

Eclampsia—Boije urges individualized treatment with 
active measures if possible, and relates that the mortality in 
his sixty-seven cases was 89 per cent for the mothers The 
reduced mortality for the children was 11 1 per cent 

• Hospitalstidende, Copenhagen 

May 18 1921 04 No 20 

‘Intracranial Aneurysm of the Carotid F Mdller —p 305 
Negative Wassermann Reaction with Active Syphilis J Christian en 
—p 315 

Intracranial Aneurysm of the Caroad —It has generally 
teen regarded as impossible to di-gio^e an mtracran al caro 
t-J aneurysm during 1 fe but Mfiller compares with a case 
personally observed several from the literature and thus 
demonstrates that a special clinical picture is observed which 
can scarcely fail of recognition when once beheld It beg n. 


as a progressive para'ysis of the oculomotor muscles of one 
eve with impairment or even complete loss of vision m this 
eve The papilla may be atrophied but there is no choked 
disk Neuralgia and other sensory disturbances may be 
observed with paresis of the third, fourth and sixth cerebral 
nerves and finally of the fifth nerve The other cerebral 
nerves seem to be normal, and the eyeball does not protrude 
as a rule Headache is a constant symptom, as also tinnitus 
The condition may be stationary for years In the six cases 
tabulated there had been an interval of from eight to eighteAl 
years since the first symptom The absence of cerebral dis¬ 
turbances further characterizes this clinical picture Treat¬ 
ment as for syphilis should always be given a trial as it is 
impossible to exclude syphilis as a factor without Little 
if any benefit has been derived from prolonged pressure on 
the common carotid artery, and ligation of the artery within 
the skull is fraught with too much danger, but a ligature 
might be thrown around the artery outside the skull This 
might protect against the otherwise inevitable danger of 
increase in size and rupture He urges that the ophthalmol¬ 
ogist or the neurologist who first recognizes the affecuon 
should advise this treatment Subcutaneous infusion of gelatin 
has been tried but without much result This is worth a trial 
before resorting to other measures 

May 25 1921 G4 No 21 
*McVni Neointorum S Jorgensen —p 321 
S\phihs in the Third Generation V Askgaard—p 329 

Melena Neonatorum—Jjfrgensen found at necropsy of an 
infant less than one week old, that an ulceration in the duo¬ 
denum near the pylorus had been probably responsible for the 
profuse hematemesis and melena He reviews the various 
opinions in vogue in regard to the origin of melena, and 
calls attention to the fact that in some of the statistics the 
mlants presented the condition known as decomposition The 
ulceration had evidently developed before delivery, and it is 
a question whether the decomposition might not have been 
congenital the ulceration in the bowel being the result of 
defective development of the elements of the mucous mem¬ 
brane at that point 

Ugeskrift for Lager, Copenhagen 

May 19 1921 S3, No 20 
* \ Bilirubin Colorimeter E Mcu’cngr-cht —p 655 
‘Balantidium Colitis P II Steen—p 662 

Bilirubin Colorimeter—The apparatus is like Sahli's hemo- 
globmometer bilirubin being practically the only yellow pig¬ 
ment in the plasma The information derived may be 
important in -diagnosing passage of small amounts of bile 
into the blood, and in all cases of dubious jaundice 

Balantidium Colitis—Steen’s patient was a boy of 5 and 
the discovery of the balantidium explained the rebellious 
'dysentery ’ It subsided after a barium con'rast meal for 
roentgenoscopy which seemed to cure the en eritis vvnhoJt 
further measures 

May 26 1921 83 No 21 

‘Tuberculosis m Young Children T Oldenburg—p 683 

Pulmonary Tuberculosis m Young Children—Oldenburg 
relates that of the 130 children under 4 years of age vviln 
pulmonary tuberculosis at the sanatorium in his charge 53 
per cent were dismissed much improved or cured and 64 per 
cent of the 105 with an interval since up to six years have 
been in average good health since, 20 per cent died, and no 
information could be obtained in regard to 16 per cent The 
proportion is thus quite large in which the antibody balance 
in the body seems to have kept within normal range The 
antibody balance in young children is precarious however, 
and any intercurrent infection or unhygienic mode of life is 
liable to upset the balance, and then the latent tuberculosis 
flares up anew, and each time it is harder to control The 
main point m treatment of tuberculosis in young children is 
to minimize the opportunities for repeated and frequent new 
inoculations until the resisting powers are more stable Gohn 
has published necropsy statistics showing a progressive form 
in 94 per cent of the infants with pulmonary tuberculosis 
i nder the age of 6 months, 92 per cent, 6 months to a year, 
66 per cent from 1 to 2 y ears, 55 per cent, 3 to 4 years, atil 
only 29 per cent between 5 and 8 
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AUTOGENOUS BONE TRANSPLAN¬ 
TATION * 

MELVIN S HENDERSON, M D 

ROCHESTER, MINN 

In my discussion I shall attempt to present briefly 
my experience in autogenous bone transplantations I 
hate carefully reviewed, with the assistance of Dr Pio 
Blanco, the records in the Mayo Clinic of 413 patients 
on whom bone transplantation had been performed dur¬ 
ing the eight years between Jan 1, 1913, and Jan 1, 
1921 It would be confusing and tiresome to discuss 
in statistics alone, so I trust you will pardon me if 
my deductions at times seem to be dogmatic As 
nearly as possible I have based deductions on accurate 
clinical information, not trusting merely to clinical 
impressions It is my hope that the conclusions and the 
deductions reached from this experience and study will 
be of interest and possibly of some value to you There 
is no need to review the literature, for that has been 
done thoroughly by others I feel, however, that I 
should express my appreciation of the impetus given 
this subject by Dr F H Albee and by the late Dr 
J B Murphy 

The study of autogenous bone transplantation is so 
interesting that it is difficult to adhere closely to the 
subject and not to follow out the many leads suggested 
by the investigation, but I shall try to keep to the main 
facts 

One hundred and sixty-six of the 413 patients were 
suffering from tuberculosis of the spine and were sub¬ 
jected to the operation, with various slight modifica¬ 
tions, as originated and advocated by Albee Of the 
remaining 247 patients, all but a few were operated 
on for ununited fractures 

SPINAL TRANSPLANTS 

The definite end-results of spinal transplantation 
are not easily determined Contrary to conditions m 
the fracture group, Me are dealing with a condition 
which, though it may be the disabling factor, is prac¬ 
tically always a secondary manifestation of a focus 
elsewhere The operation and subsequent mechanical 
treatment are only a part of the procedure There¬ 
fore, conclusions in such a group are more or less 
unreliable It is not possible to see all the patients, 
one, two or more years after operation, and many 
times inferences must be drawn from correspondence 

The data I have to offer with regard to end-results 
are based on 132 patients who could be traced out 
of a total of 141 patients operated on more than 

* Chairman s Address read before the Section on Orthopedic Sur 
gery at the Se\entj Second Annual Session of the American Medical 
Association Boston June 1921 


eighteen months before I have classified the dis¬ 
ease as arrested or cured when the patients \\ ere 
free from pain and were able to resume their occu¬ 
pations, although not necessarily their original occu¬ 
pations The postoperative complications of the entire 
group of 166 is available for study There were 
only nine children m the series, since the operation 
is rarely advised for them 

Of the 132 patients concerning whom we were able 
to learn enough to warrant an opinion with regard 
to the end-results, there W'ere sixty-six (50 per cent ) 
who may be considered cured, or wutli the disease 
arrested Twenty-nine (2199 per cent ) w'ere 
improved, tw'enty-tw'o (16 66 per cent ) W'ere unim¬ 
proved, and tw'elve (9 09 per cent ) died later The 
exact cause of death in all instances could not be 
determined, but from correspondence with the patients’ 
relatives and physicians, I should judge that the major¬ 
ity died of disseminated tuberculosis Three (2 26 
per cent) died so soon after operation that their 
deaths must be regarded as postoperative mortalities, 
one dying of pulmonary embolism on the fourteenth 
day, and two of tuberculous meningitis in about the 
fourth W'eek 

Only four (2 4 per cent ) of the 166 patients had 
postoperative infections, w'hich is remarkable since 
all of the patients had had two incisions, one in the 
back and one in the leg The legs were not infected, 
but m a few instances a hematoma developed wdnch 
discharged bloody fluid and then healed In at least 
two of the four patients who became infected, I 
believe that the cause w’as the breaking through into 
the w'ound of a tuberculous abscess The graft w'as 
lost in two patients In a few' patients the devitalized 
skin over a prominent kyphos broke dowm, the expo¬ 
sure of the graft to the air caused a localized osteo¬ 
myelitis In tw'o patients we later chiseled off the 
dead portion of the graft, which w'as followed by 
healing of the ulcer This condition cannot right¬ 
fully be called an infection In four patients who 
were not doing well, the roentgenograms disclosed the 
graft fractured over the kyphos, and in tw'O w r e placed 
a graft on the opposite side of the spinous process 
In a few' cases we showed poor judgment in advising 
operation, failing to appreciate the poor condition of 
the patient Generally speaking draining sinuses no 
matter where they are situated, and pulmonary tuber¬ 
culosis, unless quiescent, contraindicate surgery A 
few' of the grafts became loose and one end pro¬ 
truded against the skin because they w'ere put in 
under tension A bone graft should never be under 
tension By taking the bone from the flat internal 
surface of the tibia, the graft can be sufficiently curved 
to fit almost any kyphos I have found it advanta- 
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monary ukerculosts in which artificial pneumothorax was 
m heated There was never an) serious hemorrhage in any 
l stance from the cauterization, and only once loss of as 
much as 100 or 200 c c of blood Pleural exudation followed 
however in SO per cent The exudate was harmlessly absorbed 
in a week or two m most of the cases, but in 8 per cent it 
progressed to a serious tuberculous empyema which prO\cd 
fatal in three of the cases In 75 per cent of the total forty 
cases the desired result was attained by breaking up the adhe¬ 
sions with the actual cautery, thus enabling effectual com- 
p-ession of the lung by the pneumothorax, which otherwise 
would have been impossible A number of instructive roent- 
genogiams are reproduced Jacobteus first proclaimed the 
feasibility and the advantages of the procedure in 1913 and 
now besides his own forty cases Holmboc, Skargard S lug- 
man and others have applied this method with gratifying 
results The thoracoscope is introduced through a cannula 
and an outline sketch of the bands seen is drawn to serve as 
■* map With this as a guide the actual cautery is introduced 
through the cannula and the adhesions severed 

Lipoma in Hernia—The lipoma had developed beneath the 
serosa of the transverse colon, and had become incarcerated 
in the sac of an umbilical hernia This is the second case of 
the kind Ruben has encountered and with these two he taou- 
la es thirteen similar ones from the literatim. (In English ) 
Operative Treatment of Hallux Valgua—Olivecrona gives 
the details of forty-four cases, and the outcome of the dif¬ 
ferent technical procedures is compared From this experi¬ 
ence he deduces the indications for the Schede Mayo Ludlaff 
and Reverdin methods according to individual conditions 
(The article is in German ) 

Finska Lakaresallskapets Hanalmgar, Helsingfors 

March April 1921 G3, No 3 4 
•Farlv Worl on Anatomy in Finland R Tiger&tedt—p 95 
•Blindness from Wood Alcohol Poisoning R 1 ostedt—p 113 
•Treatment of Eclampsia O A Boije —p 1-6 
Tuberculous Lymphoma in the Abdomen J C Sjoblom —-p 145 
Necessity for Training in Physical Therapy D Uancten— p 143 

Early Work on Anatomy m Finland—Tigerstedt reproduc-s 
some engravings from an early Finnish work on anatomy 
recalled to memory by the recent celebration by the Univer¬ 
sity of \bo of the two hundred and fiftieth anniversary of the 
organization of the chair of medicine 

Blindness from Wood Alcohol Poisoning—Rostedt relates 
that since the complete prohibition of alcohol in Finland, 
cases of injury to the eyes from substitutes for brandy have 
tomled sixty He says that this represents a new pathologic 
condition in Finland and he protests that it cannot be called 
methyl alcohol poisoning as methyl alcohol alone is not so 
injurious as wood spirit Franceschi has reported that he 
administered to himself 32 gm of pure methyl alcohol daily 
for a period of nine months thus a total of 9 kg, without 
appreciable injury The toxic elements in wood alcohol are 
toe fusel oil and other substances In 50 per cent of the 
sixty cases, blindness followed while amblyopia was pro¬ 
nounced in all The visual disturbances developed about the 
third day in the majority, and then continued a progressive 
course for from two to four weeks after which there was 
usually slight improvement but it was only transient as a 
rule 

Eclampsia—Boije urges individualized treatment with 
active measures if possible, and relates that the mortality in 
his sixty-seven cases was 89 per cent for the mothers The 
reduced mortality for the children was 11 1 per cent 

* Hospitalstidende, Copenhagen 

May 18 1921 04 No 20 

•Intracranial Aneurysm of tbe Carotid F Mbller —p 305 
Negative \\ assermann Reaction with Active Syphilis J Christian en 
—p 315 

Intracranial Aneurysm of the Carotid —It has generally 
keen regarded as impossible to dr-gia e an mtraenn al caro¬ 
tid aneurysm during life but M(filer compares with a case 
personally observed several from the literature and thus 
demonstrates that a special clinical picture is observed which 
can scarcely fail of recognition when once beheld It beg ns 


as a pionressive paralysis of the oculomotor muscles of one 
eve with impairment or even complete loss of vision in this 
eve The papilla may be atrophied but there is no choked 
disk Neuralgia and other sensory disturbances may be 
observed with paresis of the third, fourth and sixth cerebral 
nerv es and finally of the fifth nerve The other cerebral 
nerves seem to be normal, and the eveball does not protrude 
as a rule Headache is a constant symptom, as also tinnitus 
The condition may be stationary for years In the six cases 
tabulated there had been an interval of from eight to eighteAl 
years since the hrst symptom The absence of cerebral dis¬ 
turbances further characterizes this clinical picture Treat¬ 
ment as for syphilis should always be given a trial as it is 
impossible to exclude syphilis as a factor without L ttle 
if anv benefit has been derived from prolonged pressure on 
the common carotid artery, and ligation of the artery within 
the skull is fraught with too much danger, but a ligature 
might be thrown around the artery outside the skull This 
might protect against the otherwise inevitable danger of 
increase m size, and rupture He urges that the ophthalmol¬ 
ogist or the neurologist who first recognizes the affecuon 
should advise this treatment Subcutaneous infusion of gelatin 
has been tried but without much result This is worth a trial 
betore resorting to other measures 

May 25 1921 G4 No 21 
Mle’cm Neomtorum S Jorgensen —p 321 
Sjphili* in the Third Generation V Askgaard—p 329 

Melena Neonatorum—JfSrgensen found at necropsy of an 
infant less than one week old, that an ulceration in the duo- 
demm near the pylorus had been probably responsible for the 
profuse hematemesis and melena He reviews the various 
opinions in vogue in regard to the origin of melena, and 
calls attention to the fact that in some of the statistics the 
infants presented the condition known as decomposition The 
ulceration had evidently developed before delivery, and it is 
a question whether the decomposition might not have been 
congenital the ulceration in the bowel being the result of 
defective development of the elements of the mucous mem- 
br me at that point 

TJgeskrift for Lseger, Copenhagen 

May 19 1921 S3 Nu 20 
* \ Bilirubin Colorimeter E Mcu’cngracht —p CoS 
•DaHntidium Colitis P H Steen —p 662 

Bilirubin Colorimeter—The apparatus is like Sahli’s hemo- 
globmometer, bilirubin being practically the only yellow pig¬ 
ment in the plasma The information derived may be 
important in diagnosing passage of small amounts of bile 
into the blood, and in all cases of dubious jaundice 

Balantidium Colitis—Steens patient was a boy of 5, and 
the discovery of the balantidium explained the rebellious 
dysentery” It subsided after a barium con rast meal for 
roentgenoscopy, which seemed to cure the enteritis wnhoat 
further measures 

May 26 1921 S3 No 21 

•Tuberculosis in Young Children T Oldenburg—p 683 

Pulmonary Tuberculosis in Young Children—Oldenburg 
relates that of the 130 children under 4 years of age vvitn 
pulmonary tuberculosis at the sanatorium m his charge 53 
per cent were dismissed much improved or cured and 64 per 
cent of the 105 with an interval since up to six years have 
been in average good health since, 20 per cent died and no 
information could be obtained in regard to 16 per cent The 
proportion is thus quite large in which the antibody balance 
m the body seems to have kept within normal range The 
antibody balance in young children is precarious however, 
and any intercurrent infection or unhygienic mode of life is 
liable to upset the balance, and then the latent tuberculosis 
flares up anew and each time it is harder to control The 
mam point in treatment of tuberculosis in young children is 
to minimize the opportunities for repeated and frequent new 
inoculations until the resisting powers are more stable Gohn 
has published necropsy' statistics showing a progressive form 
in 94 per cent of the infants with pulmonary tuberculosis 
i nder the age of 6 months, 92 per cent, 6 months to a year, 
65 per cent from 1 to 2 y ears , 55 per cent, 3 to 4 years, and 
only 29 per cent between 5 and 8 
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AUTOGENOUS BONE TRANSPLAN¬ 
TATION * 

MELVIN S HENDERSON, M D 

ROCHESTER MINN 

In my discussion I shall attempt to present briefly 
my experience in autogenous bone transplantations I 
ha\ e carefully reviewed, with the assistance of Dr Pio 
Blanco, the records in the Mayo Clinic of 413 patients 
on whom bone transplantation had been performed dur¬ 
ing the eight years between Jan 1, 1913, and Jan 1, 
1921 It would be confusing and tiresome to discuss 
in statistics alone, so I trust you will pardon me if 
my deductions at times seem to be dogmatic As 
nearly as possible I have based deductions on accurate 
clinical information, not trusting merely to clinical 
impressions It is my hope that the conclusions and the 
deductions reached from this experience and study will 
be of interest and possibly of some value to you There 
is no need to review the literature, for that has been 
done thoroughly by others I feel, however, that I 
should express my appreciation of the impetus given 
this subject by Dr F H Albee and by the late Dr 
J B Murphy 

The study of autogenous bone transplantation is so 
interesting that it is difficult to adhere closely to the 
subject and not to follow out the many leads suggested 
by the investigation, but I shall try to keep to the mam 
facts 

One hundred and sixty-six of the 413 patients were 
suffering from tuberculosis of the spine and were sub¬ 
jected to the operation, with various slight modifica¬ 
tions, as originated and advocated by Albee Of the 
remaining 247 patients, all but a few were operated 
on for ununited fractures 

SPINAL TRANSPLANTS 

The definite end-results of spinal transplantation 
are not easily determined Contrary to conditions m 
the fracture group, we are dealing with a condition 
which, though it may be the disabling factor, is prac¬ 
tically always a secondary manifestation of a focus 
elsewhere The operation and subsequent mechanical 
treatment are only a part of the procedure There¬ 
fore, conclusions m such a group are more or less 
unreliable It is not possible to see all the patients, 
one, two or more years after operation, and man) 
times inferences must be drawn from correspondence 

The data I have to offer with regard to end-results 
are based on 132 patients who could be traced out 
of a total of 141 patients operated on more than 

* Chairman s Address read before the Section on Orthopedic Sur 
gery at the Seventy Second Annual Session of the American Medical 
Association Boston June 1921 


eighteen months before I have classified the dis¬ 
ease as arrested or cured when the patients were 
free from pain and were able to resume their occu¬ 
pations, although not necessarily their original occu¬ 
pations The postoperative complications of the entire 
group of 166 is available for study There were 
only nine children in the series, since the operation 
is rarely advised for them 

Of the 132 patients concerning wdiom w r e w'ere able 
to learn enough to w'arrant an opinion w'lth regard 
to the end-results, there W'ere sixty-six (50 per cent ) 
who may be considered cured, or with the disease 
arrested Tw'ent)-mne (2199 per cent) w-ere 
improved, twenty-two (16 66 per cent ) w'ere unim¬ 
proved, and twelve (9 09 per cent ) died later The 
exact cause of death in all instances could not be 
determined, but from correspondence with the patients’ 
relatnes and physicians, I should judge that the major¬ 
ity died of disseminated tuberculosis Three (2 26 
per cent) died so soon after operation that their 
deaths must be regarded as postoperative mortalities, 
one djing of pulmonary embolism on the fourteenth 
day, and tw r o of tuberculous meningitis in about the 
fourth week 

Only four (2 4 per cent ) of the 166 patients had 
postoperative infections, W'hich is remarkable since 
all of the patients had had tw'o incisions, one in the 
back and one in the leg The legs w'ere not infected, 
but in a few instances a hematoma developed which 
discharged bloody fluid and then healed In at least 
two of the four patients wdio became infected, I 
believe that the cause was the breaking through into 
the wound of a tuberculous abscess The graft w r as 
lost in tivo patients In a few' patients the devitalized 
skin over a prominent kyphos broke dowm, the expo¬ 
sure of the graft to the air caused a localized osteo¬ 
myelitis In two patients w'e later chiseled off the 
dead portion of the graft, which w r as follow'ed by 
healing of the ulcer This condition cannot right¬ 
fully be called an infection In four patients w'ho 
were not doing well, the roentgenograms disclosed the 
graft fractured over the kjphos, and in tw'o w'e placed 
a graft on the opposite side of the spinous process 
In a few cases w'e show'ed poor judgment m advising 
operation, failing to appreciate the poor condition of 
the patient Generally speaking, draining sinuses no 
matter wdiere they are situated, and pulmonary tuber¬ 
culosis, unless quiescent, contraindicate surgery A 
few' of the grafts became loose and one end pro¬ 
truded against the skin because they w'ere put m 
under tension A bone graft should never be under 
tension By taking the bone from the flat internal 
surface of the tibia, the graft can be sufficiently curved 
to fit almost any kyphos I have found it advanta- 
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geous to hold the transplant against the denuded spinous 
processes with beef-bone screws, using 6-32 machine 
size screws carefully placed at some distance from 
the kyphos, for a screw hole through the transplant 
at the apex of the kyphos might lead to fracture of 
the graft This procedure is not always possible, pai - 
ticularly when the site of operation is in the upper 
dorsal region, the structure and slant of the spinous 
processes making it difficult to place the screws 
(Table 1) 

The operation is in no sense of the word radical, 
and the patient cannot be offered the advantage of 
a removal of a portion of the tuberculous tissue and 
debris, as is offered in a resection of the knee It 
would be an interesting contribution to our knowledge 
if two groups of patients of like age and under the 
same surgical control could be studied, one group 
being operated on, the other not operated on, and all 
the patients confined to bed for equal 
periods, with the same type of brace I 
have not, however, made such a study 
and can merely state that my opinion 
concerning this group of patients who 
are subjected to bone transplantation for 
tuberculosis of the spine is that the re¬ 
sults are more favorable than in those 
not operated on, that, owing to the un¬ 
certainty of the fate of the bone graft 
in children I seldom advise the operation 
for them, and finally, that, as the theory 
of the operation is logical and it gives 
better control of the average patient, I 
shall continue to advise the operation in 
adults 

TRANSPLANTS FOR DELAYED UNION, 

NONUNION, AND OTHER 
CONDITIONS 

Two hundred and forty-seven patients 
were operated on for ununited fiac- 
tures, bony defects, and so forth, and 
in all fairness, I may say that as a 
group they are difficult to treat success¬ 
fully One hundred and thirty-nine of 
the 247 had been operated on elsewhere, 
from one to six attempts having been 
made to induce union Fifty-nine had 
been infected, many had great masses 
of scar tissue, and the skin was adherent 
to the bone so that a slough would have 
followed any interference In some the 
mistake was made of operative inter¬ 
ference too soon after the cessation of discharge and 
the infection was stirred up again 

TRANSPLANTS TOR UNUNITED TRACTURES Or Tlir 
LONG BONES 

Patients with fracture of the tibia (102) formed the 
largest group Fifty-five of these had been operated 
on before elsewhere Two patients (19 per cent) 
died from influenza There were four (5 4 per cent ) 
infections m seventy-three clean cases, but the graft 
was not lost There were nine (31 per cent ) infec¬ 
tions in twenty-nine cases that were clean at the time 
of operation but had been infected previously The 
bone graft was lost m four patients of this group 
Seven patients were not traced Thus, there are 


ninety-five patients on whom to base our statistics 
of the end-results 

1ABL1 1—SPINAL AUTOGENOUS BONE TRANSPLANTS 


Pnti nts opcrnted on previous to Jnn l 1021 ir>6 

1 iticnts operated on previous to Jan 1 10.0 141 

Pntknts operated on previous to Jan 1 1920 traced 132 

Cured (or disease arrested) 66 (50 o per cent) 

Improved 29 (21 9 per cent ) 

Unimproved 22 (16 G6 per cent) 

Operative deaths 3 ( 220 per cent ) 

Later deaths 12 ( 9 09 per cent) 


One hundred and sixty six patients each with two large incisions gave 
four (2 4 per cent ) infections The graft was lost in two patients 
Prominent kyphos mn> cause ulcer Four patients fractured the graft 
and two were reopernted on Occasional loosening of one end of the 
graft occurred owing to tension A curved graft and beef bone screws 
should be used 

Eighty-five operations (89 4 per cent ) were suc¬ 
cessful eight (8 8 per cent ) were failures In order 
to setuie the eighty-five cures, six patients were oper¬ 
ated on twice, m other words, 101 oper¬ 
ations were performed on the nmtey-five 
patients 

In thirty-six patients, ten having been 
operated on elsewhere, bone transplanta¬ 
tion was performed for unumted frac¬ 
tures of the femur There was one 
operative death (2 07 per cent) In 
thirty-four clean cases there were three 
(SS per cent) infections, one graft 
was lost Two cases, clean at the time 
of operation, but haung been infected 
previously, suppurated and one graft 
was lost Three patients were not 
traced, this leaves thirty-three patients 
on whom to base statistics of the end- 
results Nineteen of these (57 5 per 
cent ) were cured, and thirteen (39 3 per 
cent) were not cured Three of the 
patients were operated on more than 
once, making thirty-six operations on 
tlie thirty-three patients, and, basing the 
statistics on the number of operations, 
52 7 per cent were cures Twenty of 
the transplants were performed for old 
unumted fractures of the neck of the 
femur, with ele\en successes and nine 
failures Twelve were performed on 
the shaft, with eight successes and four 
failures 

Bone was transplanted to the radius 
in thirty-five patients, twenty-three hav¬ 
ing been operated on elsewdiere, but as 
seven (20 per cent ) were not traced, 
we were able to ascertain the end-results in only 
twenty-eight patients, the statistics are compiled from 
these Twenty-two (78 5 per cent) of the operitions 
were successful, six (215 per cent) were failures 
One patient was operated on by us twice In twenty- 
eight clean cases, not infected previously, there were 
five (17 9 per cent) infections, and two grafts were 
lost Three (42 8 per cent ) of the seven cases pre¬ 
viously infected suppurated, but only one graft was 
lost 

The humerus was operated on in thirty-four patients, 
and all but one were traced Twenty-six of these 
patients had been operated on elsewhere, some of 
them three and four times Twenty-seven of the 
operations were performed in clean fields without mfec- 



1 lg 1—Massive autogenous graft 
applied to femur and held in place 
by six beef bone screws This graft 
gives abundant contact of endosteum 
to endosteum 
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tion previously, and four (14 per cent) became 
infected, but only one bone graft was lost Seven 
cases were clean at the time of operation but bad 
been infected previously Four (57 per cent ) became 
infected, and four bone grafts were lost There were 
twenty-three (69 6 per cent) successes, and ten (30 03 
per cent ) failures One patient was not traced Six 
patients were operated on more than once, making 
thirty-nine operations on thirty-three patients, with 
twenty-three successes (564 per cent ) 

Transplantations to the ulna were performed on 
eighteen patients Seventeen of the cases were clean 
and had not been infected previously, but two (117 
per cent ) became infected and in one the graft was 
lost One infection developed in a patient who had 
been infected previously, but the graft was not lost 
Two of the patients in this series were not traced, 
thus leaving sixteen for purposes of estimating end- 
results Thirteen (81 2 per cent ) of 
the operations were successful, three 
(18 7 per cent ) were failures 
Autogenous grafts were used in nine 
patients who came to the clinic with 
nonunion following resection of the 
knee Only six of these could be traced, 
all (100 per cent ) had union One 
patient was infected and lost sight of 
A bone graft was used in the patella 
m two instances, one patient could not 
be traced, the other obtained a good 
result A graft was used in the nose 
once, and in the sacro-iliac joint once 
Nine patients with unumted fractures of 
the jaw were operated on All were 
traced, union resulted in seven (77 7 per 
cent ) One became infected but the 
vound healed later, one died of an 
intercurrent affection (Tables 2 and 3) 

In the entire group of 247 patients 
with unumted fractures, 223 were 
traced Basing end-results on these, 
it is found that 177 patients (79 3 per 
cent) were successfully treated, forty- 
two (18 8 per cent) were not cured 
Eighteen of the patients were oper¬ 
ated on twice, making 241 operations 
on 223 patients, with a resulting cure of 
177 (73 4 per cent ) An attempt to 
study the failures by percentages is not 
enlightening, since the causes of failure 
are many and diversified Infection is 
a prominent cause of failure, but does 
not necessarily mean failure Faulty technic, poor 
coaptation of the fragments to each other and to the 
graft, poor external fixation, and lack of cooperation on 
the part of the patient may all tend to put undue stress 
on the graft and cause its fracture In not a few instan¬ 
ces when this has happened in my experience, union 
e\ entually occurred under proper fixation and control 
Osteoporosis of the fragments is an unfavorable con¬ 
dition and should be overcome if possible More and 
more I am advising patients with nonunion and 
osteoporosis to remove all casts or splints and use the 
part m order to get the bones in better condition to 
receive the transplant It is almost a certainty that 
union will be obtained with the bone graft m a 
pseudarthrosis of many years’ standing when the bone 
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Ihere were 247 cases In nil but only 223 were traced with 177 (79 3 
per cent) successes and forty two (18 8 per cent ) failures There were 
four (1 7 per cent ) deaths three due to Influenza one due to a cerebral 
embolus In a femur case libio 101 operations on ninety five patients 
giving 84 1 per cent successes Femur thirty six operations on thirty 
three patients 52.7 per cent succe^ee Humerus thirty nine operations 
on thirty three patients 56 4 per cent successes. 

ends are of the eburnated type This study, therefore, 
enables me to say that the most far orable bones to deal 
with in treating unumted fractures are 
the tibia, ulna, radius, humerus and 
femur, respectively The percentage of 
infections in these cases, contrary to the 
infections in the spinal graft cases, is 
high, and this should be explained In 
the 247 cases there were thirty-nme 
(15 7 per cent ) infections following our 
operation It is only fair, horvever, to 
divide these cases into two groups those 
in which there had been no infection 
previously and those m which there had 
been infection In 201 cases, twenty 
(9 9 per cent ) clean cases, not infected 
previously but often having much scar 
tissue, were infected, whereas m the 
forty-six cases infected preriously, 
nineteen (41 3 per cent ) rvere infected 
This rate could be excused possibly in 
the cases infected previously, but cannot 
be so readily excused in the clean cases 
There are certain e denuating circum¬ 
stances Most of the operations \\ ere 
difficult and prolonged, which means 
that tissues were handled, traumatized, 
exposed and often dried more than is 
proper The technic is often somewhat 
difficult of application, particularly 
when previous operations have produced 
much scar tissue, and one of the frag¬ 
ments is short and near a joint These 
are, I think, the main causes of the high 
percentage of infection, for the rate of 
suppuration m the easily conducted and 
short operations on the spine is quite low and will 
compare with any series of clean cases in the entire 
field of surgery In the general surgical cases in the 
Mayo Clinic, Sistrunk has found that the average of 
infection in clean cases 1 is about 10 per cent Our 
technic has not absolutely prevented the introduction of 
the gloved hand into the wound, but so far as rvas 
practical the actual handling of the tissues was done 
uith instruments I am quite sure that the percentage 
of infections in the same type of cases would be much 
higher if the autogenous bone graft were abandoned 
and beef bone or metal substituted Metal is irritating 
to the tissues, and beef bone is not as readily tolerated 

I The e include all cases clean before operation and retroperitoneal 
cases not drained 



Fig 2 —Intramedullary autogen 
ous graft No contact of endosteum 
to endosteum In this situation the 
graft is a foreign body and will be 
absorbed 
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as an autogenous graft Infection in not a few cases 
developed because of breaking down of the seal tissue 
in the deep structures, and occasionally because the skin 
sloughed The possibility of a hematogenous infec¬ 
tion should also be considered Ihe traumatizing of 
the tissues incident to the operation causes them to be 
devitalized and therefore susceptible to infection 
The manner in which the bone graft is used is also 
of prime importance In our earlier work the intra¬ 
medullary plug was used with jndififerent success 1 he 
inlay graft is as nearly as is possible an anatomic 
approximation of tissues which appeals to one as being 
a surgically sound procedure In a certain percentage 
of cases, however, in which the operation had been 
satisfactory in every respect and the postoperative fixa¬ 
tion was as nearly perfect as possible, the graft bioke, 
usually about the fifth to the eighth week I think 
we are nearly all agreed that the bone tnnsplant, at 
least in great part, is absorbed and re¬ 
placed by new bone During this period 
of absorption and replacement there is a 
period when the graft itself is weakened 
by the absorption, and the new bone 
deposited is too soft and fresh to be of 
any real support At this time a slight 
stress will cause fracture of the graft If 
the massive graft is used, the very size of 
the graft gives a margin of safety not 
given by either the intramedullary or the 
inlay graft Also, the cancellous or endos¬ 
teal tissue is the richest in osteoblasts 
By denuding the fragments and exposing 
the layer of cancellous tissue, and apply¬ 
ing the bone graft with its cancellous 
tissue to that of the fragments, large 
surfaces rich in osteoblasts are brought 
together I believe that with the technic 
of firmly holding the transplant to the 
fragments with beef-bone screws, a large 
proportion of the transplant functions and 
lives without being absorbed and replaced 
by new bone 

I am certain that our results have been 
improved by using the massive graft and 
clamping it to the fragments by aid of 
beef-bone screws, and where there is 
sufficient muscle and soft tissue comfort¬ 
ably to cover it I shall continue to use it 
The size of the massive graft in the tibia 
increases the tension on the skin, and 
may cause a necrosis of the skin and the 
death of the graft because of exposure 
I prefer the inlay graft from the opposite leg if the bone 
is osteoporotic, if not, I use the sliding inlay reversible 
method 

SUM MARA 

The cases studied comprised 413 patients subjected 
to the operation of transplantation of bone One hun¬ 
dred and sixty-six of the patients were operated on 
according to the method of Albee for tuberculosis of 
the spine, and 247 were operated on foi ununited frac¬ 
tures, bony defects, etc One hundred and thirtv- 
two patients with tuberculosis of the spine operated on 
more than eighteen months before have been definitely 
followed Sixty-six (50 per cent ) may be regarded as 
cured or as having the disease arrested, twenty-mne 
(22 per cent ) were improved, twenty-two (16 66 per 
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Xhcro were tbirt> nine (15 7 per cent) infections In tbe entire 247 
cases In the 201 cases in which there had not been any previous infec¬ 
tion there were twent> (9 9 per cent) Infections In the fort} six cases 
in which there had been previous Infection there were nineteen (41.3 per 
cent ) infections 

cent ) were unimproved, twelve (9 per cent) died 
later, probably of disseminated tuberculosis, three 
(2 26 per cent ) died so soon after the 
operation that their deaths must be 
classed as operative mortalities The 
operation is advised only in adults Four 
(2 4 per cent ) developed infection in the 
wound in the spine, there were no infec¬ 
tions m wounds of the leg Two grafts 
were lost 

Two hundred and twenty-three of the 
247 patients operated on for unumted 
fractures, etc, were traced In 177 
(79 3 per cent ) the operations were suc¬ 
cessful, and forty-two (18 8 per cent) 
were failures Four (17 per cent) of 
the patients died Two hundred and 
forty-one operations were necessary to 
obtain these successes, thus, the 73 4 per 
cent successes are based on the num¬ 
ber of operations rather than on the 
number of patients In contrast to the 
spinal cases, which were better than the 
average m any group of clean cases, the 
percentage of infections ran high Thirty- 
nine (15 7 per cent ) of the 247 patients 
developed infections Two hundred and 
one had clean wounds Many of them 
had been operated on before without 
suppuration, but often with considerable 
scarring, twenty (9 9 per cent ) of these 
became infected Forty-six patients had 
been infected previously, although ap¬ 
parently the wounds were clean at the 
time of operation, and in nineteen (41 3 
per cent ) suppuration followed surgical 
interference These infections caused the loss of the 
graft in fifteen cases (6 per cent ), and in almost all a 
persistence of the nonunion The technic used in the 
spinal transplants was used in the fracture transplants 
In the first group the percentage of infections is con¬ 
siderably below and in the second, aboie normal I 
believe, therefore, that the cause of the infections rests 
on the type of case rather than the technic Possibly 
a two stage operation would lower the percentage of 
infections 

The percentage of successes in operations on the vari¬ 
ous long bones was tibia, 89 4, ulna, 81 2, radius 78 4, 
humerus, 69 6, femur, 57 5 The massive graft with 
beef-bone screws to hold it m place has given better 
results than either the intramedullary or the inlay graft 



over a limited area Two beef 
bone screws are used to stead} 
the graft 
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DEFECTIVE DIET AS \ CAUSE OF 
STERILITY 

A STUDY BASED ON FEEDING EXPERIMENTS WITH 
RVTS * 

EDWARD REYNOLDS MD 

AhD 

DONALD MACOMBER, MD 

BOSTON 

The application of the term sterility to most, or all, 
infertile matings has led to much confusion of thought 
In most of them the failure of reproduction is, in 
fact, the result of decreased fertility rather than of 
actual sterility on the part of the two individuals 
concerned 

Actual sterility of individuals, of course, exists 
There are cases dependent on anatomic malformations 
and other pathologic conditions in which the individual 
may be pronounced sterile even when mated with a 
fertile partner, until the local condition has been 
remedied, but these actual sterilities of anatomic or 
pathologic origin probably constitute but a small pro¬ 
portion of the infertile matings in either the human 
or other species 

T4BLF l-COMPOSITIOX OF DEFICIEXCY DIETS* 


Diet Low in Tat Soluble Vitamin 

Diet Low in Calcium 


Rolled oats 

400 

Whole wheat 

67 5 

Gelatin 

10 0 

Co«eln 

15 0 

Casein 

50 

Whole milk ponder 

10 0 

Salt mixture (McCollum) 

3 7 

Sodium eWorld 

3 0 

Dextrin 

40 3 

Inert substance 

15 

Cod liver oil 

10 

Cod liver oil 

50 

Diet Low m Proteins 


Double Deficiency (War) Diet 

Wheat 

700 

Wheat 

600 

Salt mixture (McCollum) 

37 

Sodium chlorld 

3 0 

Dextrine 

23 3 

Inert ^ub^tance 

3 5 

Cod liver oil 

oO 

Dextrine 

S’5 



Cod liver oil 

50 


* It will be seen that each diet In this table contains an ample supply 
of all essential elements with the exception of the one for which it is 
designed to be deficient 

There are certainly a large number of infertile 
matings which are purely functional and due to physi¬ 
ologic alterations in general or local conditions Such 
physiologic alterations moreover often coexist m the 
sterilities of pathologic origin and when unrecognized 
and consequently unremedied undoubtedly e* plain a 
large proportion of the continued infertilities after 
operation 

EXPERIMENTAL WORK 

Evidence to this effect which had accumulated m 
the course of our clinical work led us to plan, m 
1919, an experimental study of this subject, and the 
production of infertility by partial dietary deprivation 
in essential substances proved to be the most practical 
method This w'ork is still in progress and is to be 
repeated with numbers large enough to be of final 
evidential value and fit for complete statistical treat¬ 
ment , but the results obtained from the smaller 
numbers seem now to warrant a provisional report 

As we have already described the experimental 
work in detail in a paper read before the American 
Gynecological Society last week, and as limitation of 
space prevented our taking up there the application 
of our conclusions to the treatment of human infer- 

* Thu work was aided by a grant from the Elizabeth Thompson 
Science Fund 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Second Annual Session of the American Medical 
Association Boston June 1921 


tihty, we wish in this article to give a summary of 
the experimental work, together with our conclusions 
and then to proceed to their application to the human 
race, and to the corroborative evidence derived from 
our clinical experience The article on the experi¬ 
mental work will be published m the American Journal 
of Obstetrics and Gynecology, and will supply the argu¬ 
ments in favor of our conclusions which limitation of 
space forbids our introducing here 


TABLE 2— CHFMICVL ANALYSIS OF DIFTS* 



Stock 

Low 

Fat Soluble 

Low 

Low 

Double 
Deficiency or 


Diet 

\itnraln 

Calcium 

Protein War Diet 

Protein 

38 0 

39 6 

23 4 

84 

*■1 

Fat 

301 

38 

67 

65 

63 

Carbohydrate 

55 3 

63 1 

53 6 

69 5 

**2 3 

Salts 

47 

4 5 

26 

o 0 

21 

Fiber 

09 

09 

27 

1 3 

26 

Moisture 

110 

81 

no 

93 

96 


* By comparing the various diets ns to chemical constituents it will 
be noted that they are all adequate except for the designated deficiencies 


We used in this w’ork a strain of albino rats which 
has been produced by Dr Helen D King 1 of the 
Wistar Institute They had been inbred at the time 
we obtained them for thirty-four generations by 
brother and sister matings with selection for strength 
and health Although well and strong they were of 
slightly diminished fertility' as compared with Dr 
Castle’s heterogenetic strain, which was frequently 
used for rematings m testing individual fertilities 
More than 90 per cent of the matings of Dr Castle’s 
rats were fertile, W'hile only 65 per cent of matings 
from Dr King’s strain produced j'oung when the rats 
were fed on the stock diet of Dr Castle’s laboratory 
This figure of 65 per cent is then the standard mating 
fertility for the check rats in our experiments which 
were on the stock diet of the laboratory 
We subjected rats of this strain to three deprivation 
diets, one of w'hich was low' in the fat soluble vitamin, 
one was low m calcium, and the third low in proteins 
All these diets were given in unlimited quantity and 
were ample and similar m all other respects (Tables 
1 and 2) These deficiencies were chosen as being 

TVB1E 3-RESULTS OF MATINGS OX’ VARIOUS DIETS 


(KING v 

KING 

RATS)* 





K umber 

Percent 

Percent 


Kumber of 

age of 

age of 


of 

Positive 

Mating 

Individual 

Diets 

Matings Matings 

Fertility 

Fertility 

Stock diet 

23 

15 

0Co 

081 

Low fat soluble vitamin diet 





Proved 

8 

4 

050 

0 70 

Unpro\ed 

13 

4 

0 31 

0 55 

I ow calcium diet 





Pro\cd 

0 

0 



Unpro\ ed 

7 

1 

OH 

0 37 

Low protein diet 





Proved 

0 

0 



Unproved 

5 

0 



Double deficiency diet (low in cal 





ciura and protein) 





Proved 

3 

0 



Unproved 

5 

0 




* Tills table shows tlie result of matings In which both partners were 
King rats and both were on the indicated diet 

those which are most often present m persons belong¬ 
ing to the w'ell fed classes m the United States To 
them we added a fourth diet w'hich was deficient in 
both calcium and proteins This diet gives an approxi¬ 
mate representation of the most important deficiencies 
m the war and postwar diets from which portions of 
Europe have been, and still are, suffering, and is 
therefore of interest at the moment 

ar’’9 v "ili9 He,cn D J Exper z ° o1 26 335 1918 27 ’> 1919 
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These diets reduced the mating fertilities of our 
lats from the normal 65 per cent to 55, 31 and 14 
per cent, respectively, in the several classes of defici¬ 
ency diets as shown in the column headed Mating 
Fertilities in Table 3 It delayed the appearance of 
fertility in rats raised on these diets and lowered 
its degree as shown in the curves which are repro¬ 
duced for each class in Figure 1 These results were 
produced, as is shown in Table 4, by a mere decrease 
in the percentage of the deficient element, not by its 
absence, and without any other change in the life 
conditions of the rats 

The production of so much infertility by so slight 
a change is surprising, but it is explained by the 
probability which our work already makes evident 
that many sterile matings result from very slight 
decreases in the individual fertility of the two animals 
concerned, as is apparent by reference to the columns 
headed Average Individual Fertility in Tables 3 and 5 



Fig 1 —This chart combines percentage of fertility with the age at 
which reproduction first occurred for Castle rats for King rats and for 
rats on the three single deficiency diets The dotted half of each curve 
does not represent actual observations but conforms roughly with the 
sexual life of these animals The sharp rise corresponds to pubertv 
and the sharp fall to the cessation of sexual activity Note that the 
effect of deficient diet is to shorten and depress each curve as a whole 


mating A mating fertility of 0 45 was found to be the 
“threshold for reproduction,” below which young 
could not be expected and above which their arrival 
would be predicted 3 

The threshold was not only approximately accurate 
when the rats used were of equally decreased fertility, 
but also held true when a rat of lowered fertility 
was mated to one of higher or full fertility (e g, 
10X05 = 0 50= reproduction, 0SX04 = 0 32 = 
a sterile mating, etc ) 

1 \BLr 5— RLSULTS OP REMATINGS o\ various diets 
(KING X CAS1LE RATS)' 




Number 

Percent 

Percent 


Number 

of 

age of 

age of 


of 

Positive 

Mating 

Individual 

Diets 

Matfngs 

Matings 

Fertility 

Fertility 

Stock diet 

10 

7 

0 70 

0 70 

Low fat soluble vitamin diet 





Proved 

0 

0 



Unprov ed 

20 

9 

0 45 

0 45 

Low calcium diet 





Proved 

0 

0 



Lnprovcd 

19 

6 

0 30 

0 30 

Low protein diet 





Proved 

0 

0 



L nproved 

12 

6 

0 50 

050 

Double deficiency diet (low in cal 





clum and protein) 





Proved 

0 

0 



Lnprovcd 

0 

0 

0 

0 


a his table gives the results of remating rats from the negative 
matings of Table 3 with Castle rats of known fertility Since such 
Castle rats are of practically 100 per cent fertility the Index of average 
Individual fertility of their King rat partners is the same ns the index 
of mating fertility It will be seen that the individual fertilities of rats 
on the deficiency diets are so low as to have Insured sterile matings with 
partners of the same grade (Table 6) 

TABLF G —SCHEMATIC CHART OF FERTILITY * 


Individual 


Matins Fertility 

Fertility 


per Cent 

10 X 10 


1 00 

or 100 

09 X 09 


0 81 

or 

81 

08 y 08 


0 64 

or 

Oi 

07 X 07 

Threshold lor 

0 49 

or 

49 

00 X 00 

Reproduction 

0 36 

or 

36 

05 X 05 


025 

or 

25 

04 X 04 


016 

or 

16 

03 X 03 


009 

or 

9 

02 X 02 


004 

or 

4 

01 x 01 


0 01 

or 

1 


The fertilities of individual rats were then obtained 
by repeated matings and by rematings with Castle 
rats of known fertility When the indexes for all 
the matings were placed in a column in the order of 
their fertilities, it was found that reproduction did 
not occur when the calculated fertility of the matings 
was below 45 per cent 


TABLE 4—VITAL ANALYSIS OP DIETS' 



Stock 




Double 


Diet 

Low 



Deficiency 


(Ample 

Fat 



(Low In 


in 411 

Soluble 

Low 

Low 

Cnlc and 


Elements) 

Vitamin 

Calcium 

Protein 

Protein) 

Protein 

18 0 

19 6 

23 4 

84 

71 

Fat soluble vitamin 

5 Of 

lot 

5 Ot 

5 01 

5 Of 

Calcium 

1 8 

1 88 

0 03 

1 88 

0 03 


* Ihe amount of the fat soluble vitamin cannot be determined by 
chemical analysis The figures given represent the amount of the vita 
min containing substance 
t Estimated 

This result 2 is given in Table 6, in which for sim¬ 
plicity only a small number of representative matings 
are introduced In this method of estimation it was 
assumed that the fertility of a mating may be repre¬ 
sented as the product of the individual fertilities 
of the two animals, as, for instance, 08 X 08 = 064, 
which is the mating fertility of the King rats on our 
stock diet, or 0 6 X 0 6 = 0 36 which would be negative 

2 The result was obtained from rats on stock diet and will be retested 
with those on deficiency diets though we have seen no reason to doubt 
its applicability 


* The figures in this table vnry from those actually obtained from 
the matings only in being restricted to even tenths for the sake of 
clearness The establishment of 45 per cent as the threshold for repro 
duetlon must of course be regarded merely as an approximation tint I 
larger numbers have been employed 

Repeated experiments showed moreover that if rats 
whose individual fertility had been decreased to, for 
instance, 0 6 were mated, their mating was sterile 
and remained sterile so long as these rats were 
kept together, but that if these rats with individual 
fertilities of 06 were each remated with highly fertile 
rats from Dr Castle’s strain the matings would both 
prove fertile 

These results frequently prove most illuminating 
when we come to compare them with problems which 
arise in the infertilities of the human race 

Another feature of the experimental work which is 
most interesting and important is the very slight 
change m the general condition of the rats which 
w r as produced by the single deficiency diets in spite 
of the great decreases in the fertility of their matings 
This is shown in the illustrations of representative 
individuals from the several classes (Fig 2 A, B 
and C) and by the individual w'eight curves shown 
in Figures 3 and 4 This also proves important w’hen 
compared with clinical observations 

3 In fact study of all the matings made revealed that there were 
but two exceptions to this rule—in one case young were produced in a 
mating with an index of 0 40 and in one mating with an index of 0 49 
no young were produced but these were the only exceptions out of 
thirty three matings 
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In Figure 2 D, a pair of rats which •were brought 
to maturity on the double deficiency diet (the war 
diet) are shown Their small size and poor condi¬ 
tion is very evident when compared with the photo¬ 
graphs of rats on the other diets The individual 
weight curves are also evidence of this This marked 
change of condition was attended by great loss of 
fertility, all their matings with each other proving 
sterile We have obtained European statistics which 
show a corresponding decrease in human fertility in 
the countries of central Europe, notably in Austria, 
but lack of space forbids the reproduction of these 
statistics m this paper 

It seemed possible that the mechanism by which 
these infertilities were produced might be elucidated 
by study of the testicles and ovaries of the compara¬ 
tively infertile rats to which end we made serial 
sections of many of these organs We intend to 
continue this study 

The work of Robinson 4 on prenatal death makes 
it probable that certain ova 5 contain within them¬ 
selves conditions which make complete development 
impossible but these conditions may, or may not, be 
morphologically visible 

Figures 5 and 6 are sections from the organs of 
rats on the single deficiency diets We exhibit them 
with the statement that when compared with sections 
from normal animals (Figs 7 and 8) they show no 
anatomic changes which have been demonstrated under 
the methods so far employed 

Figures 9 and 10 are sections of ovaries of rats on 
the double deficiency diet with their more extreme 
infertility These ovaries do show several peculiar 
conditions which must be studied further, notably 
ova contained in unruptured graafian follicles which 
are composed of four cells This section (Fig 10) is 
to be compared with a normal ovum under high power 
(Fig 11) These may be ova which have undergone 
premature segmentation, they may represent the devel¬ 
opment of four ova in a single follicle We are uncer¬ 
tain what they represent and can at present make no 
statement about them except that they are plainly 
abnormal 

One further observation must be noted before we 
turn to the consideration of human infertility We 
have been unable to find any mention of the birth 
of macerated fetuses m the literature, and Professor 
Castle has seen no such instance in the many years 
during which his laboratory has contained large num¬ 
bers of rats on stock diet But in matings on our 
single deficiency diets four such deliveries occurred 
and there were two more in eight deliveries m which 
young rats who had been reared on the war diet 
were subsequently placed on ample diet and bred to 
Dr Castle’s rats This fact corresponds to a single 
but suggestiv e clinical observation which will herewith 
be reported 

HUMAN INFERTILITY 

It is always unsafe to reason from one species to 
another, and the difficulties are increased when the 
organic constitution and life conditions of the one 
species are widely different from those of the other 
Moreover the experimental methods which are easily 
utilized in rats and which give us their individual 
indexes cannot be applied to the infertilities of the 

4 Robinson Arthur Edinburgh M J 26 137 (March) 1921 

5 Probablj al o certain permatoroa 


human race, but if clinical observations are found to 
yield results comparable to those of the experiment'll 
work each supports and reinforces the other The 
life conditions of the human race are much more com¬ 
plex than those of laboratory rats Human diet is 
much more varied and many factors other than diet 
enter into the maintenance of a state of general good 
condition In the well fed classes m this country the 
food placed upon the table is usually sufficient in 
all the essential elements, but peculiarities of taste or 
mistaken dietary theories not infrequently lead to the 
choice of a diet which is insufficient in one or the 
other of the vital elements 

The history of a couple who were referred to us in 
1919 offers a parallel to the miscarriages observed in 
our rats on deficiency diets 

The husband was normal m every way and thoroughly fer¬ 
tile The wife was a large well nourished woman in ordmarih 
good health, but reported herself as lacking in energy and 



Fig 2 —A rats fed on stock diet B rats fed on low fat oluble 
\itamm diet C rats fed on low calcium diet and D rats fed on double 
deficient or war diet 


constantlv tired, perhaps m a condition quite comparable to 
that of the single deficiency rats They had been married 
seven years Ten months after marriage, she was delivered 
of a full term child which was alive at the beginning of labor 
but died during an operative extraction During the suc¬ 
ceeding six years she had five pregnancies which resulted m 
five early miscarriages These people were m the habit of 
maintaining a very ample table, and a deficiency in diet 
seemed absurd, but since an exhaustive examination failed 
to reveal any other cause for the habit of abortion, an inquiry 
was instituted 

It was found that during her first pregnancy (which went 
to term) she had eaten everything but that finding herself 
growing stout soon after the birth of the child she had then 
begun to restrict her diet On analysis it proved that she had 
been living for the six years during which she had miscarried 
repeatedly on a diet which was very deficient in calcium 
She was at once put on large doses of calcium her diet was 
rearranged to include foods rich in calcium and after a 
reasonable interval the medicinal calcium was discontinued 
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She went into her seventh pregnancy shortly afterward and 
without any other treatment was delivered at term of a 
healthy child 

No single case proves anything, but when this is 
considered m connection with the experimental work 
in rats and with similar results obtained by Steenbock 0 
in swine and cattle it suggests the question whether 



Fig 3—Weight curves for male rats 



Fig 4—Weight curves for female rats 


dieta r) deficiencies may not be worthy of considera¬ 
tion in other cases of habitual abortion in the human 
race 

In laboratory animals the importance of individual 
peculiarities has been but little, if at all, investigated 
In human beings individuality is a very important 
factor We have seen a number of cases of infertility 
in young athletes who have abandoned training and 
gone into sedentary business life It seems probable 
that such men acquire or possess a necessity for the 
ingestion of a large amount of proteins and the exercise 
which is necessary to carry them oil, and that with 
a change in habit they fail in fertility 

In March 1920, a young couple were referred to us from 
New York for analysis of their case They had been married 
four years, and pregnancy had occurred shortly after marriage 
but had terminated in a miscarriage at three months There 
had been no further pregnancies The wife appeared to us 
to be probably fertile, the husband’s semen had been exam¬ 
ined several times by a well trained physician and considered 
normal because the field always contained spermatozoa in 
active motion On more careful examination we found that 
their numbers were far below the normal, the percentage of 
motility was small and the character of motility was poor 
The heads of most of them contained an abnormally small 
amount of chromatin From our experience with similar 
cases we believed him to be decidedly infertile He had been 

6 Hart E B and Steenbock, H J Biol Chem 39 209 CSept ) 
1939 Steenbock and Humphrey Research Bull 49 Wisconsin Expen 
ment Station 


a well known college oarsman, and had rowed for five years, 
eating during a large portion of each year the enormous 
supplv of proteins of a training table He had then entered 
a protessional school, had changed suddenly to a sedentary 
life and to \ery hard mental work He had married in the 
first xear of this regimen, and though he had promptly 
impregnated his wife, the pregnancy was unsuccesful (remem 
ber the miscarriages m the rats) and no further inpregnation 
occurred It proved on inquiry that he was at the time of 
his visit thinking of devoting tile next six months to a grad¬ 
uate course which would mean easy work with ample time 
for exercise He was also at the time under pressure to join 
a crew which was then training for a race a few months 
later On our recommendation he decided to adopt this plan 
of three months’ training with only moderate intellectual work 
and to return at the end of the three months for reexamination 
of his semen The case fails m completeness from the fact 
that the second visit proved unnecessary as the wife found 
herself pregnant at the end of two months and a half We 
have recently heard that she was successfully delivered at 
term 

In the human race nervous overstrain plays an 
important part in loss of good condition This appears 
to be equally true in both sexes, but can be more 
accurately observed in the male by examination of the 
semen 

In December last we were consulted by a couple who had 
been married five years without a pregnancy The wife had 
been operated upon for local abnormalities but vv ithout result, 
and their physician was confident that the persistent infertility 
was due to defective fertility on the husband's side He was 
leading a sedentary life with very' heavy business responsi¬ 
bilities He was about 18 pounds under the preferable weight 
of the insurance tables and had a low diastolic blood pressure 
He was pale and decidedly nervous m manner and appear¬ 
ance His testicles were very soft and decidedly small, a fact 
which wc have noted repeatedly in cases of lowered fertility 
both in the human race and in the rats Secretion obtained by 
massage of the vesicles and prostate was extremely’ watery 



Fig 5 — Section of testis from rat made sterile by low fat soluble 
\Jtamin diet X 500 


It contained a few leukoc>tes and not even a normal amount 
of prostatic salts Examination of his semen re\ealed almost 
no spermatozoa, and those mostly still He looked well except 
for his evident nervousness He was advised to absent him* 
self from business, to live m the open air to go into light 
training under the advice of a professional trainer and to 
plaj golf and tennis in increasing amount as his condition 
improved This advice was strictly carried out under 
extremely favorable circumstances Four months later his 
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semen v,as reexamined by his physician and the report sent 
tis showed that numerically there were from 75 to 100 sperma- 
10701 m a high power field—a \ery fair number We should 
judge from the report that their motilitj was good, and no 
ibnormalitj was detected No pregnancy has as yet occurred, 
but so great an improvement m a short time is fair testimony 
that his previous seminal condition was purely functional and 
the result of an overstrained nervous condition 



Fu* 6—Section of ovary from rat made sterile by low calcium diet 
X 300 

In human beings normal assimilation of the food 
ingested seems to be as important as the mere choice 
of food eaten, constipation is always important, and 
we have seen three cases in which deterioration of 
general health from intestinal retention was apparently 
the sole cause of infertility 

March 6, 1919, we were consulted by a young couple wbo 
were becoming worried because they had been married for 
ten months without pregnancy The husband was in excellent 
health, the wife considered herself well but admitted that 
she was ‘run down” Her complexion was pale and pasty 
looking she had been for some months troubled with persistent 
acne she complained of backache and a sensation of weight 
m the pelvis 

On the table a satisfactory examination was prevented by 
the fact that an enormously overloaded sigmoid occupied 
almost the entire pelvis Under liquid petrolatum force! 
ladiarsis and increased ingestion of vvat»r the bowels wire 
gradually e nptied and at the end of a month were moving 
regularly under mild catharsis The vagma and cervix had 
been considerably congested, evidently from obstructed pelvic 
circulation, and she bad for some weeks been instructed to 
use vaginal suppositories of boroglycerin at night At the 
end of eight weeks she was m greatly improved general health 
and they were to report after her impending period for a 
complete sterility examination This period failed to appear, 
she proved to be pregnant and was delivered of a living child 
at term 

A decision that a given infertility is dependent on 
anatomic cause and demands operation should not lead 
to neglect of accessory constitutional conditions 

In September, 1913 vve examined a husband and wife who 
had been married three and one-half years without a preg¬ 
nancy Examination revealed that the husband was thor¬ 
oughly fertile but the wife had an anteflexion of a much 
underdeveloped cervix The cervical mucus was retained, 
inspissated and sticky All the spermatozoa found in the cer¬ 
vix were entangled and unable to progress The uterus was 


m right lateral version and there was a cystic right ovary She 
was suffering from severe dysmenorrhea and sense of pelvic 
weight Operation was recommended, and both a plastic and 
an abdominal operation were performed Good results were 
obtained with an excellent convalescence The dysmenorrhea 
and bearing down sensation were relieved and general health 
improved, but no pregnancy resulted Two years latei 
reexamination showed that the cervix was patulous, the 
secretions normal and that the spermatozoa penetrated well 
ibundant numbers being found even at the fundus m post- 
coital examination Everything local looked normal but preg¬ 
nancy had not occurred Tile patient, though improved m 
general health was nearly 20 pounds under the insurance 
weight, tired easily and was still pale and nervous She was 
in health but in poor condition She was put on a regulated 
diet designed to increase weight in combination with regu¬ 
lated exercise Under this regimen she gamed 10 pounds m 
two months and went away to continue the treatment A 
vear later she reported that she was six months’ pregnant and 
she was subsequently delivered at term 

This patient was treated before our attention was called 
to the specific effects of diet but is selected in illustration of 
our belief that many of our failures in past years were due 
to neglect of constitutional ill health m cases m which local 
abnormalities of etiologtc importance had been relieved by 
minor or operative treatment 

COMMENT 

The necessity for brevity forbids the report of 
further cases, but these have been selected as typical 
instances 

That many individual infertilities are functional 
rather than due to anatomic or pathologic causes that 
very moderate decrease of fertility in both individuals 
may produce a completely infertile mating, and that, 
as was fully proved in our breeding experiments, two 
rats that are infertile to each other may both be fertile 



Tig 7 —Section of norma! testis X 500 


to other individuals, not because of obscure incom¬ 
patibilities, but merely because of a decreased percent¬ 
age of fertility m each, are points worthy of much 
consideration 7 

321 Dartmouth Street 

7 Tor the effect of diet on reproduction on which this paper was 
based see McCollum E V The Newer Knowledge of Nutrition New 
York the Macmillan Company 1918 Osborne and Mendel T Biol 
Chem 35, 1918 41, 1920 Science 45 294 1917 t J Biol Chem S3 
439 1915 20 351 1915 
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ABSTRACT OF DISCUSSION 

Dr Edward Reynolds Boston This experimental work 
grew out of our clinical expe- ence and its results have 
thrown much light on subsequent clinical experience The 
most interesting point seems to be the probability that merel 
decreased fertility on each side of a union may result m i 
permanently sterile mating although each partner would be 
fertile to a new partner of high fertility That deficient d et 
produces sterility does not rest on our experiments, but has 
been shown especially by many investigators for many species 
of animals That decreased diet in degree insufficient to 
produce any noticeable ill health will produce a decreased 
fertility of individuals in a degree to make them infertile to 
each other, we think we have established Turning to the 
human side it is impossible in the more complicated human 
life to obtain the same accurate view but as one’s experience 
grows large, as cases accumulate, the weight of cumulative 
evidence grows strong As time goes on we feel more and 
more convinced of the importance of the functional element 
m sterilitv, more especially when it is coincident with the 
anatomic or pathologic cause And just as slight decrease 
m fertility from moderate deficiencies in the vital elements 
of diet produces infertile unions, so we are convinced that 
local alterations m the organs, insufficient to produce con¬ 
spicuous ill health, do produce decreased fertility which 
results in a sterile union Our present view of sterility in 
the human race is that each case demands extended and 
accurate analy sis of each partner, general and local, and it 
should be conducted not on the principle of determining 
causes of ill health but it should be a search for the lesser 
causes which decrease fertility to the point of producing 
sterile unions 

Dr W Blair Bell, Liverpool, England Fifteen years ago 
I called attention to the importance of the calcium metab¬ 
olism in the reproductive function I conducted a series of 
experiments on hens I was able to tell when these hens laid 
eggs when they did not lay them at all, and when they were 
going to lay them, simply by an examination of the calcium 
m the blood I then pursued this question in regard to 
women I showed that by an examination of the systemic 
blood one could exactly prognosticate their condition and 
ability in regard to menstruation I have pursued these 
studies clinically ever since I have for many years treated 



Fig 8 —Section of normal ovary X 300 


these cases of habitual abortion and some cases of sterility 
with calcium, with verv good effects, on the whole A woman 
must have a very active calcium supply in order to part with 
800 gm to her fetus in nine months In some cases she 
draws on her teeth and bones to supply the deficiency of 
the blood After the child is born, she requires a very high 
calcium content of the blood to carry on the function of 


lactation This important matter must be worked out farther 
if we are to prognosticate what leads to the deficiencv We 
are now m possession of methods whereby we can watch this 
calcium content v ery closely 



Tit, 9 —Section of ovary from rat made sterile by war diet X 300 

Dr Albert J Ochsnlr Chicago dliose of us who are 
experienced practical farmers will be able to recall many 
instances in the breeding of domestic animals to which all 
of these principles that have been brought out by this excel¬ 
lent paper will apply Every one of these principles has its 
definite application in our everyday work m breeding farm 
animals Unfortunately', those facts that the practical farmer 
knows and uses in Ins work are not always applied scien¬ 
tifically to the human being, and are not proved as they are 
in this case Some years ago when the breeding of pure 
cattle became an important part of the progressive farmers 
business in this country, it was found that a large proportion 
of the highest type of cows were sterile, and it was found 
that a farmer owning a large herd of these animals virtually 
had to choose between destroying these animals as beef 
cattle, receiving for them almost nothing, or go out of the 
breeding business So the veterinarians conducting the 
experimental stations made a careful study and found that 
the sterility in these animals depended to a large extent on 
the fact that the graafian follicles in the ovary had remained 
unruptured, that is, they remained stationary "Whenever 
these graafian follicles vvere ruptured, almost immediately 
the cow became fertile Some years ago my brother, who 
is also a practical farmer like myself, applied this method 
of treatment to the human being and since that time we 
have applied it in a large number of cases of sterility which 
vv ere not due to the other ordinary and most common causes, 
and we have found that it is quite as effective in the human 
being as it is in animals Under general or spinal anesthesia 
two fingers are placed in the rectum, and with these the 
ovary is pressed against the hand on the abdomen with suf¬ 
ficient force to rupture the follicle 

Dr Emil Novak Baltimore The influence of diet on the 
function of reproduction was evidenced, on a huge scale m 
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the wive of amenorrhea (Ixriegsamenorrhoe) which swept 
over the continent'll countries, especially Germany and Aus¬ 
tria, during the recent war This effect on menstruation 
was produced by a combination of the dietetic privations 
itul the psychic factors associated with war conditions As 
for the general subject of sterility, 1 have been impressed 
b\ the frcqucnci with which the cause is to be sought in 
tubal obstruction I have repeated!-! encountered cases m 
which such measures as cervical dilatation or the use of 
cervical pessaries have been carried out and in which the 
real cause of the sterilitv proved to be a chronic inflammatory 
tuba! disease These cases are sometimes difficult of diag¬ 
nosis, as the tubes may show little or no enlargement on 
bimanual examination On the other hand, there is a verv 
clearly defined group of cases in which sterility is the result 
of developmental defects of the uterus These instances of 
genital lnpoplasia are often observed m women who other¬ 
wise are perfectly healthy and well developed The cause 
of such uterine hypoplasia is undoubtedly to be sought in 
the endocrine system, although the exact nature of the dis¬ 
turbance cannot be stated Dr Belt has done much work 
along the lines of calcium metabolism as related to the 
physiology of the female reproductive organs My own 
feeling has been that such calcium fluctuations are merely a 
manifestation of a more deeplv underlying endocrine change 
Dr Ochsner s reference to the production of sterility in 
cattle by corpus lutcum cy sts is interesting, and is, of course, 
known to all farmers and veterinarians I do not believe 
that the same phenomenon takes place very frequently in 
human beings, although corpus luteum cysts are relatively 
common Tbev not infrequently cause amenorrhea though 
usually of short duration The question is sometimes asked 
as to why, if the corpus luteum causes menstruation, the 
persistent corpus luteum, in the form of a corpus luteum 
cyst should inhibit menstruation There is nothing para¬ 
doxical in tins fact if we remember that the corpus luteum 
while it is essential to menstruation does not actually cause 



Dr Donald Macomrer, Boston A possible explanation 
of the high occurrence of sterility in pure bred animals as 
mentioned by Dr Ochsner, is probably the fact that thev are 
largely inbred The strain which we used in our experiments 



lig 11—Section of normal oiary X 500 


had been inbred brother and sister matings for thirty-four 
generations It showed a percentage of fertility of sixty-five 
as compared with ninety-six, which was the percentage of 
Dr Castle’s heterogenic stock Dr Ochsner and Dr Novak 
r spoke of the procedure common with vetennaries of rupturing 
cysts in the ovary Dr Reynolds has long practiced it m 
human beings One must differentiate between retained 
graafian follicles which have undergone a certain degenera¬ 
tion and corpora lutea which instead of being absorbed per¬ 
sist and occasionally become cystic The sterility of cattle, 
which is relieved by rupturing cysts in the ovary, is usually 
due to the presence of these cvstic corpora lutea In human 
beings it is not unusual to find them associated with under¬ 
developed anteflexed uteri These patients are almost all of 
the slender, underdeveloped type, and often complain of 
dysmenorrhea Removal of the corpora lutea often results 
m a return of ovarian function with relief of sterility When 
the ovaries contain many small retained follicles, the inter¬ 
ference with normal function is largely due to the increased 
tension Puncturing these cysts by the mere mechanical 
relief of pressure often causes such ovaries to function nor¬ 
mally Dr Novak spoke of the effect of the war diet in 
Europe We have certain statistics for Austria which show 
that the birth rate has fallen more than SO per cent since 
before the war in spite of a slight increase in the marriage 
rate Dr Taylor of Pennsylvania reported that the diet of 
a large part of the population of Austria at present is one 
which is largely deficient m milk butter and eggs These 
foods carry most of the calcium of the food and are at the 
same time the chief sources for the fat soluble vitamin Our 
experience has shown us that when two deficiencies are com¬ 
bined, the effect is much greater than when only a single 
deficiency is involved 


Tig 30 —-Section of ovary from rat unde sterile by war diet X 500 
lour cells in the follicle may be noted 

the hemorrhage It merely causes the pieparatory or pre¬ 
menstrual hypertrophy in the endometrium The actual 
menstrual hemorrhage is a catabolic or destructive process 
occurring in the endometrium when pregnancy does not 
supervene, its immediate cause probably being the death of 
the ovum thrown off at the preceding ovulation 


Dyspepsia Cures—Harm occurs m all the dyspepsia cures 
The relief that seems so magical could in most cases be 
gained without the * r ure cures ’ from a few swallows of 
milk toast or cracker, but even then the thorough examina¬ 
tion is essential to real success and putting this off on account 
of simulated relief may make all the difference between real 
recovery and a painful and fatal illness—G Dock, J Mis¬ 
souri M A 18 84, 1921 
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ABSTRACT OF DISCUSSION 

Dr Edward Reynolds Boston This experimental work 
grew out of our clinical expe- ence and its results have 
thrown much light on subsequent clinical experience The 
most interesting point seems to be the probability that merel 
decreased fertility on each side of a union maj result m a 
permanently sterile mating although each partner would he 
fertile to a new partner of high fertility That deficient d et 
produces sterilitv does not rest on our experiments, but has 
been shown especially by many investigators for many species 
of animals That decreased diet in degree insufficient to 
produce any noticeable ill health will produce a decreased 
fertility of individuals in a degree to make them infertile to 
each other, we think we ha\e established Turning to the 
human side it is impossible in the more complicated human 
life to obtain the same accurate view, but as one’s experience 
grows large, as cases accumulate, the weight of cumulative 
evidence grows strong As time goes on we feel more and 
more cominced of the importance of the functional element 
in sterility, more especially when it is coincident with the 
anatomic or pathologic cause And just as slight decrease 
in fertilitx from moderate deficiencies in the vital elements 
of diet produces infertile unions, so we are com inced that 
local alterations m the organs, insufficient to produce con¬ 
spicuous ill health, do produce decreased fertility which 
results in a sterile union Our present view of sterility in 
the human race is that each case demands extended and 
accurate analy sis of each partner general and local, and it 
should be conducted not on the principle of determining 
causes of ill health, but it should be a search for the lesser 
causes which decrease fertility to the point of producing 
sterile unions 

Dr W Blair Bell, Liverpool, England Fifteen years ago 
I called attention to the importance of the calcium metab¬ 
olism in the reproductive function I conducted a series of 
experiments on hens I was able to tell when these hens laid 
eggs when they did not lay them at all, and when they were 
going to lav them, simply by an examination of the calcium 
m the blood I then pursued this question in regard to 
women I showed that by an examination of the systemic 
blood one could exactly prognosticate their condition and 
ability in regard to menstruation I ha\e pursued these 
studies clinically ever since I have for many years treated 



Fig 8 —Section of normal ovary X 300 


these cases of habitual abortion and some cases of sterility 
with calcium, with ten good effects on the whole A woman 
must bare a very active calcium supply in order to part with 
800 gm to her fetus in nine months In some cases she 
draws on her teeth and bones to supply the deficiency of 
the blood After the child is born, she requires a very high 
calcium content of the blood to carry on the function of 


lactation This important matter must be worked out farther 
if we are to prognosticate what leads to the deficiency We 
are now m possession of methods whereby we can watch this 
calcium content v ery closely 



Tit 9—Section of ovary from rat made sterile by war diet X 300 


Dr Albert J Ochsnlr, Chicago Hiose of us who are 
experienced practical farmers will be able to recall many 
instances in the breeding of domestic animals to which all 
ot these principles that have been brought out by this excel¬ 
lent paper will apply Every one of these principles has its 
definite application in our everyday work in breeding farm 
animals Unfortunately, those facts that the practical farmer 
knows and uses in Ins work are not always applied scien¬ 
tifically to the human being, and are not proved as they are 
m this case Some years ago when the breeding of pure 
cattle became an important part of the progressive farmers 
business in this country, it was found that a large proportion 
of the highest type of cows were sterile, and it was found 
that a farmer owning a large herd of these animals virtually 
had to choose between destroying these animals as beef 
cattle receiving for them almost nothing, or go out of the 
breeding business So the veterinarians conducting the 
experimental stations made a careful study and found that 
the sterility in these animals depended to a large extent on 
the fact that the graafian follicles in the ovary had remained 
unruptured, that is, they remained stationary Whenever 
these graafian follicles were ruptured, almost immediately 
the cow became fertile Some years ago my brother, who 
is also a practical farmer like myself, applied this method 
of treatment to the human being, and since that time we 
have applied it in a large number of cases of sterility which 
were not due to the other ordinary and most common causes, 
and we have found that it is quite as effective in the human 
being as it is in animals Under general or spinal anesthesia 
two fingers are placed in the rectum, and with these the 
ovary is pressed against the hand on the abdomen with suf¬ 
ficient force to rupture the follicle 
Dr Emil Novak Baltimore The influence of diet on the 
function of reproduction was evidenced, on a huge scale, in 
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the wave of amenorrhea (Ixriegsnncnorrhoc) winch swept 
over the continental countries especially Germany and Aus¬ 
tria, during the recent war This effect on menstruation 
was produced by a combination of the dietetic privations 
and the psychic factors associated with war conditions As 
for the general subject of sterihtv, I have been impressed 
b\ the frequency with which the cause is to be sought in 
tubal obstruction I ln\e rcpeatedlv encountered cases in 
which such measures as cervical dilatation or the use of 
cervical pessaries have been carried out and in which the 
real cause of the slerilitv proved to be a chronic inflammatory 
tubal disease These cases are sometimes difficult of diag¬ 
nosis, as the tubes mav show little or no enlargement on 
bimanual examination On the other hand, there is a verj 
clearly defined group of cases in which sterilitv is the result 
of developmental defects of the uterus These instances of 
genital lnpoplasia arc often observed m women who other 
wise are perfectlv healthv and well developed The cause 
of such uterine in pophsia is undoubtedly to be sought m 
the endocrine system, although the exact nature of*the dis¬ 
turbance cannot be stated Dr Bell has done much work 
along the lines of calcium metabolism as related to the 
phvsiology of the female reproductive organs Mv own 
feeling has been that such calcium fluctuations are merelv a 
manifestation of a more deeplv underlv ing endocrine change 
Dr Ochsner s reference to the production of sterility in 
cattle by corpus luteum cysts is interesting, and is, of course, 
1 nown to all farmers and veterinarians I do not believe 
that the same phenomenon tikes place verv frequently in 
human beings, although corpus luteum cysts are relatively 
common Tliev not infrequently cause amenorrhea, though 
usually of short duration The question is sometimes asked 
as to why, if the corpus luteum causes menstruation, the 
persistent corpus luteum, in the form of a corpus luteum 
cyst should inhibit menstruation There is nothing para¬ 
doxical m this fact if we remember that the corpus luteum 
while it is essential to menstruation, does not actually cause 



Tig 10—Section of o\ary from rat unde sterile by war diet X 500 
Tour cells in the follicle may be noted 


the hemorrhage It merely causes the preparatory or pre¬ 
menstrual hypertrophy in the endometrium The actual 
menstrual hemorrhage is a catabolic or destructive process 
occurring in the endometrium when pregnancy does not 
supervene its immediate cause probably being the death of 
the ovum thrown off at the preceding ovulation 


Du Donald Macomber Boston A possible explanation 
of the high occurrence of sterility in pure bred animals as 
mentioned by Dr Ochsner, is probably the fact that they are 
largely inbred The strain which we used m our experiments 
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had been inbred brother and sister matings for thirty-four 
gi iterations It showed a percentage of fertility of sixty-five 
as compared with ninety-six, winch was the percentage of 
Dr Castle’s heterogenic stock Dr Ochsner and Dr Novak 
spoke of the procedure common w ith v eterinanes of rupturing 
cysts in the ovary Dr Revnolds has long practiced it m 
human beings One must differentiate between retained 
graafian follicles which have undergone a certain degenera¬ 
tion and corpora lutea which instead of being absorbed per¬ 
sist and occasionally become cystic The sterility of cattle, 
which is relieved by rupturing evsts in the ovary, is usually 
due to the presence of these cvstic corpora lutea In human 
beings it is not unusual to find them associated with under¬ 
developed anteflexed uteri These patients are almost all of 
the slender, underdeveloped type and often complain of 
dvsmenorrbea Removal of the corpora lutea often results 
in a return of ovarian function with relief of sterility When 
the ovaries contain many small retained follicles, the inter¬ 
ference with normal function is largely due to the increased 
tension Puncturing these cysts by the mere mechanical 
relief of pressure often causes such ovaries to function nor¬ 
mally Dr Novak spoke of the effect of the war diet in 
Europe We have certain statistics for Austria which show 
that the birth rate has fallen more than 50 per cent since 
before the war in spite of a slight increase m the marriage 
rate Dr Tavlor of Pennsvlvama reported that the diet of 
a large part of the population of Austria at present is one 
which is largely deficient in milk butter and eggs These 
foods carry most of the calcium of the food and are at the 
same time the chief sources for the fat soluble vitamin Our 
experience has shown us that when two deficiencies are com¬ 
bined the effect is much greater than when only a single 
deficiency is involved 

Dyspepsia Cures—Harm occurs m all the dvspepsia cures 
The relief that seems so magical could m most cases be 
gained without the "''lire cures,” from a few swallows of 
milk, toast or cracker, but even then the thorough examina¬ 
tion is essential to real success and putting this off on account 
of simulated relief mav make all the difference between real 
recovery and a painful and fatal illness—G Dock J Mu¬ 
seum M A 18 84, 1921 
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FRACTURE OF OS CALCIS—STRAUS 


A NEW METHOD OF TREATING 
RECENT FRACTURE OF THE 
OS CALCIS 

DAVID C STRAUS MD 

CHICAGO 

Fracture of the os calcis is a rather common type, 
comprising approximately 2 per cent of all fractuies 
In the great majority of cases it is due to a fall 
from a height, the patient landing on his feet, on 
some hard substance, such as the ground When the 
foot strikes the ground, the os calcis is suddenly held 
rigid while the t\ eight of the body is transmitted to the 
astragalus, which acts as a wedge The tuberosity of 
the os calcis is foiced upward by the impact As a 
result, the line of fracture usually extends downward 
from the concave articular facet beneath the wedge- 
shaped articular surface of the astragalus Not only 



Fig 1 —Most common type of fracture of os calcis flattening of 
longitudinal arch of foot and typical upward disp’acement of tuberosity 
of os calcis 


is the posterior fragment of the os calcis driven upward 
by the impact at the time of fracture, but it is held 
in this position by the constant tone of the Achilles 
tendon The latter presents the chief obstacle to 
reduction The longitudinal arch of the foot gives 
way at the time of fracture, with a resulting traumatic 
flat-foot (Fig 1) Any logical form of treatment 
must be directed to overcome these two deformities 1 

I have recently evolved the following method 

The patient is placed on a Hawley table so that traction 
can be made with the patient held stationary A general 
ether anesthesia is employed Subcutaneous tenotomy of the 
Achilles tendon is performed A long Steinmann pin of the 
latest model which screws together at its center is used 
This is sterilized with the two hahes unscrewed Before the 
two hah es are screwed together, the threaded ends are dipped 
in sterile oil After the pm has been screwed together, one 

1 A brief summary of and reference to the more important recent 
articles on the subject may be found in the chapter on fractures m 
Keen s Surgery 7 441 1921 contributed by Dr Eisendrath and the 
author 


Jour A M A 
Jvia 16 1921 

of the sharp ends is held by placing it m the metal handle 
used to introduce the pin After the upper surface of the 
body of the os calcis immediately in front of the Achilles 
tendon on the medial side of the foot has been palpated, the 
Steinmann pm is pushed through the skin, from the medial 
to the lateral surface of the heel, so as to a\oid striking the 
posterior tibial vessels, and so as to he immedia ely above 
the body of the os calcis and immediately anterior to the 
Achilles tendon The pin extends an equal distance beyond 



Fig 2—Diagram to show point of insertion of Steinmann pin and 
method of ajiplication of calipers The Achilles tendon is divided before 
the Steinmann pm is inserted 


gauze bandage to guard against the possibility of infection 
tv hen the plaster cast is applied 
The Steinmann caliper is now applied to the pm and down¬ 
ward traction is effected by an assistant who stands beyond 



Tig 3—Manner of maintaining downward traction of posterior frag 
ment while the cast is being applied Ordinarily the operator has two 
assistants one of whom maintains the downward traction on the pos 
tenor fragment as shown while the second supports the leg the operator 
applying the plaster bandage After the piaster bandage has been 
applied the operator uses the orthopedic block to maintain upward 
pressure under the instep and make any necessary correction in the 
position of the foot 

the end of the table (Fig 3) The reduction is then made 
m the usual manner Any impaction present is broken up 
The posterior fragment is drawn strongly downward, while 
the anterior portion of the foot is forced downward and 
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strongl) mvtrted while counterpressure upward is made 
against the anterior fragment of the os calcis and the arch 
of the foot b> means of an orthopedic block The block 
also aids m correcting the median displacement of the astrag¬ 
alus The foot is held in the corrected position, and sheet 
wadding is applied from the knee to the toes A plaster- 
of-Paris cast is applied, reaching from the tuberosit) of the 
tibia to the heads of the metatarsal bones (Fig 3) While 
waiting for the cast to set, continuous traction downward is 



\ 

Fig 4 —Same ca'e as show n in Figure X after reduction, with cast 
applied and set, and pm removed 


maintained This constitutes the great advantage of this 
method While this downward traction is being maintained, 
upward pressure on the anterior fragment and the instep is 
maintained bj use of the orthopedic block, care being taken 
to hold the astragalus m its proper position This position 
is maintained until the plaster has set The Stemmann pm 
is now unscrewed and each half is removed Since the two 
portions of the pm are removed from within outward there 
is no danger of infection This is further guarded against 
bj injecting, with a medicine dropper, a few drops of tincture 
of 10 dm through the holes in the plaster cast left bj the 
removal of the pin 

The cast is left on for four weeks It is then removed and 
passive motion is begun, together with massage and hot foot¬ 
baths dailj The patient is not allowed to bear an> weight 
on the foot till the end of ten weeks He is then fitted with 
an arch support, and begins to w alk vv ith the aid of crutches 

The chief advantage of this method is that it permits 
continuous downward traction of the posterior frag¬ 
ment and upward pressure of the arch, with the foot 
held m the proper position, during the entire time 
necessary for the plaster cast to be applied and to set 

30 North Michigan Avenue 


Radium in Cancer—The report of Dr Harvev R Gajlord, 
director of the Gratwick Cancer Laboratory in Buffalo to the 
state legislature shows encouraging results from the state’s 
purchase of $250000 worth of radium Of 537 cases treated 
manj apparentlj hopeless, 358 showed marked improvement 
The effectiveness of the remedv, according to Dr Gaylord, 
is due to a sufficient quantit) of radium for a given purpose 
and improved technic in its application The laboratorj will 
soon install a roentgen-raj apparatus with higher penetrative 
power than used heretofore 


CARCINOMA DEVELOPING ON GASTRIC 
ULCER * 

CHARLES H MAYO, MD 

ROCHESTER MINN 

Cancer continues to take its deadly toll from human 
life In this country more than 80,000 die yearly from 
the disease, nearly a million lives have been thus sacri¬ 
ficed m the last decade Cancer is the dread disease of 
middle life and of old age, made so by the prolonged 
suffering which accompanies it The dread is far wwse 
than the brief period of fear in times of pestilence, or of 
fear of sudden death from cardiac disease Whether 
the increase in the disease is real from some defect in 
advancing civilization, or whether it is more apparent 
because of increased knowdedge from closer observa¬ 
tion, and more accurate statistical reports is a question 
The work of the Committee on Cancer Research of the 
American Medical Association and various commissions 
composed of interested investigators has done much to 
educate the public concerning the condition, its treat¬ 
ment, and especially its prevention Members of the 
medical profession are paying greater attention to the 
relief of recurring chronic local inflammation and to 
the removal of sources of local irritation, believed to 
he concerned m the development of cancer Through 
these influences, a greater number of patients appear 
for operation earlier, at a time when the disease is 
curable Cancers, from the standpoint of heredity, 
while they are interesting in lower life, are fewer 
than the general law of averages m man 

HISTORICAL 

A review of the literature concerning cancer is 
exceedingly interesting from a historical standpoint and 
calls to mind that old sajing, “There is nothing new 
under the sun ” The earliest records concerned only 
the treatment of the disease In Egypt, India and 
Persia the condition was recognized 1500 B C, when 



Fig 1 —Carcinoma 3 mm in diameter on the border of a gastric 
ulcer 2 5 cm b> 2 cm b> 0 a cm in diameter 


the Egyptians applied arsenic paste in its treatment, 
a remedy used internally many centuries later Hippo¬ 
crates excised cancer with the cautery more than 
four hundred years B C, a method still in use as a 
general destroyer of carcinomatous tissues Celsus at 


* Read before the Section on Surgery 
the Seientj Second Annual Session of the 
tion Boston June 1921 
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the time of the birth of Christ employed the knife 
for the clean dissection of cancer, and vessels were 
ligated to check the growth of inoperable tumors a 
method revived a few years ago by the late Dr Daw- 
burn of New York In the second century, Leonides 
used the knife and cautery in clean dissections From 
that time little was added to the treatment of cancer 
until the recent development of serum therapy, endo¬ 
crine therapy, roentgen-treatment and radium emana¬ 
tions From what has been accomplished in the brief 
period of their use, especially by radium, I predict 
the possibility of surgery becoming an adjunct to these 
methods instead of the major method of treatment 

ETIOLOGY 

From the point of view of etiology, Galen, in the 
second century, considered that the body consisted of 
solids and four fluids, blood, mucus, yellow bile and 
black bile He believed that the concentration of the 
latter was the cause of cancer, a theory which held sway 
for many centuries, when it was refuted by Paracelsus 
who substituted that of a local concentration of mineral 
salts as an exciting cause of the disease If we substi¬ 
tute cholesterol for mineral salts we 
have a modern point of view for 
special stimulus of cell growth The 
seventeenth century witnessed the 
development of the lymph theory of 
cancer, in which the lymph node 
involvement was given some prom¬ 
inence The acid theory, namely, 
acid as a stimulus to cell growth, 
which is under discussion at the 
present time, was advanced in Ger¬ 
many at an early period by Helmont 
and by Ettmuller 

In a consideration of this theory, 
it should be appreciated that in the 
normal acid areas of the body occur 
the greatest number of cancers, 
thus, in the organ of highest acidity, 
the stomach, are probably one third 
of the cancers of men, and more 
than one fifth of the cancers of 
women In the large bowel are many cancers as 
compared with the few in the alkaline small bowel 
In the urinary bladder, tumors are common, as they 
are in the uterine cervix, which is bathed by fluids of 
increased acidity during the ten years preceding and 
following the climacteric Within the tissues subject 
to normal degeneration, such as the uterus and the 
mammary gland, the acids formecLby lipoid degenera¬ 
tion, a well known chemical process, may be a possible 
local factor to stimulate cell growth In this connec¬ 
tion the work of Loeb in pathogenesis is of interest 
He immersed the unfertilized eggs of sea urchins in 
sea water acidulated to 1 per cent with various acids, 
of which butyric acid was the most active, and then 
returned the eggs to sea water for development, and a 
goodly percentage of the eggs became fertilized and 
hatched 

The general use of the microscope, from its develop¬ 
ment in 1592, made possible a minute study of the dis¬ 
ease, and education advanced rapidly as the printing 
press recorded hypotheses and facts The influence of 
coal smoke impregnated with sulphur has been exten¬ 
sively investigated in several districts of England and 
also in our own country as a possible external factor 


increasing the development of cancer In 1775 Pott 
described the first occupational cause of cancer, the 
work of the chimney sweep Several instances of such 
development have been noted since then The influ¬ 
ence of fluids bathing cells m cancer environment was 
recorded by Maunvir in 1820, he asserted that the cells 
arise from morbid fluids which bathe them While 
this is now refuted for cancer, it is believed by some 
including myself, that a change, not necessarily morbid, 
in the fluid bathing the embryo, is a possible cause of 
congenital or embryologic malformation Malforma¬ 
tions of the nervous system in fresh water frogs were 
studied bv Loeb by developing their fertilized eggs in 
0 6 and 0 7 per cent solutions of salt water 

PROGRESS IN INVESTIGATION 

The importance of recurring local inflammation as 
a field for cancer development was appreciated by 
Broussais Recamier investigated infiltration, and used 
the word metastasis in describing growths arising from 
parent tumors Virchow developed an accepted foun¬ 
dation for the study of cancers and other tumors He 
stated, in 1860, that all cells come from preceding cells, 
but he made the mistake of believing 
that connective tissue changes into 
epithelium, a theory which was op¬ 
posed by Ramek The cell changes 
from the normal through stages of 
involution with impairment of nu¬ 
trition and loss of functional capaci¬ 
ty, as seen in cancer, were described 
by Thiersch Waldeyer advocated 
the theory of connective tissue isola¬ 
tion of a few epithelial cells, either 
internal or external, as the origin 
of cancer, which harmonizes with 
Thiersch’s theory of nutritional 
changes, and was also strongly sup¬ 
ported by Ribbert, and showed that 
it harmonizes with the origin of can¬ 
cer of the stomach in isolated cells 
separated in the snare of connective 
tissue in a chronically inflamed field 
He also demonstrated the founda¬ 
tion of secondary tumors as a continuous growth 
through blood and lymph vessels as well as transmission 
by cell emboli 

Clinical observations concerning such distribution of 
cancer of the stomach show that approximately 20 per 
cent, or more, of such cancers are confined to the 
stomach until the death of the patient from obstruc¬ 
tion, perforation and peritonitis In these cases there 
is no clinical evidence of metastasis in the lymph glands, 
liver, and distant or adjacent viscera They compose 
a group favorable for operation with increased pros¬ 
pect of permanence of cure, except as the operation 
is modified by the extent of the involvement or the 
high location of the disease 

Ewing in his excellent work on malignant disease in 
discussing glandular involvement in gastric cancer, 
quotes Verse as finding accidentally, at necropsy, twelve 
cases of early cancer of the stomach without glandular 
involvement, and Cuneo as finding lymphatic invasion 
at necropsy in eight cases of gastric cancer, but in thir¬ 
teen gastrectomies only two The theory of tumor 
development from misplaced embryonal cells, known 
as Cohnheim’s theorv became obsolete following 
Waldeyer’s work, although the statement of Durante 



Fig 2 —Low power photomicrograph of (a) 
carcinoma on the border of the ulcer associated 
with ( b ) marked lymphoc>tic infiltration and 
fibrosis 
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made m 1874, that all tumors arise from embryonu 
cells or immature cells and that tumor cells have some 
relation to sex cells is generally acceptable In plant 
life nothing more is required to stimulate local areas 
into normal tissue growth than extensive cell destruc¬ 
tion , the injury or loss of epithelium itself is appar¬ 
ently one of the greatest stimulations to activity of 
reproduction of marginal cells, for example, callus 
development and normal repair of injury The theories 
of bacterial and parasitic causes of cancer develop¬ 
ment as originally advocated have not been proved I 
believe that the chemical action of bacteria and not 
their mere presence should be considered as an irritative 
agent of connective tissue formation and a possible 
source of chemical stimulation, such as toxin or other 
product of their activity The specific bacterial agent 
of several diseases has been discovered within but a 
few years after many years of search 
Clinical observations show that the previously trau¬ 
matized epithelial areas are much more susceptible than 
normal epithelial areas to the development of cancer 
for example, cancer of the uterine cervix, following 
laceration, cancer of the lip in areas of chronic irrita¬ 
tion from a fissure or herpes, 
cancer of the tongue or cheek 
from a broken tooth as an irri¬ 
tant, the degeneration of scar 
tissue, cancer of the gallbladder, 
which is associated with gall¬ 
stones in more than 85 per cent 
of cases, and ulcer of the stom¬ 
ach, in the larger number of 
which with a diameter of 2 cm 
or more, according to MacCarty 
and Broders, the margins are in¬ 
volved by cancer W J Mayo, 
m 1915, called attention to the 
hot foods and drinks taken as 
civilization developed a change 
from the food intake of primitive 
people, the degree of heat often 
being greater than epithelium can 
stand He explains the fact that 
fewer women have gastric cancers, since m serving the 
members of their household their food becomes cooled 
before it is taken There is but little difference of opin¬ 
ion with regard to external cancer of the breast or lip 
The clinician, the surgeon, and the pathologist see 
them in approximately the same stages, and they see 
63 per cent of cancers of the lip developing on areas 
of previously repeated or chronic inflammations without 
comment 

In discussing cancer of the stomach originating on 
ulcer, it is probably best to drop the percentage basis, 
since pathologists obtain material for examination at 
necropsy, of late gross lesions from which the patient 
died, or of material removed surgically, and are depend¬ 
ent largely on the point of view of the local clinicians 
and surgeons with regard to the excision of the ulcer 
or its destruction, regardless of whether a gastro-enter- 
ostomy, or a pyloric operation is performed The 
removal of ulcers by cautery (Balfour) has largely 
replaced excision, hence it is more difficult for pathol¬ 
ogists to secure early specimens for examination, and 
instead of discussing the real problem of a possible 
source of cancer of the stomach, time is wasted on the 
discussion of the percentage of cancers of the stomach 
that might develop in this manner, often with their judg¬ 


ment based on seeing the conditions m the late stages 
The modern cytobiologist has wonderfully advanced 
the use of the microscope m the study of the single 
cell, and thus with extensive experience, is often*able 
to diagnose cancer on the evidence of a single cell or a 
few cells, this, however, by immediate examination of 
frozen fresh tissue 

In the period of evolutionary life, when two or more 
types of cells became grouped to develop multicellular 
life and live a community existence, was the control 
over the cell a community control or an individual cell 
control ? If it were a community control, then Cohn- 
heim’s theory of misplaced embryonal cells as a cause 
of the origin of cancer would be worthy of serious 
consideration If it is possible that the cell is con¬ 
trolled by some granule within the cell, it might be 
exhausted or fail to appear m both parts of a cell divi¬ 
sion when exhausted by a chronic stimulus to division 
I believe a biologic cause of cancer is exhausted epithe¬ 
lial areas induced by age chronic traumatism, or 
irritation, an activating agent would be the environ¬ 
ment, such as acid, especially butyric, one of the 
combined acids of the stomach and a product of lipoid 
cha iges 

THE DEVELOPMENT OF 
CANCER 

MacCarty says 

Insofar as cancer (a migratory 
hyperplasia) is concerned, my obser¬ 
vations have revealed a biologic re¬ 
action which is malignant only inso¬ 
far as it destroys the communistic 
organization of cells 
The three fundamental biologic re¬ 
actions to destruction (hypertrophv, 
hjperplasia, migration) have been 
found to occur not only in relation 
to the specific tissue of the breast, but 
also in relation to the specific tissues 
of the prostatic gland, skm, hair fol¬ 
licles, stomach, lymphatic glands, 
blood, bone cartilage, and connective 
tissue In all these chronic destruc¬ 
tion (the biological etiological factor 
m cancer) of the specific tissues, calls forth hypertrophy, 
hyperplasia and sometimes migration of the reserve cells 
Although these reactions may seem new in reference to 
human pathology, they are well known to biologists who have 
made a study of reaction to destruction In fact, many 
biologists are of the opinion that exposure of living matter 
to destructive factors has led to adaptive potentialities that 
arc the factors of safetv in the structure and functions of 
all forms of life, nature has been just as efficient m her 
defensive preparation in the construction of the human body 
It may be stated as a biologic law that hypertrophy, hvper- 
ptasia and migration are stimulated primarily bv destruction 
These phenomena are the effects of which destruction is the 
cause 

In nature the specific agent of destruction is rarely if ever 
anticipated In the mammary gland and stomach destruction 
is the mam factor, as it is with the other tissues which have 
been studied 

The reactionary cells of the three conditions described are 
apparently normal cells which answer the structural descrip¬ 
tion of normal cells as found anv place in nature Their 
relation to the communistic organization of cells is their 
principal abnormal or pathologic characteristic 

It has been observed that nature provides for the regenera¬ 
tion of human tissues in two vvay r s, which might be called 
direct and indirect the former consisting of division of spe¬ 
cific tissue cells and the latter of the division of reserve cells 
which are set aside for the purpose of regeneration of specific 
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tissues bj the process of multiplication, specialization and 
differentiation Direct regeneration of tissue represents the 
most primitive form of reproduction and doubtless occurs in 
the reproduction of endothelial tissues and perhaps some 
others, the reserve cells of which have not been seen Indi¬ 
rect regeneration is seen in such specific tissues as those 
represented b> squamous cells of the skin, secretorj cells of 
the sebaceous, sweat and mammary glands, fibrous connective 
tissues lymphocytes, erythrocytes, osteocytes, chondrocytes 
and glandular cells of the prostate, all of which specific tis¬ 
sues possess reserve cells which have been seen During 
chronic destruction of these tissues the reserve cells react in 
a definite manner with a certain sequence characteristic of 
the behavior of living cells throughout nature They become 
hypertrophic, hjperplastic, and migratory In the light of 
biolog) these may be interpreted as hyperactivity against 
antagonistic things or forces, increase of mass action against 
such antagonists, and attempt at change of environment all 
of which are defensive reactions and constitute the essential 
means of self-preservation 

The exact starting point of cancer of the stomach is, and 
probablj will remain, unknown, but the early cancers which 
have been observed m this organ have been seen in the 
mucosa in the borders of chronic ulcers (Fig 1) 

One finds simple chronic gastric ulcers in which there are 
no signs of cancer, one also finds similar ulcers m which 
the norma! columnar cells of the gas¬ 
tric tubules are partiallj or com¬ 
pletely replaced bv spheroidal or 
ovoidal undifferentiated cells the cells 
being intratubular One also sees 
similar ulcers in which the ovoidal or 
spheroidal cells are also extratubular 
and hence in the stroma (Figs 2, 3 
and 4) 

Williams states that 60 per 
cent of cancers of the stomach 
occur at the pylorus, where only 
12 per cent of ulcers occur 
'Welch reports 36 5 per cent of 
ulcers just above the pylorus, 
where 12 per cent of cancers oc¬ 
cur This shows the greater in¬ 
fluence of trauma on fewer ulcers 
in the more active areas of the 
stomach In considering the in¬ 
fluence of environment, prac¬ 
tically five ulcers occur m the 
acid-reducing first portion of the 
duodenum to one in the stomach At the Mayo 
Clinic during the years 1919 and 1920, 3,463 duo¬ 
denal and gastric ulcers were diagnosed Of these 
1,673 were operated on Fifty-eight patients had both 
gastric and duodenal ulcers, 1,352 had duodenal ulcer 
alone, and 263 had gastric ulcer alone The percentage 
of mistakes m diagnosis, as shown by operation, is 
exceedingly small The duodenum is resistant to can¬ 
cer The few cancers m this region occur as a rule 
in adenomas, or in a duct entrance, rarely in ulcer The 
influence of the duodenal secretion which passes into 
the stomach through the gastro-enterostomy opening 
to some extent lowers the acid and changes the 
environment by overcoming retention This possibly 
has some effect in checking the effects of irritation of 
ulcer or even the activity of cancer Bamberger’s 
statement, that of 1 025 patients who had gastro-enter- 
ostonnes and who were observed for some time, only 
tvventj-tvvo developed cancer, should apply only to 
gastric ulcer If more than eight hundred duodenal 
ulcers are withdrawn from this number, the twenty- 
two patients will be equivalent to approximately one 
m six 


In order to emphasize the greater danger from 
gi'-tric than from duodenal ulcer the data from Hun¬ 
ter s leport are summarized 

OPERATIVE RESULTS 

In Hunter’s investigation in behalf of the New York 
Lite Insurance Company to determine a basis for insur¬ 
ance following operation for gastro-enterostomy for 
ulcer, the results of 2,431 consecutive gastro-enterosto 
miex performed during several years at our 
clinic were studied All but 108 patients were traced, 
twenty-two of whom had had ulcers of the stomach 
Five hundred and twenty-one patients with ulcer of 
the stomach were under observation for an average 
of three and six-tenths years The mortality was 17 
per cent, the first year it was four and one-tlnrd 
tunes the death rate in a like group in the general 
population, the rate diminished during the remainder 
of the period One thousand, six hundred and fifty - 
one patients with duodenal ulcer were under observa¬ 
tion for an average of three and four-tenths years, 
the moi tality was 5 per cent, which is approximately 
that of the normal death rate of an equal number of 
pel sons m the general population 
of the same average age Ninety- 
one persons with gastric and 
duodenal ulcers were under ob¬ 
servation for an average period 
of three and eight-tenths years, 
the mortality was 15 per cent It 
is impossible to state the exact 
cause of death la this group of 
cases as the patients die at their 
homes and definite reports are 
rarely obtained 

There is a. tendency to be¬ 
little the dangers of ulcer of the 
stomach The condition occurs 
less frequently than duodenal ul¬ 
cer, but is more serious As a 
rule, ulcers of the stomach or the 
duodenum are not operated on 
early, but only after a complaint 
of some years’ duration A wide 
variation in the sensitiveness of 
the abdomen exists m various persons, some with little 
tiouble complain bitterly Often patients appear for 
a general examination because of loss of appetite, loss 
of weight and strength with increase in pallor and 
ai e found to have extensive cancer of the stomach 
without distress or appreciable bleeding In 1919 and 
1920 at the Mayo Clinic a diagnosis of cancer of the 
stomach was made in 1,529 cases In approximately 
54 per cent, the condition was considered inoperable 
because of the extent of the disease, metastasis, com¬ 
plications, and so forth In 162 an exploratory opera¬ 
tion only was performed In seventy-four gastro- 
enteiostomy was performed for the relief of obstruc¬ 
tion as a palliative operation Two hundred and 
twenty-three patients weie subjected to the radical 
operation of resection of the stomach More could 
hove been done for many of the patients had the 
condition been recognized earlier 

It will take yeais of observation to estimate fairly 
accuiately the percentage of cancers which have 
occuried on ulcer, even if from one in twelve to one 
in six are thus developed I believe the percentage 
is higher Concering cancer in general, it seems 
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probable that we have sufficient data to show that 
several causes contribute to its development, and that 
irritation, partial destruction, and environment play the 
most important parts In this type of cancer some 
degree of protection can be given to the individual if 
the disease is recognized early and is relieved 

The exact starting point of cancer of the stomach 
is unknown and probably will remain unknown, but 
the early cancers in this organ have been seen in the 
mucosa m the borders of chronic ulcers 

Simple chronic gastric ulcers in which there are no 
signs of cancer are found Similar ulcers m which 
the normal columnar cells of the gastric tubules are 
partially or completely replaced by spheroidal or 
ovoidal undifferentiated cells, the cells being intra¬ 
tubular, are also found, as are ulcers in which the 
ovoidal or spheroidal cells are also extratubular and 
hence m the stroma 


PROPHYLAXIS AND SERUM THERAPY 
OF YELLOW FEVER * 

HIDE\0 NOGUCHI, MD 

NEW YORK 


Experimental transmission of yellow fever to animals 
and the isolation of Leptospua icteroidcs was accom¬ 
plished in Guayaquil in 1918, 1 and repeated con¬ 
firmations have since been made During December, 
1919, and January, 1920, Noguchi and ICligler, work¬ 
ing in Merida, Yucatan, succeeded in transmitting 
yellow fever to guinea-pigs and isolating Leptospira 
icteroides,- and again m northern Peru later in 1920 3 
In the summer of the same year, in Vera Cruz, Perez- 
Grovas 4 and his co-workers were able to produce exper¬ 
imental yellow fever and obtain cultures of Leptospira 
tctcroides 

The latest confirmation (January, 1921) comes 
from Le Blanc of the Rockefeller Institute, who has 
also successfully transmitted the disease from a patient 
m Vera Cruz to guinea-pigs and has obtained a 
culture of Leptospira icteroidcs The cultures obtained 
by Perez-Grovas and by Le Blanc have been sent to me, 
and I have found them to be identical with other strains 
of Leptospira icteroidcs Gastiaburu, 5 of the Instituto 
de Higiene of Lima, transmitted yellow fever to guinea- 
pigs from cases occurring during an epidemic m Piura, 
Peru, in 1919 Stimson, 6 of the U S Public Health 
Service, had demonstrated in 1907 the presence of a 
spiral organism, now identified as Leptospira tctcroides, 
m a preparation, stained by the Levaditi method, of the 
kidney from a yellow fever patient dying during the 
epidemic in New Orleans in 1905 


* Prom the Laboratories of the Rockefeller Institute for Medical 
Research 

1 Noguchi Hideyo Etiology of Yellow Fever Papers IXII J 

Exper Med 29 547 596 (June) 1919 30 1 29 (July) 1919 30 87 

93 (Aug) 1919 30 401 410 (Oct) 1919, 31 135 168 (Feb) 1910, 

32 381-400 (Oct ) 1920 

2 Noguchi Hideyo and Kligler I J Experimental Studies on 

Yellow Fever Occurring in Merida Yucatan J Exper Med 32 601 
(Nov ) 1920 Immunological Studies with a Strain of Leptospira Isolated 
from a case of Yellow Fever in Merida, Yucatan ibid 32 627 (Nov) 
1920 

3 Noguchi Hideyo and Kligler I J Experimental Studies on 

Yellow Fever in Northern Peru, J Exper Med 33 239 (Feb ) 1921 
Immunology of the Peruvian Strains of Leptospira tctcroides ibid 33 
253 (Feb ) 1921 

4 Eerez Grovas P Experimental Transmission of Yellow Fever 
J A M: A 70 362 (Feb 5) 1921 

5 Gastiaburu Personal communication to the author 

6 Stirason, A M Note on an Organism Found in Yellow Fever 
Tissue Reports V S P H S 22, Part 1 541, 1907 


The symptoms and lesions produced in animals by the 
inoculation of Leptospira tctcroides 7 closely parallel 
those of human yellow fever, and comprise mainly 
jaundice, hemorrhages and intense acute nephritis In 
the guinea-pig the degree of hemorrhage is very marked 
in the lungs and on the serous surfaces of the stomach 
and intestines, while minute hemorrhages of various 
dimensions occur almost constantly from the mucosa 
into the gastric cavity or intestinal canal In young 
dogs the hemorrhages of the lungs are generally slight, 
but the hemorrhages from the mucosa of the gastro¬ 
intestinal tract, producing so called “black vomit” and 
melena, make the picture almost identical ith that of 
yellow fever m human beings The lesions produced m 
the marmoset, the only species of monkey which has so 
far been found to be susceptible to experimental infec¬ 
tion with Leptospira ictcioides, are intermediary 
between those of the guinea-pig and those of the dog 
While the distribution and degree of hemorrhage m 
the different species of animals varies, the more or less 
pronounced fatty degeneration of the parenchymatous 
cells of liver and kidney is always present 

The specific immunity reaction for Leptospua ictci- 
oidcs demonstrated with the serums of yellow fever 
convalescents in Guayaquil, 8 Merida, 2 and Peru 3 con-" 
stitutes further proof of the etiologic relation of this 
organism to yellow fever The existence of this prop¬ 
erty in convalescent serum led to a study of the possi¬ 
bility of preparing a specific immune serum for the 
treatment of yellow fever and to a consideration of the 
effect of the inoculation of killed cultures of Leptospira 
tctcroides as a means of protection against the disease 


SERUM TREATMENT OF YELLOW FEVER 


The Scrum Treatment of Animals Experimentally 
Infected —Preliminary therapeutic experiments with an 
immune serum, 0 prepared m the horse, in experimental 
yellow fever m guinea-pigs showed that the serum had 
definite value in checking the progress of the infection 
and that it was capable, when administered during the 
period of incubation, of completely preventing the 
development of the disease Moreover, when used jn 
the early stages of infection it modified the course of 
the disease and prevented a fatal outcome At a later 
stage, however, when jaundice and nephritis had been 
present from two to three days and the animal was near 
collapse, the serum had no perceptible beneficial effect 
The strength of the serum was such that, when 
injected simultaneously in a quantity as small as 0 001 
c c , it had the power to neutralize 5,000 minimum lethal 
doses of Leptospira tctcroides, that is, 1 c c of the 
serum was capable of neutralizing 5,000,000 minimum 
lethal doses It was found that infection could be 
prevented when 0 1 c c of the serum was injected at 
any time during the period of incubation (i e, within 
seventy-two hours after inoculation) After onset of 
fever, that is, mnety-six hours after inoculation, the 
same amount of serum either arrested the progress of 
the infection or modified its course to that of a nonfatal 
infection On the other hand, as much as 1 or 2 c c 
of ,the serum failed to prevent fatal termination of the 
disease when administered after the animals had 
reached the stage of intense jaundice, descending tem- 
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perature, hemorrhages and nephritis, and were nearing 
collapse 

Scrum Treatment of Yellow Fever in Man —The 
serum was first tried in the treatment of human yellow 
fever in September, 1919, when an American marine 
on the U S S Chicago, oft Honduras, was treated by 
Dr W Lyster and Gen T C Pareja The next 
patient treated was the Mexican minister to Nicaragua, 
also by Drs Lyster and Pareja The results in these 
two cases were regarded by Lyster and Pareja, as w ell 
as by General Gorgas, who was also present, as defi¬ 
nitely indicative of the value of the serum, and led to 
the treatment of other cases The total number of 
treated cases up to Dec. 31, 1920, is 170 (Table 1) 

During a small epidemic occurring near Los Amates, 
Guatemala, in July, 1920, the serum was employed by 
Dr Vaughn in four cases, in three of them on or before 
the third day of illness, in the other later The three 
patients treated early all recovered, the other died In 
Salvador, forty-two patients were treated with serum 
by Dr Bailey, fourteen on or before the third day of 
illness Three of the fourteen, however, received a 
quantity of serum which, Dr Bailey states, was “too 
small to have any material effect” (20 c c in the course 
of the third and fourth days) These three patients 
d ed, the other eleven all recovered 10 Twenty-eight 
patients were treated later than the fourth day of 
illness, and m these cases the usual high mortality 
rate of yellow fever (46 per cent in this instance) 
v\ as apparently unaffected by the use of the serum In 
Merida, eight cases have been treated bv Drs Hernan¬ 
dez, Lara and Villamil, who report four recoveries 
among four cases treated ivith serum before the third 
day and four deaths among those treated later In 
Vera Cruz, in 1920 sixteen cases were treated with 
serum on or before the third day without any mortality, 
whde three patients treated after the third day all died 

a ABLE 1 —ANALYSIS OB ONE HUXDRrD AM) SFVEATT CASES 
OF TELLOW FEVER TREATED WITH ALTI- 
ICTEROIDES SFRUM 



Treated on or Before 

3d Day 

_-_ 

Treated After 

4th Day 

Group 1 

Total 

Recovered 

Died' 

Total 

Recovered Died 

Salt odor 1920 

14 

11 

3* 

28 

1j 

13 

Guatemala l^ 

3 

3 

0 

1 

0 

1 

Honduras 1919 

1 

1 

0 




Mexico 1920 







Merida 

4 

4 

0 

4 

0 

4 

\era Cruz 

10 

16 

0 

3 

0 

3 

Gutierrez Zamora 

17 

17 

0 

1 

0 

1 

Peru 19^0 

4 

3 

It 




Total Group 1 

*>9 

55 

4 

37 

15 

22 







(59%) 

Group 2 







Tuxpan Mexico 1920 

36 

27 

9 

38 

21 

17 







(45%) 

Total both groups 

95 

82 

13 

75 

26 

39 




(23 6%) 



(52%) 


* Total of 20 c c In two days begun on the third day undoubtedly 
too smell to have any material effect (Dr Bailey) 

t Patient subjected to forced journey during first two days of illness 
dtoa*e extremely severe patient exhausted with severe nephritis when 
admitted to the hospital 

In Gutierrez Zamora, Mexico eighteen natients were 
treated with the serum All recovered except one 
patient who did not receive smim until the end of the 
four ill dav of illness In the same town there wdre 
three cases seen before the third da) of illness but not 
treated with serum , these three patients died In Peru, 
four cases w ere treated early m the disease, with, one 
death This last case was exceptional, however, in that 

10 It has been recommended that when there ts no danger of 
°caph> laxis, 60 c c of serum be gi\en mtravenau c ly at the earliest 
opportunity 


the boy had been brought through a tropical desert after 
onset (a journey of thirty-six hours) and had severe 
nephritis when admitted to the hospital In Tuxpan, 
Mexico (Table 1, Group 2) seventj-four cases were 
treated with serum, thirty-six on or before the third 
day The results reported from Tuxpan are the least 
favorable of all those reported—nine deaths and 

_ Group I _ Group n 

Death rates among yellowfcver Scrum treated' ' No Serum treated 
cases without serom treatment cases tn foregoing serum cases in 
in different epidemic localities localities 1920 treatment Tuxpan 1920 



Chart 1 —Death rates among yellow fever patients with and without 
serum treatment 


twenty-seven recoveries (25 per cent mortality) The 
remaining thirty-eight cases were treated later than the 
third day, with twenty-one recoveries and seventeen 
deaths (45 per cent mortality) 

An examination of the results of serum treatment in 
various localities shows a general agreement among 
them the earlier serum is given, the lower the mor¬ 
tality Exclusive of the Tuxpan series, fifty-nine 
patients were treated on or before the third day, of 
these, fifty-five recovered and four died It has already 
been explained that m three of the four cases in which 
death occurred, the total amount of serum administered 
during a period of two days was 20 c c , the fourth case 
is that of the Peruvian boy who was subjected to a long 
journey after the onset of fever The total mortality 
in this series was, therefore, 6 7 per cent In Tuxpan 
the mortality among cases treated early was 25 per 
cent (seventeen were treated on the third day alone, 
with 19 per cent mortality), while the death rate of 
later treated cases was 45 per cent The reduction in 
mortality among cases treated on or before the third 
day is undeniable On the other hand, the serum does 
not seem to exhibit any beneficial effect on the course 
of the disease when given after the fourth day of ill¬ 
ness 

For comparison there are given in Table 2 the death 
rates of cases not treated with serum during the various 
epidemics They vary according to the number of cases 
included m the statistics—the few er the cases, the less 
reliable the percentages The lowest rate was in Salva¬ 
dor (51 per cent ), the highest m Menda (80 per cent ) 
and Gutierrez Zamora (100 per cent) Comparison of 
the mortality rates among these untreated cases with 
those of cases treated w ith serum on or before the third 
day brings out a great difference in favor of the treated 
cases which is difficult to explain on the ground of aca- 
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dental coincidence Apparently the serum actually 
helped to cut the infection short before it had caused 
irreparable injury to the organs, particularly the kid¬ 
neys Once such injuries have been done, however, as 
is usually the case in severe yellow fever by the fourth 
day of illness, an antimicrobial serum cannot be 
expected to effect any restoration In certain of these 

1 ABLE 2—DEATH RATES IN VARIOUS LOCALITIES AMONG 


YFLLOW FEVER CASES 

NOT TREATTD 

WITH 

SERUM < 


Cl 809 

Deaths 

Mortality 

Percentage 

Guayaquil, Oct» 1918-Mar 1919 

8$r 

217 

5G0 

Guatemala July-Sept 19*0 

10 

11 

OS 0 

Salvador May-Dec 19°0 

181 

91 

51 0 

M6rl<1n I)cc 191S>-Sept 1920 

5 

4 

80 0 

Vera Cruz July-Dec lO’O 

10 C 

57 

537 

Gutierrez Zamora 1020 

3 

3 

1 C 0 0 

Tuxpan Aug 29-Oct 7 1920 

?G 

59 

G88 





Total 

783 

442 

5C4 


cases, however, a marked improvement has been 
reported to have occurred after the administration of 
serum, owing probably to the fact that parenchymatous 
disorganization was proceeding slowly 

VACCINATION AGAINST YELLOW FEVER 
Vaccination of Experimentally Infected Animals — 
Early experiments showed that the injection of killed 
cultures of Leptospira tctcroides into susceptible ani¬ 
mals conferred on them a state of immunity which ren¬ 
dered them resistant to subsequent inoculation with 
virulent cultures 11 The duration of this immunity has 
been found to be at least five to six months, the maxi¬ 
mum duration is yet to be determined 

Vaccination of Human Beings —The absence of any 
ill effects following the injection of killed cultures into 
animals led to the application of a similar procedure to 
human beings The results of the early experiments in 
Guayaquil have already been reported 11 The potency 
of the vaccine available at that time was rather low 


Total -population about 80,000 

j including 

non-immunes 

4,000 

Vaccinated. 

Non-vaccinated 

427 

3,573 

j 

Yellow fever cases 

Yellow fever cases 

1 V 

5 1 before 

386 

j protection 

Oct 1918 -Weir 1919 

1 

Incidence 

Incidence 

11 per 1,000 

110 per 1,000 


Chart 2—Yellow fever vaccination Guayaquil Ecuador 1918 1919 


(2,000,000 leptospiras per cubic centimeter, as com¬ 
pared with 2,000,000,000, which represents the concen¬ 
tration of the preparation now used), yet its protective 
effect was undeniable No cases of yellow fever devel¬ 
oped among those persons who received 2 c c of vac¬ 
cine The number of nommmunes in Guayaquil was 
not definitely known, but a liberal estimate would place 

11 Noguchi Hideyo, and Pareja \Vencesl30 Prophylactic Inoculation 
Against Yellow Fever, JAMA 7G 96 (Jan 8 ) 1921 


it at about 4,000 Of these, 427 were vaccinated of 
whom five later contracted yellow fever—a morbidity 
rate of 11 per thousand During the same period 
(October, 1918, to March, 1919) there were 386 cases 
of yellow fever among the unvaccinated, a rate of inci¬ 
dence of 110 per thousand (386 3,577) (Chart 2) 

The strength of the vaccine, as already noted, has 
since been greatly increased, and preparations of many 
times the concentration of that used in Guayaquil have 
been employed by Lyster, Bailey and Vaughn m Guate¬ 
mala and Salvador, Vasconcelos Casasus, Lynn and 
others, m Mexico, and by the department of health of 
Peru The additional number of persons vaccinated is 
about 7,500 The vaccine has been given in two subcu¬ 
taneous injections of 2 c c each, when possible, 
although, as the table shows, circumstances often pre¬ 
vented the administration of the second injection The 
results of all vaccinations to Dec 31, 1920, are sum¬ 
marized in Table 3 


TABLE 3-VACCINATION AGAINST YELLOW FEVER IN MAN 



Number 

Number Receiving 


Vaccinated 

Ttvo Injections 

Guayaquil 1018-1919 

407 


U S 8 Chicago 1929 

75 

75 

Marines and others 1919 

250 

250 

Amnpnla 1919 

175 

175 

Salvador 1920 

3607 

138 

Guatemala 1920 

1383 

592 

Tuxpnn Mexico 19 7 0 

2 000 

2,COO 

Tambogrande, Peru 19-0 

47 


Total 

7904 

3 230 


The incidence of yellow fever among the vaccinated 
may be considered m two groups (a) those m Avhom 
the disease developed within a comparatively short 
time—from one to ten days after the time of the last 
inoculation, and ( b ) those m whom infection took place 
one month or longer after vaccination Since the 
longest incubation period in yellow fever in man, as 
experimentally determined by the French Yellow Fever 
Commission m Brazil, is twelve days, and the 
average from three to six days, the group of vacci¬ 
nated individuals under Group a, that is, those who 
contracted )ello\v fever rvithin from one to ten days 
after vaccination, must be excluded from a considera¬ 
tion of the protective effect of the vaccination On the 
other hand, the occurrence of yellow fever among vac¬ 
cinated persons after the lapse of one month or longer 
would indicate mefficacy of vaccination as a prophy¬ 
lactic measure As the statistics given m Table 3 show, 
4,230 persons received two inoculations of the vaccine, 
among these all the cases which occurred fall m the a 
group There were eighteen such cases, all of which 
showed the symptoms of yellow fever within from one 
to ten days after the last inoculation The remaining 
3,734 persons received only one injection of vaccine, 
among the number, five typical cases of yellow fever 
(Guayaquil, 1918-1919 ll ) and five m which the symp¬ 
toms were suspicious (Dr Bailey’s report from Salva¬ 
dor, 1920) arose in from one to three months It has 
already been noted that the vaccine employed in Guaya¬ 
quil was several hundredfold less strong than that used 
later m Central America and Mexico In addition to 
these ten cases there were also, in the single vaccination 
group, eight persons m whom yellow fever developed 
within from two to ten days after vaccination (one m 
Guayaquil, five in Salvador one in Guatemala, and one 
in Tambogrande, Peru) 

The epidemic of yellow fever m Salvador broke out 
m May, 1920 Vaccination was begun in August, and 
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up to Dec 31, 1920, 3,607 persons in the infected areas 
had been vaccinated, 138 of whom had received two 
injections of vaccine The total number of non- 
lmmunes in the ten infected districts was, according to 
Dr Bailey's estimate, 113,000 Among those who 
received two injections of the vaccine, no case of yellow 
fever occurred In the group receiving a single mjec- 

Yellovv Fever Vaccination 
Salvador, 1920 


Approximate population often Infected localities 
about 113,000 


3607 

(Vaccinated immediate danger zone] 
(Aug 13 -Dec 31 1920) 


(YF doubtful) opedMfouo 

I protection 

Incidence 

6 


109000 

Non-vaccinated 

1 

Y F cases 
1 

181 

(May Decembet;1920) 

Incidence 

16perl00Q 


Chart 3—Yellow fever vaccination Salvador 1920 


tion, however, there occurred, within ten days after 
vaccination, as already mentioned, five cases which Dr 
Bailey regarded as suspicious of yellow fever, and, still 
later, five more suspicious cases Of the latter patients, 
three died and came to necropsy, but the diagnosis of 
yellow fever was not definitely confirmed During the 
same period 181 cases of yellow fever occurred among 
the nonvaccinated population (Chart 3) f 

In Guatemala, in the small town of Los Amates, 
with about 660 inhabitants, there were twelve cases of 
y r ellow fever from June to August, 1920 Vaccination 
was begun in August, and 617 vaccinations were ear¬ 
ned out between August 20 and August 30 No case 
of yellow fever developed among the vaccinated, and 
only one among the few left unvaccinated at Los 
Amates The remainder of the nommmune population 
was vaccinated, September 18, after which date no 
further case occurred At Virginia one case of yellow 
fever was discovered, September 7, and the entire popu¬ 
lation (350) was vaccinated, September 26-27 No 
further case occurred In Quingua and Puerta Bar¬ 
rios, although no cases of yellow fever had occurred, 
105 persons were vaccinated No case of yellow fever 
developed The total number of vaccinations in Guate¬ 
mala was 1,383, and 138 persons received two injections 
(Chart 4) 

In Tuxpan, Mexico, with about 6,000 inhabitants, 
eighty-six cases of yellow fever occurred during a 
period of thirty-nine days from Aug 20 to Oct 7,1920, 
a morbidity rate of 14 per thousand Vaccination was 
begun, October 7, and during the subsequent twenty- 
nine days (October 7 to November 5) 2,000 non- 
immune persons were vaccinated, among whom seven¬ 
teen contracted yellow fever within from one to ten 
days after vaccination No other cases developed 
among the vaccinated during the epidemic period, which 
ceased in December, 1920 On the other hand, during 
a period of eighty-five days (October 7 to December 
31) ninety-five cases occurred among the unvaccinated 
group, forty-five of them between October 7 and 
November 21, and twenty-one between November 22 
and December 31 Hence the morbidity rate among the 
4,000 vaccinated during the period of eighty-fi\e days 
was 28 per thousand The fact that no cases of yellow 


fever occurred among vaccinated persons after the lapse 
of two weeks following vaccination, while the epidemic 
had remained unabated m intensity, as shown by the 
incidence among the unvaccinated during the same 
period, seems to indicate a definite protective effect of 
vaccination (Chart 5) 

In the small town of Tambogrande, in northern Peru, 
with 500 inhabitants, two isolated cases of yellow fever 
occurred Forty-seven persons in the neighborhood of 
the primary' focus were subsequently vaccinated (Dr 
Valcarcel) Within two weeks after vaccination, 
eighteen new cases arose among the villagers, one of 
these persons had been vaccinated, but only ten days 
previous to the onset of disease 

COMMENT 

It is understood that vaccination constituted only a 
part of the campaign against yellow fever, and in all 
these localities it was carried out simultaneously with 
the antistegomyia campaign Just what part the vac¬ 
cination played in checking the further spread of the 
disease is therefore not easily estimated, but one fact 
stands out, namely, that practically all persons vacci¬ 
nated escaped yellow fever, notwithstanding the oppor¬ 
tunities for infection to which both vaccinated and 
unvaecinated were alike exposed under otherwise iden¬ 
tical conditions, as shown by the fact that during the 
period of ten day's following vaccination before the 
protective effect of the vaccine could have developed, 
the number of victims of yellow fever among vaccinated 
and unvaccinated was equally great Vaccination, 
which protects the nommmune person from infection, 
is a valuable weapon in itself, but it does not supplant 
the method of elimination of yellow fever by the anti¬ 
stegomyia campaign 

SUMMARY 

The transmission of yellow fever from man to 
guinea-pigs and the isolation of Leptospira ictcroidcs 
have been repeatedly accomplished by various workers 
in the course of different epidemics, in Guayaquil by 
Noguchi (1918) , in Merida and Peru by Noguchi and 

Yellow Fever Vaccination 

Guatemala 1920 


Quingua' 



-Virginia 
about 350 

/ YFcase 

{Sept 7} 

348 vaccinated 
{Sept 26 7> 

No further cases 


No case 


No further cases 

Chart 4—Yellow fever vaccination Guatemala, 1920 


Kligler (1919-1920) , in Piura by Gastiaburu (1919) , 
in Vera Cruz by Perez-Grovas (1920) and by Le Blanc 
(1921) 

Anti-icteroides serum reduces the mortality in yellow 
fever when used on or before the third day of the dis¬ 
ease Of 170 cases, ninety-five have been treated on or 
before the third day, with thirteen deaths (13 6 per 
cent mortality'), while the average death rate of 
untreated patients during these epidemics has been 56 4 
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per cent (442 deaths among 783 cases not treated with 
serum) On the other hand, treatment with serum 
after the fourth day has no appreciable effect, since 
there were thirty-nine deaths among seventy-five cases 
(52 per cent mortality) 

Prophylactic inoculation by means of the injection 
of 2 cc of the killed culture of Leptospira tctcroidcs 
(containing at least 2,000,000,000 organisms per cubic 
centimeter) is of definite protective value Among 
3,230 persons vaccinated twice, no case of yellow fever 
developed, while 278 cases occurred among the non- 
vaccinated (Guatemala, Salvador, Tuxpan) not with- 


Total population about 6,000 


1 

86 Yellow fever cases 
(Aug 29 -0CL7.1920) 

Incidence 

14 per 1,000 

l- 

2,000 

, vaccmati 
(Oct 7,-Nov5 

Yellow fev 

i-L— 

0 

| (before 

1 

4,000 

on . non-vaccinated 

,1920) | 

er cases Yellow fever cases 

~l 95 

protection) (»<* %-Uec 3..10a9 

ence Incidence 

23 8 per 1,000 

l 

Incid 

O 


Chart 5—Yellow fever vaccination, Tuxpan Mexico 1920 


standing the fact that both groups of individuals were 
equally exposed to infection Among 4,307 persons 
receiving only a single inoculation of the vaccine, only 
five suspicious cases (Salvador) developed 

The protection resulting from vaccination does not 
become effective until about ten days after the last 
injection, as shown by the frequent case incidence 
occurring among the vaccinated population within from 
one to ten days after they were vaccinated There were 
twenty-three such cases among 7,537 persons who were 
vaccinated with the standard vaccine 
Note —The records of vaccination and serum treatment pre¬ 
sented here comprise the work of a number of observers 
For statistics from Central America 1 am indebted first to 
Dr Theodore C Lyster and Dr Wenceslao Pareja, and then 
to Dr Charles A. Bailey (Salvador) and Dr Emmett I 
Vaughn' (Guatemala) , for the records of Mexican cases to 
Dr A B Vasconcelos" and Dr Graham Casasus of the 
Consejo Superior de Salubrtdad, and to Dr Diego Hernandez 
of the Junta de la Samdad de Yucatan, also to Dr T J 
Blanc of the staff of the Rockefeller Institute, who has been 
working in Vera Cruz, the Tuxpan statistics were furnished 
by Dr W J Lynn and Dr Guadarrama, the work in Ecuador 
and Peru was done with tne cooperation and assistance of the 
Ecuadorean and Peruvian health authorities 


12 Dr Lyster and his associates are intending to present their own 
experiences in a paper to he prepared by them 

IS Dr Vasconcelos s detans regarding results m Mexico are soon to 
rppear m print 


SUBJECTIVE SIGNS IN DIAGNOSIS* 
TOM A WILLIAMS, MD 

WASHINGTON, D C. 

This paper is designed to show that subjective sensa¬ 
tions of patients have a validity not inferior to the facts 
which are denominated objective in contradistinction 
It is customary to deride what is called subjective, i e , 
what we learn by the revelations of the patient about 
himself even when elicited by examination By ignor¬ 
ing these data failure is courted, of which scores of 
examples could be adduced The reason of this 
derision of the subjective is largely a confusion on the 
part of the examiner between the actual subjective feel¬ 
ings of the patient and a very different phenomenon, 
viz, the interpretation the patient places on these feel¬ 
ings, which is very often extremely erroneous, as all 
of us know 

But patients are not the only sinners m this respect, 
for the history of medicine is crammed with fallacious 
interpretations of objective signs, such as the appear¬ 
ance of a bacillus, the nature of a chemical reaction, the 
significance of a pathologic process Even today the 
fallacious interpretation of the Wassermann reaction 
still occasionally occurs It is only yesterday that there 
was an almost general refusal to think of tabes as 
syphilitic, although the objective pathologic appearance 
of the spinal roots were unequivocally so Even now, 
in many minds, a special validity is implicitly attributed 
to signs requiring laboratory procedures, as against 
signs ascertainable at the bedside without chemicals or 
registering apparatus 

There is a tendency m our profession toward beset- 
ments In the mam the inductive process is put to 
sleep Thus, when a medical man finds a microbe amid 
the facts, it grows and grows till it becomes the 
macrocosm of his consciousness In another man a 
chemical reaction is all dominant In a third, it is the 
registering apparatus which impedes his thinking To 
the three slaves of the objective must be added that 
acolyte of the psyche, who is allied to these objectivists 
through an acquired faculty of discerning abstruse 
psychologic reactions m his patients To paraphrase 
an ancient proverb, “He cannot see the wood because 
of the rabbits m it ’’ He is no different from the first 
three physicians, for, although the signs he deals with 
are called subjective, yet to him they are just as much 
objective data as a reflex, a chemical reaction, a differ¬ 
ence of percussion, etc And they are indeed objective 
the error not being one of clinical fact but one of the 
clinician’s interpretation by besetment by one who is 
intoxicated by the exuberance of his own “psychosity ” 

In what are called the psychoneuroses, of course, it is 
in the subjective aspects that entire reliance has to be 
placed, for in these individuals there is to be found 
nothing but what the patient himself reveals How¬ 
ever, nowadays, only the most reactionary dare deny 
the pragmatic power of the psychotherapist to bring 
well-being to the thousands of people who arc 
sociologically inefficient and personally miserable 

* Read before the Section on Nervous and Mental Diseases at the 
Seventy Second Annual Session of the American Medical As ociation 
Boston June 1921 

* In medical nomenclature the sign is taken as a manifestation ehci ed 
by the examiner and of which the subject does not complain A 
symptom is looked on as that of which the patient is conscious and can 
complain and the word subjectne is used in contrast to the word 

objective to mean that which while felt by a subject, cannot be 
directly verified by an examiner while objective is looked on as \enfi 
able According to these definitions the title Subjective Signs is a 
contradiction m terms 
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because of sufferings entirely without the signs 
regarded as objective It is quite true that to this 
thesis there are still objectors who continue to present 
trite facts illustrating the principle that an undetected 
disturbance of the body may produce discommoding 
psychologic symptoms which may be regarded errone¬ 
ously as psychogenic, which symptoms disappear as 
soon as the disorder of the body is rectified Such an 
instance was that of the psychasthenic forester whose 
growing inability to deal with his official subordinates 
might have been attributed to prolonged absence from 
lus family and the anxieties contingent thereupon 
Having, however, an adequate acquaintance with 
psychasthenic characters, I did not fall into this error, 
but fell into another by attributing the state to the kind 
of physical inadequacy induced by the poor adaptation 
to the sedentary life m an office after being years in the 
field The real interpretation was revealed by the 
extraction of an inflamed tooth, after which immediate 
relief occurred Such instances might be multiplied 
indefinitely, and it is to facts of this nature that must 
be attributed the prevalance of the treatment of 
neurotic states by such empiric procedures as oophorec¬ 
tomy, turbinectomy, tenotomy or refractive corrections, 
suspension of the colon, manipulation of the spine or 
oithopedic adjustment, all of which are good in their 
right place, but very bad when applied empirically with¬ 
out an adequate diagnosis, the lack of which is so often 
due to the ignoring by the physician of subjective signs 

FALLACY OF ATTRIBUTION TO ORGAN 

In neurology proper, perhaps the most conspicuous 
example of the exceeding value of subjective signs is 
furnished by the sensation of numbness, more espe¬ 
cially when this is intermittent and widespread These 
are the very qualities to which it has been the fashion 
to attribute fallaciousness and to regard as the products 
of imagination, hysteria In reality, these attributes 
indicate oscillation in the physical state, at the period 
when changes are so impalpable as to escape diagnosis 
by our present objective methods, a state which reveals 
itself solely by these subjective signs I refer to the 
incipiency of the changes in the spinal cord concomitant 
with the disorder known as pernicious anemia Many 
of these patients present for years numbness or tingling 
in the fingers or toes without any suspicion arising of 
blood changes, and possibly without the objective signs 
which we require in establishing disease of the spinal 
cord I have yet to see a case, however, m which these 
were absent when it came to examination, but I have 
never seen a case which has not had a long history of 
the subjective signs of which I speak, long antecedmg 
my examination For example 

A man, aged 61, referred by Dr Thompson Two years ago, 
numbness of thumb and toe after dancing, followed by girdle 
sensation and gradual numbing of hands a year and a half 
ago Progressne difficulty in walking Great weakness 
Examination reflexes feeble, Achilles and arms absent Left 
cremaster absent Left abdominal feeble Plantar flexion 
fair Pupils active. Prick felt Deep pain diminished in L 
quadriceps and R hamstrings and calf, and L radius Vibra¬ 
tion absent below L 5, diminished in lumbar spine Spacing 
fair Finger to finger slow and inaccurate Speech thick¬ 
ened Diagnosis spinal sclerosis from pernicious anemia 
Blood count confirmed this Treatment has improved him 

In another case numb feelings in the fingers had 
existed for over six months without any significance 
being attached to them But m this case even when 
difficulty in v alkmg occurred no suspicions were 


aroused and a fantastical diagnosis of arterial constric¬ 
tion was supposed to account for the incapacity 
Examination quickly revealed the sclerosis of the spinal 
cord and led to a diagnosis of an idiopathic anemia In 
still another case even a young neurologist attributed to 
hysteria a patient’s relation of paresthesiae characteris¬ 
tic of alterations of structure Examination quickly 
showed a sclerotic spinal cord 1 

Paresthesias at the roots of the limbs characterize 
lesions in the thalamic region They are frequent in 
encephalitis and have again been adjudged hysterical in 
cases without paralyses, especially if emotional distur¬ 
bances are prominent This error is avoided by cli¬ 
nicians who do not ignore subjective signs 

In some cases of arteriosclerosis, tingling and numb¬ 
ness occur also Never must they be adjudged as 
hysterical 

SENSATIONS PROVOKED BY EXAMINER 
In investigating these, too, the patient’s own account 
has to be relied on, so that fundamentally this method 
is no less subjective For instance, the Tmel tingling 
sign can be relied on only m an honest subject It is an 
error to suppose that it is confined to nerve section I 
am at present observing its progress in a patient with 
sciatica of the external popliteal nerve incurred during 
pregnancy 

An equally reliable sign to that of Tmel is another 
subjective difference of sensation experienced by the 
patient when the skin is stroked over an area the nerve 
supply of which may not seem otherwise impaired at all 
Patients themselves can map out areas in this way with 
great exactitude The sign is found in mild cases of 
meralgia paraesthetica or other forms of neurodocitis 
Hyperalgesia is nowadays sufficiently esteemed as a 
sign as regards the skin, but local hvperalgesia of mus¬ 
cle, an equally valuable sign, receives inadequate recog¬ 
nition even by neurologists In a mild case of 
polyneuritis, diagnosis was recently missed and the 
patient permitted to visit an osteopath, even though 
preceding diphtheria should have aroused suspicion 
The earliest sign in this case was musculotendinous 
hyperalgesia 

But muscular hyperalgesia is even more often impor¬ 
tant in disease of the viscera Every surgeon knows 
this of appendicitis and cholecj stitis It is less known 
regarding pulmonary inflammations Difference in the 
tenderness of thoracic muscles corresponding to the 
spinal segment from which arises the sympathetic 
ramus going to inflamed areas is inadequately util¬ 
ized by internists as a sign A segmental hemihyper- 
algesia of this kind is a very frequent phenomenon and 
it may affect the cutaneous segmental distribution as 
well as the muscular or articular nerve supply 

These sensory signs referred from viscera are of a 
quite different character to the sensory symptoms 
caused in the course of emotional disturbances and 
sometimes objectivated by patients to the viscera m 
which they seem to be felt Nowadays it has come to 
be realized, particularly concerning the stomach and 
sometimes the heart, that the symptom the patient 
emphasizes is a consequence of an emotional reaction, 
of which it is really a part 

It is very important to compel patients to give us a 
clear introspection of sensations of this kind They 
maj be differentiated by the absence of the peripheral 

1 Williams T A- The Causes of Emotmty and Thetr Manage 
ment J A M A 75 523 (Aug 21) 1920 
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hyperalgesia which occurs from direct visceral irrita¬ 
tion In these cases, of course, the problem is one of 
psycho-diagnosis and not of neurologic investigation 
In both cases, how ever, clinical power comes only from 
a due appreciation of the subjective signs, and this 
demands of the patient precise observation, which is not 
so rare as some clinicians believe, along with its 
clear expression, which tends much more often to be 
clouded by conventional fallacies of nomenclature gath¬ 
ered by report from the body of constantly shifting 
popular knowledge of hygiene and symptomatology 
The clinician who knows what he is about will easily 
direct the patient away from interpretations and set him 
upon recounting his observations as naively as possible 

The enumeration of occasions for the use of subjec¬ 
tive signs would extend beyond the limits of a short 
paper, but attention must be drawn to tw'o more in par¬ 
ticular because of the frequency with which they are 
ignored to the detriment of patients 

I refer to the characters of recurrent headache, par¬ 
ticularly as to situation and kind As to headache, it is 
not rare for patients who have suffered for years to fail 
to mention it at all to a doctor, so accustomed are they 
to regard it as a part of themselves or insusceptible of 
cure This fallacy depends on the prevalent medical 
doctrine that migraine is a hereditary fatality irreme¬ 
diable by medical art While the tendency is hereditary', 
the pathogen can be modified, the patients vastly 
relieved by attenuation of the seventy of the headache 
and by great lengthening of the interval between 
attacks, which from weekly or almost daily ensue every 
few months or when infraction of prophylactic rales is 
mdulged 

As to pituitary headache, the subjective recital of its 
location is often the most important angle fact in its 
diagnosis 

Of one other subjective sign, a word must be said— 
of vertigo This is too often regarded as trifling by 
physicians, and the patient is neglected in consequence 
Its importance was manifested in a recent striking case 
only because it reached the point of disorientation, so 
that the man was almost incapable of finding his way in 
the automobile The physician regarded it at first as a 
psychosis, but an examination quickly showed vestib¬ 
ular and oculomotor signs which indicate a lesion, 
which was then placed in the subthalamic region The 
pathogen syphilis was detected and the patient vastly 
improved Dy treatment, solely because the subjective 
sign which led to a diagnosis incommoded him so 
intensely 

Countless are the cases of vertigo indicative of cere¬ 
bral arteriosclerosis, neoplasm and syphilitic endar¬ 
teritis when diagnosis is reached only after irreparable 
damage has occurred because adequate significance is 
not attached to the condition by clinicians who habitu¬ 
ally fail to take account of subjective signs 


Teaching Unit of Tuberculosis —A proper teaching unit 
should afford the fullest facilities for theoretical and prac¬ 
tical instruction m all aspects of the tuberculosis problem 
And these facilities should be available not only for the stu¬ 
dent, but also for the practitioner of medicine To the latter 
they should be available m the form of short carefully 
planned, intensive postgraduate courses to which every 
inducement should be given for his attendance Now that 
the treatment of tuberculosis is so rapidly being taken over 
by the state it would be a sound and wise policy if these 
postgraduate courses were not only available free of all cost 
but also that the graduate student were boarded and lodged 
free of expense—H Gauvain, Brit J Tubcrc 15 3, 1921 


THE SERIAL QUANTITATIVE METHOD 
OF CULTURE IN THE STUDY OF 
RESPIRATORY DISEASE * 


ARTHUR L BLOOMFIELD, MD 

BALTIMORE 

Of all the regions of the body, none offer more 
difficulties to bacteriologic study than do the upper 
air passages After more than thirty years of investi¬ 
gation the cause of the large and ever present group 
of infections included under the designation of colds 
grip and influenza is still unknown, and even the 
significance of the various organisms found in associa¬ 
tion with these conditions is but little understood Yet 
this is not surprising wffien one considers the condi¬ 
tions existing in the upper air passages—a region of 
great anatomic complexity occupied by a profuse nor¬ 
mal flora which is constantly modified by the entry and 
exit of extraneous organisms A more detailed analysis 
of the difficulties presented by respiratory bacteriology 
show's that they may be grouped under several heads 

DIFFICULTIES 

Technical —The initial collection of representatives 
of all varieties of organisms present in the upper air 
passages is by no means simple Even with the most 
careful swabbing many areas must be neglected and 
organisms lurking m tonsil crypts, crevices of the 
mucous membrane, in the sinuses and in the deeper 
nasal passages may be passed over The crudity of 
the swab method may be readily demonstrated by 
making cultures from the same individual at bnef 
intervals, using a technic as nearly as possible constant 
and seeing the difference in the proportions of the 
bacteria obtained But even if all varieties of organism^ 
present adhere to the swab in their true proportion* 
distorted results may be obtained owing to the techni¬ 
calities of mediums and of plating The usual plate 
culture from the throat shows a more or less confluent 
mass of growth from which the various kinds of bac¬ 
teria are isolated with considerable difficulty Under 
the best of conditions slowly growing and delicate 
organisms may be largely or entirely overgrown bv 
the more hardy flora, and bacteria present in only 
small numbers must often be overlooked This fact 
is readily illustrated by comparing the number of 
pneumococcus carriers demonstrable by culture and 
by the more delicate method of mouse inoculation 

Interpretative —With the actual results of the cul¬ 
ture before him, the examiner faces the problem of 
interpretation, w'hich is by no means simple One must 
decide in the case of each organism whether it is a 
normal inhabitant, or whether it is being carried u'lth- 
out having any special pathologic significance, or 
whether it bears a definite relation to present or recent 
disease 


- CRITICISMS OF METHODS IN GENERAL USE IN 
STUDYING RESPIRATORY DISEASE 
Even a superficial examination of the literature on 
respiratory diseases makes it clear that various workers 
have obtained quite contrary results In the case 
of colds, for example, a wide variety of organisms 1 


* From the Biological Division of the Medical Clinic Johns Hopkins 
Unnersity and Hospital 


1 Bloomfield A L Variations in the Bacterial 
Air Passages Dunng the Course of Common Colds 
Hosp to be published 


Flora of the Upper 
Bull Johns Hopkms 
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have been incriminated, such as Mict ococcus cafai- 
i halts, staphylococci, streptococci of various sorts, and 
influenza bacilli In attempting to explain these con¬ 
tradictions, the following points may be suggested 
(1) Differences in the manner of collecting material 
Here we find that the methods, while in the main 
similar, differ m detail Some workers have swabbed 
various areas in the upper air passages, others have 
used expectorated material or nasal washings (2) 
Differences in mediums Wide variations in results 
may follow the use of different mediums The remark¬ 
able discrepancies in the reported incidence of influ¬ 
enza bacilli m the throat are clearly due to this cause 
(3) Variations in technic of plating This is a point 
of special importance The usual method of rubbing 
or streaking the swab over the surface of the plate 
yields a confluent growth in which one or another 


in one culture may be different from that of thou¬ 
sands of colonies of this organism recovered repeatedly 
from the same individual over a long period of time 
To see whether the problem could in any way be simpli¬ 
fied, we have employed a serial quantitative method of 
culture in normal individuals and in cases of respira¬ 
tory disease the results of which we wish to outline 
now 

Methods —A cotton swab is passed systematically 
over the soft palate, both tonsils, and the posterior 
pharyngeal -wall as high as one can reach This swab 
is then rubbed over the surface of the plate of medium 
With a bent glass rod the organisms are spread 
uniformly over the surface of the plate The same 
rod, with whatever bacteria adhere to it, is then rubbed 
over a second and a third plate In this way a dis¬ 
crete growth of colonies is obtained which allows 
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Mar 25 




many colonies many colonies 



many colonies 

co 

CO 


Alpha tjpe 
many colonies 

0 

100 

0 0 



Apr 

CO 

CO 


0 

0 

A few 

0 0 


Apr 13 

CO 

CO 


0 

0 

0 

0 0 

Several hundred colonies of a 

Apr 16 

50 







gram negative bacillus large 
gray colonies with hemoly c is 

Many 

0 

0 * 

0 

0 0 

Many colonies of a coarse gram 

Apr 20 






Many 


positive occcus not S albus 

CO 

CO 


0 

0 

3 0 

CO colonies of same gram nega 
tive bacillus aB found in culture 
of April 13 

Apr 25 


00 

co 


0 

0 

Many 

0 0 

* The noimal flora is present In : 

addition influenza bacilli and other bacteria 

were transiently present A mild pharyngitis lasting two days 

preceded the 

appearance of the alpha 

hemolytic streptococcus recovered on March 16 and March 25 


TABLE 2—PROTOCOL OF 

A 

CASE IN WHICH THERE 

WAS 4 

SIMPLE RESPIRATORY INFECTION (CASE 1 SL)* 

Date of 

Isonhemolytic 

Gram ISega 


Hemolytic 

Pneumo 



Culture 

Streptococcus 

live Cocci 

B Influenzae 

Streptococcus 

coccus 

Comment 

Clinical Notes 

Jan 4 

co At least 

CO 


100 colonies 

0 

0 

Many colonies of a minute 

Cold began January 2 nose 


two varieties 



(hemolytic) 



gram positive organism 

occluded tbro it raw tonsils 

Jan 7 







n few colonies of b albus 

removed nasnl and pharyn 
geal mucous membranes red 
dened 

CO 

CO 


Many colonies 

0 

0 


Convalescent 





(hemolytic) 





Jan 10 

CO 

CO 


0 

0 

0 

A few colonics of S albus 

■Well 


* Clinically the case was one of an uncomplicated cold The members of the normal flora—nonhemolytic streptococcus and gram neg i tive 
cocci—were present in large numbers in all the cultures Staphylococcus albus was present in small numbers in the first and third culture* In 
the fitst culture there were many colonics of a minute gram positive organism Hemolytic influenza bacilli were present In the first two cultures 
Our impression of the bacteriology of this case is that we are dealing with the normal flora plus transient insignificant organisms such as one 
finds in healthy controls 


organism may appear to predominate to the practical 
exclusion of others (4) The number of cultures 
made In most of the reported work, single cultures 
have been made Thus, one obtains at best only a 
cross-section view of conditions, without being able 
to say anything about the sequence of events (5) 
Special interest in one or another organism Most 
observers have been interested in the special relation 
of a particular organism to some disease condition 
This attitude has often led to unjustifiable etiologic 
assumptions, as will be shown below 

THE SERIAL QUANTITATIVE METHOD 

In considering the methods outlined above, two out¬ 
standing deficiencies are apparent first, the lack of 
data as to the relative numbers of organisms present, 
and, second, the fact that as a rule only single cultures 
are made It seems, for example, that the significance 
of a single colony of Staphylococcus albus recovered 


accurate quantitative estimation of the number of 
organisms present, as well as easy fishing of colonies 
for further study In our work both rabbit-blood 
agar and oleate hemoglobin agar have been used 
These mediums are suitable for all of the usual organ¬ 
isms found in the throat—staphylococci, streptococci 
(both hemolytic and nonhemolytic), influenza bacilli, 
hemolytic influenza bacilli, diphtheroids, the gram¬ 
negative cocci, and others Cultures are taken at fre¬ 
quent intervals from the same indrvidual during the 
course of the disease or during the period of study, 
and the results compared qualitatively and quan¬ 
titatively 

RESULTS 

1 Healthy ( Normal ) Individuals —A series uas 
studied 2 by this method to determine, if possible, the 

2 Bloomfield A L The Significance of the Bacteria Found in the 
Throats of Healthy People Bull Johns HopLms Hosp 23 33 (Feb ) 
1921 
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normal constant flora of the throat It seemed that 
with this as a background the findings in disease could 
be much more readily interpreted It was found that 
the organisms recovered from the throats of healthy 
persons by this method fall into two groups (1) A 
true normal flora constantly present in all people over 
long periods of time consisting of the gram-negative 
cocci, and nonhemolytic streptococci To this perhaps 
liny be added certain diphtheroids The exact status 
of the influenza bacillus and the pneumococcus is still 
in doubt, but these organisms cannot yet be regarded 


out the true relation of this organism to the basic 
flora 

2 Respiratory Infections —A series of cases of 
common colds was studied in a similar waj 1 In simple, 
uncomplicated cases, as illustrated by Table 2, the 
findings were essentially those which are obtained m 
normal people It has been possible, therefore, rea¬ 
sonably to conclude that none of the ordinary pathogens 
which have been regarded as the cause of colds are 
really the primary cause, but that some other infec¬ 
tious agent must be sought This fact could not have 


TABLE 3—PROTOCOL IN A COLD COMPLICATED BT TRACHEITIS (CASE 8 BL)» 


Date of 

Nonhemolytic 

Gram Nego 


Hemolytic 

Fneumo 



Culture 

Streptococcus 

tive Cocci 

B Influenzae 

Streptococcus 

OOCCU8 

Comment 

Clinical Notes 

Dec 21 

CO 

CO 

0 

0 

0 

Several hundred colonies of 
a coarse gram positive 
coccus 15 colonies of n 
yellow staphylococcus 

Third day of cold no«c 
stuffy throat raw malaise 
nnd chilliness for one day 
tracheitis with tbicL green 
purulent sputum 

Dec 29 

CO 

00 

0 

0 

0 

A few colonies of a coarse 
gram positive coccus 15 
colonies of a yellow 
staphylococcus 

Practically well throat still a 
little raw slight cough with 
mucoid sputum 

Tan 8 

sputum culture 

CO 

CO 

0 

0 

0 

Many colonies of a yellow 
staphylococcus 

Well still very slight throat 
catarrh 

Dec 21 

0 

0 

0 

0 

CO 

Many colonies of a coarse 
gram positive coccus 



* Clinically the cn<*c is one of a cold complicated by a severe tracheitis The normal flora was constant!} present Two organisms which 
nre not normally present m the throat were obtained—a yellow staphylococcus and a coarse gram positive coccus From the sputum a pnetrmo 
coccus was obtained in almost pure culture This organism was clearly associated with the tracheitis 


TABLE 4— PROTOCOL IN A CASE OF ACUTE % FOLLICULAR TONSILLITIS (CASE BA)* 


Date of 
Culture 

Nonhemolytic 

Streptococcus 

Gram Nona 
tivc Cocci 

B Influenzae 

Hemolytic 

Streptococcus 

Pneumo 

coccus 

Clinical Notes 

Jan 20 

0 

00 

0 

CO 

0 

On«ct January 20 hleh lever sore huge red tonsils covered 

Jan 21 

Mnny 

CO 

0 

(B type) 

00 

0 

with exudate 

Condition unchanged 

Ja i 21 

CO 

CO 

(B type) 

Many colonies A few colonies 

0 

To normal tonsils "till large and red but no exudate 

Jin 20 

Jinny 

to 

Many colonies 

Many 

0 

Feels 'veil tonsils still a little large but perfectly clean and 

Feb 10 

CO 

00 

(hemolytic) 

0 

(B type) 

0 

0 

pale 

Well 


* This case shows predominance of hemolytic streptococcus during active stage of di«ease with disappearance later and Tetura of normal flora 


TABLE 5-PROTOCOL IN 4 CASE OF ACUTE FOLLICULAR TONSILLITIS (CASE SP )* 


Date of 

Nonhemolytic 

Gram Negn 

Hemolytic 


Pneumo 


Culture 

Streptococcus 

tive Cocci 

Streptococcus 

B Influenzae 

coccus 

Clinical Notes 

Jan II 

0 

Jinny 

CO 

0 

0 

On«et January 11 with sore throat and fever (to 101) on 




(B type) 



examination large swollen tonsils with exudate 

Jon 13 

0 

20 colonies 

00 

0 

0 

Tonsils still large and red patches subsiding 




(B type) 



Jan 15 

0 

Many colonies 

CO 

0 

0 

Temperature normal throat clear 




(B type) 



Jan 17 

Many colonies 

Many colonics Many colonies 

0 

0 

Well 




(B type) 




Jan 10 

A few 

40 colonies 

CO 







(B type) 




Jan 25 

CO 

00 

Many colonics 

0 

0 





(B type) 




Feb 1 

Many 

CO 

(B type) 

A few colonies 

0 





(hemolytic) 




* Same general findings as in previous ca«e Flora at first practically replaced by hemolytfc streptococcus gradually returning as strepto 
coccus decrease-* Convalescent, carrier state persisting during period of observation 


as members of the normal flora m the strict sense, 
although they are frequently harbored by healthy 
people (2) A transient flora consisting of both 
pathogenic and nonpathogenic bacteria which are pres¬ 
ent normally for only a short time in the same indi¬ 
vidual This group is discussed more at length below 
An illustrative protocol will serve to emphasize these 
points (Table 1) It will be seen that the subject 
constantly harbored gram-negative cocci and nonhemo¬ 
lytic streptococci Other organisms were present 
merely as transients Had only a single culutre been 
made, for example on March 16, much stress might 
have been placed on the hemolytic streptococcus recov¬ 
ered on that day, whereas the senes of cultures brings 


been demonstrated without serial quantitative cultures 
On the other hand, m cases of colds featured by a 
clinical complication, such as bronchitis, or a sinus 
infection, it was often possible to show' that a par¬ 
ticular organism was the cause of the complication 
because of its coincident advent and disappearance 
(Table 3) 

3 Tonsillitis —The method was then applied to 
cases of acute follicular tonsillitis (Tables 4, 5, 6 
and 7) In this disease w r e have an entirely different 
picture featured by the presence of B hemolytic strepto¬ 
cocci, which persist during the actne stage ot the 
disease and for a variable length of time thereafter 
In two cases, observations were obtained shortly before 
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the onset of the disease at a time when the hemolytic 
streptocci were not yet present Study of these 
cases by this method brings out, therefore, the impor¬ 
tant fact that. the occurrence of B hemolytic strepto¬ 
cocci when persistently present indicates present or 
past infection with this organism Proof of a chronic 
carrier state except under these conditions is still 
lacking A case of scarlet fever and one of influenza 
were also studied illustrating the relation of the 
streptococcus to the throat flora in those diseases 

COMMENT 

It is apparent from the foregoing observations that the 
significance of the presence of a given organism in the 
throat may vary under various conditions In the light 


of the upper air passage usually afforded a very 
unfavorable environment for the colonization and 
growth of extraneous bacteria, as they were promptly 
washed away by the secretions 3 It appeared that 
a focus of diseased tissue usually was necessary for 
such organisms to breed in, and that from such a focus 
they were discharged over the free surfaces The 
question naturally arose as to whether there was a 
true normal mouth flora—namely, bacteria which Ine 
out their whole life history on the free mucous sur¬ 
faces of the upper air passages, requiring no disease 
to aid them in colonizing Study of the flora of clini¬ 
cally normal throats, as pointed out above, showed 
that certain varieties of bacteria were constantly present 
in large numbers Working with aerobic methods, 


TABLE 6—PROTOCOL IN A CASF OF ACUTE FOLLICULAR TONSILLITIS (CASF WA )• 


Date of 

Nonhemolytic 

Gram Nega 

Hemolytic 


Pneurno 



Culture 

Streptococcus 

tive Cocci 

Streptococcus 

B Influenzae 

coccus 

Comment 

Clinical \otes 

Jan 

11 

A few 

Many 

CO 

A few colonies 

0 


Onset January 9 with chill and 





(B type) 

(hemolytic) 



fever (102) no sore throat un 
til January 11 examined Jnn 
uary 11 red throat large 









tonsils with exudate 

Jan 

13 

A few 

Many 

CO 

30 colonies 

0 


Tonsils still large and red 

Jan 




(B type) 

(hcmolvtlc) 



patches subsiding 

15 

Many 


CO 

A few colonies 

0 


Throat clear no patches ton 





(B type) 

(hemolytic) 



sils look normal 

Jan 

17 

Many 


A few colonies 

0 

0 


Well 





(B type) 





Jnn 

20 

A few 


A few colonies 

0 

0 


■Well 





(B type) 




Jnn 

25 

A few 


A few colonies 

0 

0 







(B type) 





Feb 

1 

Many 


20 colonies 
<B type) 
Many colonies 

0 ' 

0 



Feb 

8 



0 

0 

A fey colonies of a email 






(B type) 



gram positive diphtheroid 


* The striking feature is the presence of nn extraneous organism <B 

hemoljtic streptococcus) associated with the tonsillitis During the active 

stag* of the disease this organism practically replaced the normal flora 

The pntirnt continued to carry it 

during the period of observation 

although in somewhat smaller 

numbers with coincident increase in normal flora 




TABLE 7—PROTOCOL IN A CAST OF ACU IT FOLLICULAR TONSILLITIS (CAST F )• 

Date of 

[Nonhemolytic 

Gram Ncga 

Hemolytic 


Pneurno 



Culture 

Streptococcus 

tlve Cocci 

Streptococcus 

B Influenzae 

coccus 

Comment 

Clinical Notes 

Mar 

12 

Many 

CO 

00 

A few 

0 

A few colonies of a coarse 

Just over a mild follicular ton 






(hemolytic) 


gram positive diphther 

sillitis today throat looks n 








old 

little red and be complains of 

Mar 

14 

Many 

00 

00 

2 colonics 

0 

A few colonies of n gram 

ell 

Mar 

16 

Many 

Many 


(hemolytic) 


positive diphtheroid 


00 

0 

0 

A few colonies of a gram 


Mar 

18 

Many 





positive diphtheroid 1 
colony S aureus 


O0 

00 

0 

0 

1 colony S albus 


Mar 

29 

Many 

Many 

Several bun 

0 

0 

6 colonies of n gram nog 






dred colonies 



ntlve spore-bearing ba 
eillus 6 colonics S albus 



* Culture made on MaTeh 4 showed no hemolytic streptococcus but innumerable hemol' tic influenza bacilli 
streptococcus became the dominating: organism a carrier state persisting 


With onset of tonsillitis the 


of present knowledge, one or another of the following 
explanations may apply 

A The organism may be a member of the constant 
normal throat flora 

B The organism may be a member of the normal 
flora of some other part of the body (skin, intestine) 
which has been introduced into the throat 

C The organism may be an extraneous one which 
has been introduced into the throat 

D The organism may have become established m 
a local focus of disease in the upper air passages 

E The organism may be one which is the cause 
of and is associated with the presence of an acute 
disease 

A The organism may be a member of the normal 
constant throat flora 

In previous papers evidence was brought to show 
that the free surfaces of the normal mucous membranes 


such organ 3 ms were found to belong to the groups 
of gram-negative cocci and nonhemolytic streptococci 
These organisms are present so uniformly and in such 
large numbers that, until evidence is brought to the 
contrary, we are mclin ed to believe that the free sur¬ 
faces of the normal mucous membranes afford them 
a suitable habitat and that no focus of disease as an 
accessory factor is necessary m explanation of their 
presence Anaerobic or other special methods may 
reveal still other organisms to be members of the 
normal flora 

B The organism may be a membet of the normal 
flora of some other part of the body (skin, intestine, 
etc ) winch has been inti odneed into the throat 

Extension of bacteriologic study to the various 
regions of the body has revealed, in each, certain 

3 Bloomfield A L The Upper Air Passages as an Environment 
for Bacterial Growth Am Rev Tuberc 4 247 (June) 1920 
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organisms which arc more or less constantly present 
Ihc general nature of the intestinal flora is well known, 
and the presence of the white staphylococcus on the 
skin, and of diphtheroid bacilli in various parts of the 
body has been frequently demonstrated These organ¬ 
isms may at times be recovered m cultures made from 
the throat, but serial cultures (see above) made in 
the same individual show their presence not to be 
constant, as in the case of the true normal flora, hut 
to be transient They may be present for from one 
to a few days but then usually disappear, perhaps 
to reappear later In general, they behave as do for¬ 
eign organisms experimentally introduced into the 
upper air passages they disappear rapidly, as they do 
not colonize, but are promptly washed away by the 
mouth secretions We believe, therefore, that these 


would be general unless the race as a whole became 
immune It seems on the basis of the experimental * 
work that the most important protective mechanism of 
the upper air passages is the flushing action of the 
secretions by which the majority of foreign organisms 
are disposed of Such organisms may therefore be 
recovered from the throat m health (Table 1) , but 
serial cultures are necessary to distinguish a transient 
hai boring of the germ from an actual carrier state 

D The otgamsm may be one which has become 
established in some local focus of disease m the upper 
an passages 

This state of affairs obtains most commonly m the 
so-called carrier state in which an organism not a 
member of the normal flora may be harbored m the 
throat for long periods of time Differential cultures 


TABLF S— PROTOCOL IN A CISC Or SCARLfT FFVrR (CASE BU )* 


Date of 

honhcmol>tic 

Gram Ncga 

Hemolytic 


Pncumo 



Culture 

Streptococcus 

tl\c Cocci 

Streptococcus 

B Influenzae 

coccus 

Comment 

Clinical Notes 

Jon 21 

CO 

CO 

Many 
(B tipc) 

0 

0 


Onset January 22 with sore 
throat fever etc typical scar 
let fever rash on following da> 
January 24 typical scarlet 
throat temperature 101 

Jan 23 


CO 

10 colonies 
(B type) 

0 

0 


Temperature normal throat not 
sore but still a little red 

lan. 31 

Many 

CO 

ery many 
(B type) 

0 

0 

A few colonics S albus 
n feu colonies small 
gram positive diph 
theroid 

Desquamating throat clear 

Feb 8 

Many 

Many 

Very many 
(B type) 

0 

0 

A few colonies small 
gram positive diph 
thtioid 

Convalescent 

Feb 15 

Many 

Many 

Very many 
(B type) 

0 

0 

A Jew colonics S nlbns 



* Bactulologioaiiy, tha changes arc the same as m acute tonsillitis 


TABLE 9—PROTOCOL IN A CASE OP INFLUENZA (CASF El* 


Date of 

Nonhemolytic 

Gram Noga 

Hemolytic 

Culture 

Streptococcus 

tlve Cocci 

Streptococcus D Influenzae 

Feb 0 

Many 

CO 

Many 0 

Feb T 

CO 

» 

Many 0 

Feb 0 

CO 

Many 

A few colonies 0 

Feb 18 

CO 

CO 

A very lew 0 

colonies 

Mar 21 

CO 

CO 

0 0 

Mar SI 

CO 

Many 

A few colonics A few colonies 
(hemolytic) 


Pncumo 

coccus 

Comment 

Clinicnl Notes 

0 


Onset February 5 typical symp 


toms of influenza throat (lit 
lusely red tonsils not swollen 
no exudate 


0 

0 

A few colonies of n huge 

Feels very had general aching 
fewr throat diffusely red 
Cotmlescent throat still raw 

0 

gram positive coccus 

A tew colonies ot a gTara 

and red 

Well 

0 

positive diphtheroid 

2 colonies S albus a few 

Well 

0 

colonies of a gram 
positive diphtheroid 
« colonies S aureus 

Well 


* About twenty cultures made previously In this Individual failed to show hemolytic streptococci It seemB certain therefore that the presence 
of this organism followed the present acute infection ,Mter seven weeks the subject still carries hemolytic streptococci m small numbers 


organisms when present in the throat are there as 
transients introduced from time to time bv means of 
contact with some other part of the body, but that 
they do not actually colonize Under certain disease 
conditions to be discussed below, these organisms may 
be present over longer periods of time 

C The organism may be an extraneous one which 
has been introduced into the throat 

Under the ordinary conditions of extensive contact 
which exist among groups of individuals, a variety of 
extraneous bacteria, both nonpathogenic and poten¬ 
tially pathogenic, are constantly entering the upper air 
passages At the same time the flora of healthy 
people, even when exposed to respiratory disease, 
remains surprisingly constant 2 Clearly the organisms 
introduced, even if pathogenic, are as a rults disposed 
of without colonizing or producing disease Were this 
not so, every one would soon harbor many types of 
germs, and the incidence of such diseases as pneumonia 


made with a view of determining the seat of growth 
of the bacteria have shown in many carriers of hemo¬ 
lytic streptococci, diphtheria bacilli, meningococci, 
Fnedlander bacilli and other germs that the organisms 
were breeding in a local focus of diseased tissue, such 
as the tonsils, nasopharyngeal lymphoid tissue, or a 
paranasal sinus It was possible, furthermore, to prove 
m the case of Fnedlander bacillus carriers 6 that the 
organisms failed to colonize on the free mucous sur¬ 
faces of the upper air passages but were discharged 
solely from a local focus of infection m the tonsil 
In every isolated instance of a carrier of an extraneous 
organism, one should therefore think of this possibility 
as being \ery likely 

E The organism may be the cause of and associated 
with the presence of an acute disease 

4 Bloomfield A L The Fate of Bacteria Introduced into the 
Upper Air Passages Bull Johns Hopkins Hasp 31 14 (Jan ) 1921 

5 Bloomfield A L. The Mechanism of the Bacillus Carrier State 
Am Rev Tubcrc 4 847 (Jan ) 1921 
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In acute diseases whose portal of entry is through 
the upper air passages, the causal organism may be 
found during the course of the disease in cultures 
made from the throat Pneumonia, typhoid fever, 
tonsillitis, meningitis and diphtheria may be mentioned 
as outstanding examples In these cases the extraneous 
organism is superimposed on the normal flora 

CONCLUSION 

My purpose in this paper is to show, by quoting 
the work thus far done, the futility of single qualita¬ 
tive cultures in respiratory disease, and to emphasize 
the importance of the serial quantitative method 
Extensive use of this method may eventually make 
clear the relation of the bacteria found in the throat 
to acute and to chronic disease, it may aid in solving 
the question of primary and secondary invaders, and 
it may give leads to rational vaccine therapy by enabling 
one to pick out the offending organism with greater 
accuracy 

EXPERIMENTAL MEASLES * 

FRANCIS G BLAKE, MD 

AND « 

JAMES D TRASK, Js, MD 

NEW YORK 

It is a well recognized fact that measles, especially 
in children under 5 years of age, is one of the most 
serious of the acute infectious diseases because of the 
severe and not infrequently fatal complications to 
which it leads The failure to prevent the spread of 
measles by quarantine and the inadequate control of 
its complications by isolation and symptomatic treat¬ 
ment have suggested that a more hopeful solution of 
the problem might be found in prevention by pro¬ 
phylactic inoculation This is of course by no means 
a new idea It was attempted as long ago as 1758 
by Home 1 and as recently as 1913 by Herrman, 2 who 
attempted to immunize infants between 4 and 5 months 
of age when they were relatively immune, apparently 
with some success 

Since it seemed probable that a more satisfactory 
basis for the ultimate development of a practical 
method of prophylactic inoculation could be obtained 
by animal experimentation than by other methods, a 
study of experimental measles in monkeys was under¬ 
taken The conflicting result reported by previous 
workers m this field made it necessary at the outset 
to establish beyond doubt the susceptibility of the 
monkey to the virus of measles Our preliminary 
experiments, therefore, were undertaken with this 
immediate end in view, and they have served mainly 
to confirm the original contention of Anderson and 
Goldberger 3 that the monkey is susceptible to measles 
The results of these experiments have been published 4 
recently In brief, it has been shown that monkeys 
(Macacus rhesus ) injected intratracheally with 
unfiltered or filtered (Berkefeld N) nasopharyngeal 
secretions from cases of measles in the prodromal or 

■* From the Hospital of the Rockefeller Institute for Medical 
Research 

* Read before the Section on Diseases of Children at the Seventy 
Second Annual Session of the American Medical Association Bo ton 
June 1921 

J Home F Medical Facts and Experiments Edinburgh 1759 

2 Herrman C Arch Pediat 32 503 1915 

3 Anderson J F and Goldberger J Pub Health Rep 26 847 
887 1911 

4 Blake F G and Trask J D Jr J Exper Med 33 385 413 
621 1921 


Jour A M A 
July 16, 1921 

early eruptive stage of the disease react after an incuba¬ 
tion period of from six to ten days with a group of 
symptoms closely resembling those of measles" in man, 
namely, drowsiness, conjunctivitis, photophobia, Koplik 
spots, enanthem, exanthem, leukopenia and frequently 
fever The lesions in the monkey have been shown to 
be essentially identical with the corresponding lesions 
of human measles as described by Mallory and Med¬ 
lar - Briefly, they consist of a proliferative and exuda¬ 
tive reaction about the capillaries m the upper layers 
of the corium The exudate consists of serum and 
large mononuclear phagocytes or endothelial leukocytes 
These cells appear to be derived from the swollen 
and proliferating capillary endothelium, and are in a 
state of active multiplication as indicated by numerous 
mitotic figures The exudate invades the epithelium 
of the hair sheaths and epidenmis, where it forms 
minute vesicles or vesicopustules The vesicles in the 
epidermis rapidly dry up and give rise to minute, 
thickened plaques which desquamate as scales The 
lesions of the buccal mucosa are similar in character, 
except that the epithelial lesions (Koplik spots) go on 
to maceration and shallow surface erosion instead of 
drymg up to form scales 

The disease has been transmitted readily from 
monkey to monkey through a considerable number of 
generations by suspensions of skin and buccal mucosa 
prepared from monkeys killed shortly after the appear¬ 
ance of the exanthem, by nasopharyngeal washings 
collected during the prodromal period, by citrated 
whole blood, defibnnated whole blood and by serum 
injected intravenously, subcutaneously or mtratrache- 
auy, and by intimate contact infection Finally, it has 
been shown that one attack of experimental measles 
confers an active immunity against reinfection 

With these facts established, our efforts have been 
turned toward an attempt to develop a method of 
prophylactic inoculation against the experimental dis¬ 
ease In order to vaccinate successfully against 
measles, it seems probable that a living virus will have 
to be employed, as in the case of smallpox If so, 
this presumably will require modification of the visit 0 
of measles so that it will produce on inoculation only 
a local and not a general infection Modification or 
attenuation of a virus may theoretically be accom¬ 
plished by animal passage or by subjection of a potent 
fixed” virus to deleterious influences of chemical or 
other nature 

A preliminary experiment having shown that the 
blood of an infected monkey was infective for other 
monkeys from the last day of the incubation period 
to the second day of the exanthem, it was thought 
possible that by repeated transfer of the infection with 
large amounts of blood collected during this period, the 
virulence of the measles virus for the monkey might 
be enchanced until a potent “fixed” virus was obtained 
The outcome of two such series of passages, however, 
was quite the reverse, and repeated transfer resulted 
in attenuation of the virus so that after from eight 
4 o twelve passages it was no longer capable of inducing 
the experimental disease In the first series of pas¬ 
sages, two or three successive bleedings of from 6 to 
10 c c each, collected on the second, third, and fourth 
days of the disease in the donor monkey were employed 
Beginning with the fifth passage, the experimental dis¬ 
ease began to decrease m severity until the thirteenth J 

5 Mallory, F B and Medlar EM J M Res 41 327 (March) 
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passage, when further passage failed In the second 
series of passages a single bleeding of 10 cc collected 
on the first or second day of measles in the donor 
monkey was used with a similar result, the ninth 
passage failing in this senes Passage of measles from 
monkey to monkey by contact infection, while suc¬ 
cessful in early passages, has also failed as yet to 
provide a method for continuously propagating the 
disease in monkeys The reasons for this gradual 
diminution in the mfectivity of the measles virus for 
monkeys are obscure, and it will require much further 
experimentation to elucidate them 

Since these experiments, however, provided us tem- 
poranly with an attenuated virus, it seemed desirable to 
determine whether mtracutaneous injection of small 
amounts of this virus might not result m a local 
reaction without evidence of a general infection In 
preliminary experiments, which are not as yet suffi¬ 
ciently complete to warrant any definite conclusions, it 
has been found that a virus attenuated by animal pas¬ 
sage, if injected intracutaneously in small amount, 
will produce a local reaction without evidence of a 
subsequent general infection The local reaction is 
characterized by a cutaneous edema of from twenty- 
four to forty-eight hours’ duration, which is followed 
in some cases by a local exanthem limited to the skin 
adjacent to the site of inoculation If the area of 
slan showing the reaction is excised, minced and ground 
in salt solution, and the resulting suspension injected 
intracutaneously in another monkey, a similar local 
reaction may occur It has also been found that similar 
results may be obtained by the mtracutaneous injec¬ 
tion of an originally potent virus winch has been 
attenuated by preservation in glycerol in the icebox, 
Whether monkeys so inoculated will consistently 
develop an active immunity against infection is as yet 
uncertain That they may, in certain instances, possess 
an effective immunity against infection with a potent 
virus is indicated by experiments now in progress, but 
not yet sufficiently complete to be reported in full 


ABSTRACT OF DISCUSSION 
Dr. John F Anderson, New Brunswick, N J It is an 
interesting coincidence that Dr Blake should present his 
paper on experimental measles before the same organization 
just nine years after Dr Goldberger and I presented a sum- 
mao of our work on the same subject A critical reading 
of the seven papers by Dr Goldberger and m> self, and the 
three papers by Drs Blake and Trask will show that our 
earlier work has been repeated and confirmed m every essen¬ 
tial point by their later work, although as jet Drs Blake 
and Trask hate not reported on some phases of the subject 
covered by us, among which may he mentioned the period 
of infectiousness of the nose and throat washings, nonmfec- 
tiousness of the scales, and resistance of the virus to various 
physical and chemical agents, nor have they reported infec¬ 
tion by contact of joung monkeys when placed m cages with 
monkeys sick with measles It is of inte-est that Drs Blake 
and Trask stated that the evidence we had presented of the 
production of measles m the monkej was not entirely con¬ 
clusive owing possiblj, to the fact, as stated by them, that 
we had not reported Kophk spots (though Lucas and Prizer 
did), blood counts and histologic studies of the skin, although 
it is safe to advance the opinion that but few physicians 
require such aids in the diagnosis of measles m the human 
being before measles is pronounced 
Dr Charles Herrman, New York There is no doubt 
tfjat Dr Blake has added new evidence to this subject, 
althougn Drs Anderson, Goldberger, Hektoen and others 
have already proved conclusively that the discharges from 
the nose and throat and the blood of patients with measles 


were infectious, and that the disease could be produced 
experimentally m human beings and m monkeys Dr Blake’s 
investigations are still more conclusive and have put the 
subject on a still firmer basis Many years ago I became 
convinced that with our present methods the spread of meas¬ 
les could not be controlled, and that such a control was 
possible only by means of immunization against the disease 
applied in early infancy In 1913, I began the inoculation 
of infants, immunizing them against measles The method 
was based on the following facts I It is definitely known 
that the discharges from the nose and throat, the mucus, in 
the active stage of the disease, that is, just before and wdule 
the eruption is beginning to appear, contains the virus of 
measles it is not necessary to know what that virus is or 
how to identify it under the microscope 2 In large cities, 
where practically all mothers have had measles, a relative 
immunity is conferred to the offspring through the placental 
circulation This immunity is absolute during the first two 
months and gradually disappears In infants inoculated 
between 4 and 5 months of age, the relative and temporary 
immunity might be converted into an immunity which would 
last for at least a few years 3 The infectious material is 
usually conveyed from the nasal mucous membrane of the 
patient to the nasal membrane of the individual infected So 
that would be the way in which artificial infection could 
take place With these facts m mind, the nasal mucus of 
children with measles who were otherwise free from disease, 
at the beginning of the stage of invasion when the eruption 
was beginning to appear, was collected on small swabs or 
drawn into small capillary tubes, which were sealed This 
mucus was applied by touching the nasal mucous membrane 
of healthy infants between 4 and 5 months of age One 
hundred and fifty infants have been thus inoculated, of these 
twenty-five are definitely known to have come in intimate 
contact with patients with measles, and only two have con¬ 
tracted the disease 

Dr Henry F Helmkolz, Rochester, Minn Digkovitz, 
reporting from Pfaundler’s clinic in Munich, showed that 173 
individuals who had been exposed to measles and had been 
injected with S cc of the scrum of convalescent patients, 
taken between the seventh and the fourteenth day after the 
temperature dropped to normal, had had absolute protection 
against the disease We were able to repeat these experi¬ 
ments in ten instances where the child stayed right in the 
home with the infected individual, and the child was protected 
against measles I think this is of great importance, and 
certainly during epidemics makes available a means of pro¬ 
tecting children during the dangerous period from 1 to 4 in 
which the mortality is so exceedingly high 

Dr Dennett L Richardson, Providence R I About 
four or five weeks ago Dr O’Connor and I inoculated seventy- 
five children with serum from convalescent measles patients 
The inoculated children have been more or less definitely 
exposed to measles, and in no case has any child developed 
measles 

Dr. Francis G Blake, New York We have not made a 
detailed study of the period of mfectivity of which Dr 
Anderson spoke but we have confirmed his observations that, 
m monkeys, inoculations with secretions collected during the 
prodromal period of the disease have always been infective 
When the secretions were collected on the first day of the 
exanthem, transmission has usuallv been successful, but 
failures have occurred when the secretions were collected 
later in the disease The reason for going into the suscepti¬ 
bility of the monkey to measles was not that we had any 
doubt that Anderson and Goldberger had been successful in 
showing that the monkey was susceptible to the disease but 
m order to clear awav doubts that had arisen from the nega¬ 
tive results reported by Sellards and other workers The 
principal thing that we felt to be lacking in the final demon¬ 
stration was the pathology, and, as Dr Anderson said, the 
pathology of measles at the time he did his experiments was 
not sufhciently well described I have followed with a great 
deal of interest the literature with regard to passive immun¬ 
ity No doubt, the method offers a good procedure in epi¬ 
demics and one cannot help but think that something might 
have been accomplished in the army if that procedure had 
been applied 
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I PREPANCREATIC AND PERIPAN- 
CREATIC DISEASE 

By John B Deaver, M D 

In the majority of diseases of the upper abdomen, 
the symptoms are sufficiently well defined to permit 
of a rather close approach to diagnosis in a large num¬ 
ber of instances Probably the most prominent excep¬ 
tion in this respect is the pancreas At the same time 
this organ is so often involved m pathologic conditions 
of the viscera surrounding it and even in disease of 
more remote regions, and direct attack on the pan¬ 
creas is as yet fraught with so much danger, that a 
proper consideration of prepancreatic and peripan- 
creatic disease as forerunners of acute or of chronic 
pancreatitis becomes of vital importance For, in 
these days, when preventive medicine occupies so con¬ 
spicuous a place in the medical forum, it behooves the 
surgeon also to concentrate attention on conditions 
which make for preventive surgery It is for this rea¬ 
son that I am willing once more to express my views on 
this subject 

The most frequent forerunner of disease of the 
pancreas is some affection of the gallbladder or the 
bile passages, which is frequently, but not always, asso¬ 
ciated with calculi Extension of such an inflamma¬ 
tion mainly by way of the lymphatics gives rise to 
lymphadenitis along the course of the common duct 
and its lymphatics in the right free border of the 
gastrohepatic omentum, and to a peripancreatic lymph¬ 
angitis and lymphadenitis with enlargement and 
hardening of the adjacent portion of the pancreas 
itself Not alone from the gallbladder and the bile 
passages, however, does the pancreas become involved, 
but very often such involvement forms part of the 
pathology of gastric and duodenal ulcer Although the 
pancreas itself is resistant to the action of the gastric 
juice, it may form part of the base of a gastric ulcer, 
and its lobules can frequently be seen lying free in the 
base of the ulcer, although the inflammatory process 
is most liable to produce thickening of the interstitial 
tissues and hardening of the surface of the organ The 
possibility of perforation of such an ulcer, with the 
danger of acute pancreatitis added to the already 
threatening condition, must be kept in mind The seri¬ 
ous effect on the pancreas of chronic ulcer of the 
duodenum is a familiar story to those who have occa¬ 
sion to treat a considerable number of these ulcers 
A recent experience at the Lankenau Hospital forcibly 
demonstrated this possibility with all its inherent seri¬ 
ous consequences 

REPORT OF CASES 

The patient came to operation with a typical ulcer history, 
extending over a period of two years At operation, the ulcer, 

* Read before the Section on Surgery General and Abdominal, at 
the Sevenlj Second Annual Session of the American Medical Associa 
non Boston June 1921 


with much induration, was found on the second portion of the 
duodenum, with inflammatory adhesions between the duo¬ 
denum and the pancreas The adhesions were separated, and 
amputated below the site of induration, and with the pylorus 
excised the head of the pancreas was sewed over the duo¬ 
denal stump 

The postoperative course was very stormy Evidence of 
secondary collection developed, and a second operation, per¬ 
formed on the fifteenth dav, revealed acute hemorrhage pan¬ 
creatitis with fat necrosis studding the nancreas and the omen¬ 
tum , also plastic exudate and pus under the liver Free 
drainage was instituted The condition failed to improve 
and a third intervention was undertaken five days after the 
second The incision was made into the left loin space from 
which pus and particles of pancreatic tissue exuded After 
washing out the cavity, drainage tubes were introduced There 
was no connection between the cavity and the original open¬ 
ing The patient did well after this, and two weeks later was 
discharged to the care of her physician, with the wound not 
entirely healed 

This patient, unfortunately, died three months later of 
symptoms of an intercurrent pulmonary tuberculosis Her 
physician reported to the follow-up clinic, that the wound 
had healed well and that there was no evidence of a return 
of gastric symptoms 

The basis of this stormy postoperative course was 
without doubt the duodenal ulcer, the contributing 
cause being the adhesions that had formed between 
the duodenum and the pancreas, and possibly also 
trauma to the pancreas at operation One such occur¬ 
rence is all that is needed to point the lesson of early 
attention to symptoms of upper abdominal disease, 
especially those, which, like cholecystitis and ulcer, are 
marked by chronicity more or less prolonged 

The appendix also may be a feature m peripancreatic 
and pancreatic inflammation through the retroperitoneal 
path This avenue of infection is illustrated m at least 
two cases, previously reported 

One was a girl who came to operation with symptoms of 
acute gangrenous appendicitis accompanied by chills and 
fever The appendix was removed, but the chills and fever 
persisted and acute abdominal symptoms developed necesitat- 
mg a second operation At the latter, a small abscess 
was found completely encapsulated m the mesentery of 
the ileum The pancreatic lymph glands were enlarged and 
the pancreas itself greatly swollen and edematous Death 
occurred ten days after the second operation At necropsy no 
other lesion was found except the pancreatic lymphangitis 
above referred to 

The second case was also one of acute appendicitis with 
chills and fever The appendix was removed, a few adhesions 
were found, but there was no pus Seventeen days after 
operation, the patient developed signs of secondary collection^ 
and at reoperation a large mesenteric abscess was drained 
Death occurred five months later Necropsy revealed multiple 
abscesses of the liver, chronic periappendicular peritonitis, 
acute congestion of the spleen and kidneys, suppurative chole¬ 
cystitis, and abscess at the head of the pancreas 

The anatomic basis for this theory of the lymphatic 
route of infection is set forth by my co-worker, Dr 
J E Sweet, professor of research in surgery at the 
University of Pennsylvania 


II THE PASSAGE OF INFECTION FROM THE 
GALLBLADDER TO THE PANCREAS 
By J E Sweet, M D 

The problem of pancreatitis is the old problem of 
abdominal surgery Where does the provocative agent^ 
come from ? It would not make much difference abotit 
the theory if we could only agree on the correct pro¬ 
cedure m practice The final test of all theory is the 
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facts of practice, and if these facts do not conform 
to the theory, we will simply have to alter the theory, 
we cannot change the facts 

In order to understand the problem, it is necessary 
to assemble all the information we have, and to weigh 
the interrelations of these facts, to start at the very 
beginning, with the embryology of the organ 


Fig 1 —The development of the pancreas 

The pancreas arises, as do all the organs of the gas¬ 
trointestinal tract, as an out-pouching, or out-budding, 
from the wall of the primitive gut, like a glove finger 
pushing out from the inside of the wall The hollow 
of this bud or finger, forms the final duct, the cells 
at the end grow and develop into the secreting cells, 
the acini of the gland 

- The pancreas anlage appears later than the liver 
anlage, the common duct has alread) developed Three 
different buds, 1 apparently, go to form the pancreas, 
one dorsal bud from the wall of the gut nearer the 
stomach, from which the greater part of the pancreas, 
the body and tail, develops Two ventral buds arise 
m close proximity to the common duct, sometimes 
growing out from the wall of the duct itself Of these 
two ventral buds, one seems to disappear, perhaps 
forming the source of the aberrant glands often found 
along the gtit wall (Fig 1) 

The close relationship between this portion of the 
pancreas and the common duct is thereby exp’amed 
Depending on the eccentricities of development, the 
relationship will vary somew'hat, the common duct 
may be entirely surrounded by pancreatic tissue, pan¬ 
creatic tissue may occur in the wall of the common 
duct itself 

This relation of the exact point of origin of the 
persisting ventral bud to the common duct determines 
the final relation of the main pancreatic duct to the 
common duct If the pancreas anlage has grown out 
from the wall of the common duct itself, the finished 
pancreatic duct will open into the ampulla of the com¬ 
mon duct, if the pancreas anlage has grown out from 
the wall of the gut itself, in close proximity to the 
common duct, the openings of the ducts wall be in 
close proximity, yet the pancreatic duct may really open 
into the intestine and not into the ampulla at all 

This development of the ducts must be clearly borne 
in mind, for from it there arises a peculiar arrange¬ 
ment of affairs which must be considered Yet it is 
not considered, either by the adherents of the theory of 
duct-borne infection, or by the surgeon who seeks to 
dram the pancreas through the gallbladder 

The facts seem to be these Both buds develop by 
growth in continuity, the dorsal bud giving origin to 
by far the greater part of the gland, namely, all of 
the gland except that portion of the head in close 
proximity to the common duct and the intestinal wall 
The persisting ventral bud grows out but a little way,, 
then fuses with the tissue developing from the dorsal 
bud, giving origin to but a small part of the glandular 


tissue In the majority of cases, the duct system of this 
anlage becomes the more important duct system from 
the point of fusion of the two anlages to the wall of the 
gut 

This somewhat complicated developmental history 
results m the possibility of gieat variations in the final 
arrangement of things The relation of the common 
duct and the pancreatic duct to each other and to 
the intestine will vary, according to the relation of 
the original ventral anlage to the common duct and 
to the intestinal wall Four types of papillae of 
Vater are consequently described 2 (Fig 2) It is 
evident that an infection coming down the common 
duct could gain entrance to the pancreas in the first 
type, possibly in the third, certainly not in the second 
and fourth A small stone could block the opening, 
allowing bile to be forced into the pancreas, as in 
Opie’s classical case, in Type 1, perhaps in Type 3, 
certain!} not in T}pes 2 and 4 Increased pressure 
in the biliary apparatus would tend to close Type 3, 
and would make no difference in Types 2 and 4 It 
is doubtful wdiether the type pictured as Type 1 occurs 
very often, the usual picture, w'hen the duct of Wir- 
sung opens into the side of the common duct, is that 
of a fold of mucous membrane covering the opening, 
somewhat like the manner in which the ureters open 
into the urinary bladder 

But I would respectfully suggest that the determin¬ 
ation of the finer anatomy of the papilla is a matter 
to be decided by the pathologist at the necropsy table, 
rather than by the surgeon at the operating table 

This complicated manner'in which the duct system 
of the pancreas develops tow’ard the final form results 
m further situations which must be borne in mind by 



Fig 2—The four tjpes of the papilla of Vater 


the operating surgeon In a study of 100 subjects, 
Opie 3 found two ducts in eiery instance, but occa¬ 
sionally one or the other was so small that it was 
found with difficulty In ten of the 100 cases, the 
two ducts failed to anastomose with the gland/ and 
m four additional cases, the two ducts were united 

937 2 r ' etueIIe and Nat,an Lamer Bull Soc anat de Pans 1899 p 
3 Opte Am Med 5 966 1903 




1 Hamburger Anat Anz 7 707 1892 
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by such a minute twig that they might be regarded as 
independent of each other In fourteen per cent of the 
cases, then, the transfer of infection from the common 
duct to the entire pancreas is out of the question 

In twenty instances, the duodenal end of the duct 
of Santorini was not patent, and in a considerable 
number of specimens, the orifice of the duct of San¬ 
torini, though patent, was so minute that its functional 
significance was slight In these cases, then, the entire 
gland could have been involved from the common 
duct, provided the type of papilla would have per¬ 
mitted Unfortunately, Opie did not include a descrip¬ 
tion of the finer anatomy of the papilla of Vater 

In eleven of the 100 cases the duct of Santorini 
was equal in size to, or greater than, the duct of Wir- 
sung, so that during life it was doubtless the outlet 
for a considerable, if not the larger, part of the 
pancreatic juice 

Of the 100 cases, then, ten showed no union oi the 
ducts, four a very minute union, and eleven showed 
a duct of Santorini of equal importance with the duct 
of Wirsung Twenty-five per cent of the cases could 
not be infected throughout the entire gland from the 
gallbladder, and in twenty-five per cent of the cases, 
conversely, the pancreas could not possibly be drained 
through the gallbladder 

Now the condition of chronic pancreatitis is most 
frequently limited to the “triangle of pancreatic involve¬ 
ment”—the tissue arising from the ventral anlage But 
let us not be too hasty m claiming that the arrange¬ 
ment of the ducts explains, this, and proves the theory 
of duct-borne infection, for the manner of develop¬ 
ment of the pancreas will also determine the distribu¬ 
tion of another structure of the organ, namely, the 
lymphatics 

It does not seem to be settled whether the lymph 
system starts centrally, as outbuddings of the veins, 
and grows into the periphery, or whether the tissue 
spaces simply fuse together, thus forming the lymph 
channels In either event, the lymphatic system fol¬ 
lows the lines of embryonic development The lym¬ 
phatics of the gallbladder connect with the lymphatics 
of the common duct, and these in turn with the lym¬ 
phatics of that area of the bowel wall from which 
the liver anlage arose The lymphatics of that part 
of the pancreas which arose from the neighborhood 
of the bile duct will also be intimately connected with 
the lymphatics of the lower end of the bile duct And 
all will dram into the same regional lymplmodes 

The development of the duct system of the pancreas 
offers no explanation of the frequent limitation of 
chronic pancreatitis to the “triangle of pancreatic 
involvement,” unless it can be shown that chronic 
pancreatitis is limited to that group of persons whose 
duct systems are so arranged that there is little or 
no anastomosis between the ducts of the two portions 
of the gland, and in whom, also, the papilla of Vater 
makes possible such a transfer of infection from the 
common duct to pancreatic duct If the Jaws of inher¬ 
itance and of survival of the fittest hold true of the 
pancreas, it would seem that such unfortunate indi¬ 
viduals would have dropped out of the running, ages 
ago' 

routes of infection 

But the development of the lymphatic apparatus does 
afford an explanation, for the embryology determines 
the course and the interrelations of the lymph system, 
and therefore explains the tendency of chronic pan¬ 


creatitis to limit itself to the duodenal portion of the 
gland, For this route, only infection is necessary, an 
individual would not need to have been cursed by ances¬ 
tors, careless of the relations of their ducts 

A consideration of the embryology leads to another 
conclusion The ducts and acini are directly related, 
the cells at the end of the outgrowing bud form the 
secreting cells, naturally, too, the secreting cells must 
be in intimate relationship to the ducts, since the prod¬ 
uct of these cells is poured into the ducts Infected 
bile forced up the ducts would, therefore, first, involve 
the secreting cells, causing an acute involvement of 
the acini TTiese destroyed acini may be replaced by 
connective tissue giving the picture of sclerosis But 
chronic pancreatitis does not usually show signs of 
primary destruction of the secreting cells, nor does 
the clinical history point to any such acute condition, 
and if this is the route followed, infectious organisms 
are certainly brought to the pancreas What becomes 
of them? 

Archibald 4 argues that the lymph route cannot be 
at fault because the pancreas is rarely the seat of bac¬ 
terial inflammation But we will show m a moment 
that the lymphogenic theory is the only one that can ' 
explain the absence of organisms According to the 
duct theory, organisms must be in the infected bile, 
the adherents of this theory fail to explain what has 
become of them 

How shall the problem be solved? To our minds, 
the final solution will depend upon a careful study 
of necropsy material, with a very careful study of 
the ducts If pancreatitis can be shown to occur under 
circumstances in which the anatomy makes a so-called 
ascending infection impossible, then we will have to 
admit another route, if these findings show that a 
majority of cases occur under circumstances wherein 
the ducts could have carried the infection, then the 
duct may stand accused, provided, however, that it 
is shown that those cases limited to the “triangle of 
pancreatic involvement” are thus limited because the 
duct systems fail to anastomose within the gland, and 
provided further tint some one will explain what 
becomes of the bacteria in those cases in which the 
bile is certainly infected 

Animal experimentation has led to an impasse The 
latest experiments by Archibald seem to him to show 
the passage of infection along the ducts, yet any one 
could interpret the same experiments as proving the 
lymphatic course as- well, for in every one of his 
experiments he found an enlarged, congested lymph 
gland at the head of the pancreas He states that 
"these glands are found acutely swollen, obviously as 
the result of the pancreatic lesion,” even while he 
reports in Cat 89, “two large, swollen lymph glands, 
obviously inflamed microscopic sections showed 

nothing abnormal in the pancreas ” 

Archibald is inclined to discredit the lymphogenic 
route because it would be a retrograde process, and 
because suppurative processes are not characteristic of 
pancreatic involvement Yet he fails to consider that 
an infection of the regional lymph nodes might well 
cause a simple damming back of lymph, with aseptic 
swelling of the interstitial tissue, later organization 
and increased interstitial tissue, which is precisely the 
picture of chronic pancreatitis, and which explains why 
infectious organisms are not found _ 

4 Archibald Surg Gyncc & Obst 28 529 (June) 1919 



Vounin 77 
Kuuulr 3 


CHOLECYSTITIS—JUDD 


1 97 


Archibald explains the effectiveness of cholecystec¬ 
tomy by hazarding the guess that the operation removes 
the only muscular force of any strength in the biliary 
system But, unfortunately, the operation of cho¬ 
lecystectomy is followed by a general dilatation of the 
ducts, which must mean that there has been an increase 
of pressure, therefore, if cholecystectomy is of value, 
it must be because Archibald is wrong If he is correct, 
the removal of the gallbladder should accentuate the 
pancreatitis, because the pressure in the biliary system 
is met eased Unfortunately for his theory, such is 
not the case 

If the papillae of Vater were always so arranged 
that infection could enter the pancreas from the bile 
passages, which they are not, if the ducts were always 
so arranged that infection could involve the pancreas 
through the duct of Wirsung, which they are not, 
if cases of chronic pancreatitis showed clinical symp¬ 
toms which might be ascribed to transitory attacks 
of limited acute pancreatitis, with later transforma¬ 
tion of the degenerated acini into sclerosed areas, 
which they do not, if chplecystostoni), with prolonged 
drainage, could alwajs drain the pancreas, which it 
cannot, if cholecystostomy, with prolonged drainage, 
e\er did more than might be ascribed to the drainage 
of the gallbladder, which it does not, if cholecystec¬ 
tomy which causes dilatation of the biliary passages, 
this dilatation showing increased pressure, aggravated 
the condition supposed to have been caused by 
increased pressure due to the spasm of the muscle of 
Oddi, which it does not, then we might be led to 
tinker with the papilla of Vater But I propose, m 
view' of these facts, to continue to think of chronic 
pancreatitis as a lymphangitis, secondary to a focus 
of infection m the wall of the gallbladder, and as 
surgeons have always done and always will do, I shall 
continue to remove the focus of infection and cure 
the condition 


RELATION OF THE LIVER AND THE 
PANCREAS TO INFECTION OF 
THE GALLBLADDER* 

EDWARD ST4RR JUDD, MD 

ROCHESTER MIVN 

Cholecystitis is nearly ahvay s associated with a certain 
grade of hepatitis or pancreatitis or both The degree 
of inflammation in the liver and m the pancreas is often 
so slight that it is recognized with difficulty Cholecys¬ 
titis does not alwa>s mean that the infection in the liver 
and pancreas will also be severe In certain cases, the 
disease seems farther advanced m the liver or pancreas 
lhan in the gallbladder, suggesting that it was primary 
in the liver or pancreas and secondary m the gallblad¬ 
der It is possible that infection may progress in this 
manner, nevertheless, all {he evidence indicates that the 
infection is primary in the gallbladder Graham 1 has 
recently called attention to the intimate association 
between the gallbladder and the liver through the lym¬ 
phatics, and has suggested that in certain cases the 
gallbladder may be infected through the lymphatics 
from the liver A study of these lymphatics was made 

Read before tbc Section on Surgery, General and Abdominal at 
the Seventy Second Annual Session of the American Medical ‘Vsaocia 
lion Boston Jnne 1921 

1 Graham E A Hepatitis A Constant Accompaniment of Chole- 
cy titis Surg, Gyncc anti Obst 26 521 537, 1918 


by Sudler 2 some years ago, but their importance m 
relation to cholecystitis and hepatitis has not been 
realized until recently 

The gallbladder, as a part of the excretory mech¬ 
anism of the liver, is brought into relationship with the 
liver through the bile ducts Thus it is possible 
although not likely, for infection m the hepatic tissues 
to reach the gallbladder by way of the bile stream 
Infection might pass through one viscus to the other 
through the venous system 

The gallbladder and the pancreas are also associated 
through the lymphatics and the bile ducts It has been 
shown that the efferent lymphatics from the gallbladder 
and those from the pancreas anastomose around the 
head of the pancreas, and it has been further suggested 
that this is the reason why this part of the gland is 
most often invaded (Maugeret 3 ) Deaver 3 believes 
that chronic pancreatitis in the majority of cases is due 
to the invasion of the substance of the gland by way of 
the lymph channel He calls this condition pancreatic 
lymphangitis and says that it precedes interstitial pan¬ 
creatitis He believes that the source of this infection 
is the infected bile and the diseased gallbladder, and m 
a few cases, gastric and duodenal ulcers 

Opie/Meltzer ° and Mann 0 have shown that the bile 
entering the pancreatic duct under certain circum¬ 
stances results m an inflammation of the gland similar 
to that of interstitial pancreatitis Several years ago 
Archibald 7 called attention to the fact that bile might 
be forced into the pancreatic duct as a result of the 
spasmodic contraction of the sphincter muscle at the 
end of the duct He further suggested that remedies 
to overcome this would relieve the pancreatitis Know¬ 
ing that removal of the gallbladder cures most patients 
who have cholecystitis and pancreatitis, Mann and I 
removed the gallbladders from animals in order to 
study the changes w'hich occurred as a result of the loss 
of this organ Apparently there was an attempt to 
compensate for the loss of the functions of the gall¬ 
bladder The first change was dilatation of the com¬ 
mon duct, and the second, paralysis of the sphincter at 
the entrance of the duct into the duodenum This 
seemed to explain why removal of the gallbladder 
relieved inflammation in the pancreds, if it were due to 
an influx of bile, the result of a spasmodic condition of 
the sphincter muscle If it were due to an extension of 
infection from the gallbladder through the lymphatics, 
then, naturally, removal of the infected gallbladder 
w’onld afford relief 

The mechanism of the excretory apparatus of the 
liver is not altogether understood The gallbladder 
seems to have several important functions, and vet 
when it is destroyed or removed, these are well com¬ 
pensated by changes m the bile ducts, and m the 
operation of the control sphincter at the end of the 
common duct So far as we can determine, no serious 
consequences follow loss of the gallbladder We have 
many patients under observation from whom the gall¬ 
bladder was removed years ago, and nothing abnormal 
can be detected, no gross or microscopic changes in 
the liver or pancreas result 

2 Sudler M T The Architecture of the Gallbladder Bull Tohn<t 
Hopkins Hosp 12 126 129 1901 

3 Maugeret quoted by Dea\er J B Surgical Anatomy Phila 
dclphta P Blakiston s Son & Co 3 816 1903 

4 Opie E L Disease of the Pancreas Philadelphia J B Lippm 
cott & Co 1903 

5 Meltzer S J The Disturbance of the Law of Contrary Innerva 
tion as a Pathogenetic Factor in the Diseases of the Bile Ducts a id the 
Gallbladder Am J M Sc 153 469-477 1917 

6 Mann F C Personal communication 

7 Archibald E Does Cholecystenterostomy Divert the Flow of 
Biie f-ow the Common Duct ? Canad M A J 2 557 562 1912 
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ENTRANCE OF BILE INTO PANCREATIC DUCTS 
It has been shown that pancreatitis may result from 
the injection of bile into the pancreatic duct Mann 
has recently performed a senes of experiments to deter¬ 
mine the conditions under which bile must enter the 
ducts in order to produce this change in the gland He 
divided his work into several studies and investigated 

TABLE 1—CHOLECYSTITIS WITH PANCREATITIS—FORT! 
EIGHT CASES 


Y ea rs 


Average age of patients 42 

Oldest 66 

Y oungest 22 

Longest duration of symptoms before operation forty years 
Shortest duration of symptoms before operation two raon hs 

Operations 

Cholecystectomy 48 

Choledochostomy 15 

Appendectomy associated with other operations 35 

Gastro enterostomy associated with other operations 2 

Oophorectomy associated with other operations 1 


Condition Found at Operation Cases 

Jaundice 9 

Stones in the gallbladder 46 

Stones in the common duct 8 

Regional lymphatics enlarged 6 

Cholecystitis Grade 1 0 

Cholecystitis Grade 2 32 

Cholecystitis Grade 3 12 

Cholecystitis Grade 4 4 

Hepatitis Grade 1 1 

Hepatitis Grade 2 0 

Hepatitis Grade 3 2 

Hepatitis Grade 4 0 

Abscess of the liver 2 

Pancreatitis Grade 1 28 

Pancreatitis Grade 2 19 

Pancreatitis Grade 3 1 

Pancreatitis Grade 4 0 

Data Obtained from Recent Letters of Inquiry 
Cured (attacks of diarrhea in 3) 30 

Unimproved 2 

No reply 16 


the cause or causes of pancreatitis, both acute and 
chronic, with reference to the bile He found that in 
the goat, the pancreatic duct empties directly into the 
common bile duct, several centimeters from the entrance 
of the latter into the duodenum This offers an ideal 
natural anatomic condition as a means of determining 
whether there is a physiologic mechanism which can, 
under sufficient pressure, force bile into the pancreatic 
duct and produce pancreatitis Accordingly, the com¬ 
mon bile ducts in five goats were doubly ligated and 
sectioned distal to the entrance of the pancreatic duct, 
and the animals were allowed to live for various lengths 
of time None developed acute pancreatitis and none 
died from the effects of the bile being forced into the 
pancreatic duct, although bile was forced into the pan¬ 
creatic duct as was easily demonstrated in two animals 
that lnted for three or four weeks after the opera¬ 
tion In both, the pancreas was stained greenish 
throughout, and the pancreatic ducts were dilated and 
filled with a greenish fluid On abrasion of the pan¬ 
creatic surface, bile could be forced through by pres¬ 
sure on the gallbladder, and while the pancreas showed 
v ell-marked pancreatic changes, the changes simulated 
more nearly those following duct occlusion than those 
followung the injection of bile Many observers have 
demonstrated that in a large number of experiments, 
the injection of bile into the pancreatic duct with a 
sj ringe produces acute hemorrhagic pancreatitis How - 
ever, injecting a fluid such as bile with a syringe under 
iery high pressure, causes a definite trauma to the 
gland Mann, therefore, conducted experiments to 
determine the maximum pressure that could be devel¬ 
oped m the common bile duct 


Jour A M A 
Juza 16 , I92i 

The pressure in the common bile duct is due to 
three factors the secretory pressure of the liver, the 
contractile pressure of the gallbladder,‘and the mechani¬ 
cal pressure on the liver and biliary ducts by the abdomi¬ 
nal muscles and the diaphragm The maximum 
pressure produced in the common bile, duct, the result 
of a combination of all these factors, was studied, 
and attempts were made to analyze the component 
parts of each The experiments were performed on 
dogs with permanent biliary fistulas, that is, through 
an especially devised technic the common bile duct 
was transplanted to the skin and the pressure recorded 
by passing a catheter into the common duct and con¬ 
necting by means of a “T” tube to a straight glass 
tube and the pressure then recorded in terms of milli¬ 
meters of bile The animals thus operated on and 
studied w'ere quite comfortable, and many observa¬ 
tions were made extending over long periods These 
observations demonstrated 

1 The secretory pressure of the liver is seldom 
greater than 350 mm of bile 

2 The contractile pressure of the gallbladder is 
difficult to estimate, but in no instance could it be 
determined that it was an)’ greater than the maximum 
secretory pressure of the liver As a matter of fact, 
it is questionable whether the gallbladder ever con¬ 
tracts and produces pressure greater than 300 mm 
of bile There seems to be no doubt that the gall¬ 
bladder has a contractile mechanism exerting pressure 
on the biliary tract, but the contractile power of its 
own intrinsic muscle has been greatly overestimated 

TABLE 2 — CHOLECI STITIS WITH CIRRHOSIS—THJRTI ONE 
CASES 


\ears 

Average age of patients 46 

Oldest „ 70 

\ oungest 29 

Average duration of symptoms 6 

Longest twenty years shortest (papilloma of gallbladder) one month 

Operations 

Cholecystectomy 19 

Choledochostomy 6 

Gastro enterostomy for duodchal ulcer associated with other 
operations 1 excision of duodenal ulcer associated with 
other operations 1 

Cholecy stostomj T 6 

Appendectomy associated with other operations 20 

Condition Found at Operation Cases 

Jaundice 6 

Stones in the gallbladder 12 

Stones in the common duct 8 

Cirrhosis Grade 1 26 

Cirrhosis Grade 2 5 

Cholecystitis Grade I 9 

Cholecystitis Grade 2 14 

Cholecystitis Grade 3 7 

Cholecystitis Grade 4 1 

Pancreatitis Grade 1 6 

Pancreatitis Grade 2 

Pancreatitis Grade 3 3 

Enlargement of the regional lymphatics 6 

Data Obtained from Recent Letters of Inquiry 
Cured 17 

Not improved 2 

Not heard from 12 


3 The mechanical effect of the abdominal muscles 
and of the diaphragm on the liver is the most marked 
in producing changes in the intraduct pressure Deep 
respiratory movements and struggling produce greater 
fluctuations in pressure in the common bile duct than 
is possible by the secretory pressure of the liver or 
by contraction of the gallbladder 

Thus far, Mann has found onl) r one condition, the 
act of vomiting, under which the pressure in the com¬ 
mon bile duct is greatly increased If the animal is 
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imdc to rck.li, the lnlraduct pressure increases enor¬ 
mously, reaching as high as 1,000 mm of bile After 
having determined the maximum pressure that can 
be exerted on the bile in the common bile duct, Mann 
investigated the effect of the injection with a syringe 
of bile into the pancreatic duct under such a range 
of pressures <\s has been stated, if bile is injected 
into the pancreatic duct with a syringe, acute pan- 

TABLE 3 —CHOLLC1 STITIS WITH AN ASSOCIATED 
HEPATITIS—rORTV SEVEN _ASES 


Axcrigc age of patient* 

Oldest % 

Youngest 

Average duration of symptoms 

Longest, thirty two years shortest, three months 

Cholecystectomy 

Cholcdochotomy 

Cholecystostomy 

Apnendectomj 

Splenectomy associated with other operations 


Years 

49 

69 

21 

9 

Operations 

41 

6 

2 

25 

\ 


Condition Found at Operation Cases 

Jaundice 5 

Stones m the ga IbWddcr 22 

Stones in the common dUct 3 

Regional lymphatics enlarged 7 

Cholecystitis Grade 1 14 

Cholecystitis, Grade 2 22 

Cholecystitis, Grade 3 6 

Cho’ecystitis, Gride 4 5 

Hepatitis Grade 1 (local 11 7) 22 

Hepatitis Grade 2 12 

Hepatitis Grade 3 9 

Hepatitis Grade 4 4 

I-ner larger than normal 3 

Pancreatitis Grade l 7 

Pancreatitis Grade 2 6 

Pancreatitis Grade 3 1 

Present condition reported by letter satisfactory 24 

Present condition the same ot with recurrent attacks 4 

Present condition not reported 19 


creatitis usually occurs and quite frequently the out¬ 
come is fatal If bile is injected under pressure of 
500 mm, or a pressure greater than the secretory 
pressure of the liver and the contraction of the gall¬ 
bladder, acute pancreatitis does not occur If the 
bile is injected under a pressure of 1,000 mm, which 
was the maximum pressure produced in the common bile 
duct, namely, that produced by vomiting, acute pan¬ 
creatitis may occur, although rarely From this, Mann 
concludes that even if a stone or the action of the 
sphincter should convert the pancreatic and common 
bile ducts into a continuous channel, only under excep¬ 
tional conditions, such as struggling or vomiting would 
it be possible to inject bile into the pancreatic duct 
under sufficient pressure to produce pancreatitis 

In order to determine whether it would be possible 
for the sphincter to convert the common bile duct 
and the pancreatic duct into a continuous channel, as 
has been suggested by Archibald, the sphincter at the 
end of the common bile duct was examined m four 
species in which the two ducts enter together, namely, 
the dog, the cat, the monkey, and man The examina¬ 
tion of several hundred sections of the sphincter showed 
clearly that in almost all instances the muscle fibers 
are intimately connected with both ducts so that a 
contraction of the sphincter will simultaneously close 
* both the common bile duct and the pancreatic duct and 
will not convert them into one continuous channel 
Howev er in two instances, both m cat and in man con¬ 
siderable muscle tissue has been found distal to the 
point of common entrance of the two ducts, so that 
there is a vague possibility that contraction of the 
sphincter might allow' bile to be forced into the pan¬ 
creatic duct 


Tlie relation of the common bile duct to the pan¬ 
creatic duct was studied in 170 necropsies, for the 
purpose of determining the percentage of instances in 
which the anatomic arrangement was such that it 
would be possible for either a stone or the action of 
a sphincter to convert the two ducts into one continu¬ 
ous passageway This seemed a possibility in only 
4 5 per cent From these data it may be concluded 
that 

1 Only exceptionally is there a physiologic mechan¬ 
ism which can inject bile into the pancreatic duct with 
sufficient force to produce pancreatitis 

2 Only very e>ceptionally is there an anatomic 
arrangement whereby the ducts can be converted, either 
by a stone or by the action of the sphincter, into a 
continuous passageway permitting bile to flow from 
the common duct into the pancreatic duct 

3 While there is no doubt that pancreatitis is 
sometimes due to or associated with the passage of bile 
into the pancreatic duct, our data tend to support the 
hypothesis that the number of such instances must 
be exceedingly small 

If Mann’s conclusions regarding the bile factor in 
the etiology of pancreatitis are correct it would 
seem that, in most eases at least, we must search else¬ 
where for the cause It will most likely be found, as 
Deaver says, in the extension of infection to the pan¬ 
creas through the lymph channels 

In this experimental work, we must take into con¬ 
sideration the fact that the bile which regurgitates 
into the pancreatic duct is normal bile and has not 
been changed by infection It is possible that the 
infection m cases of cholecystitis changes the bile so 
that it readily causes trouble in the pancreas Archi¬ 
bald has shown that infection reduces the protecting 
power of the mucus 

CHOLECYSTITIS ASSOCIATED WITH HEPATITIS 

In a number of instances during operations m cases 
of pancreatitis, we have removed small pieces of tissue 
from the pancreas for study This was done particu¬ 
larly if diabetes was present Nicoll s earned out 
the same procedure in a series of cases The informa¬ 
tion obtained thus far has not aided m studies to 
determine the cause of pancreatitis 

Hepatitis does not always greatly change the gross 
appearance of the liver and often cannot be recognized 
except microscopically The liver may be slightly 
enlarged, although the enlargement is detected with 
difficulty even on careful observation Kehr 9 estimates 
the enlargement as 15 per cent and Graham 1 87 per 
cent It has seldom been observed in our cases In 
some instances, there is apparently an edema m the 
hepatic tissues, which causes a rather rounded liver 
edge, but in most cases the edge is sharp The sur¬ 
face in the region of the gallbladder is whiter, often 
mottled, with numerous white dots and lines The 
inflammation of the liver is characterized by a leukocy¬ 
tic infiltration of the interlobular or periportal sheaths 
This may progress to the stage of necrosis and fat 
infiltration and m the more chronic cases may present 
the picture of an early cirrhosis The clinical manifes¬ 
tations are not clear-cut and are probably obscured by 
the inflammation m the gallbladder 

8 Nicol! J H Remarks on the Frcquencj Diagnosis and Treat 
raent of Chrome Pancreatitis Brit M J 2 625 627 1919 

9 Kebr quoted by Graham Footnote 3 



200 


DISCUSSION ON PANCREATITIS 


Jour A M A 
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In our necropsy studies vye have observed that 
hepatitis is always found in association vvffh gallbladder 
and bile tract infections and is never seen m associa¬ 
tion with ulcers of the stomach and duodenum or 
inflammation of the appendix 

With the idea of learning the part played by inflam¬ 
mation of the liver, I recently reviewed the histories 
of 1,290 gallbladder cases m which operation had been 
performed in 1919 The operations were performed 
by ten surgeons in the clinic, and the observations on 
the degree of hepatitis and paneleatitis probably varied 
with the individual surgeon’s particular interest in 
the conditions 

Forty-seven cases of cholecystitis with hepatitis were 
chosen for study In many of these, a piece of liver 
tissue was excised for microscopic study at the time of 
the operation There were undoubtedly many other 
cases of hepatitis in the series, but in some, the inflam¬ 
mation was so slight that it w r as not recognized, other 
cases were ruled out from this study because of compli¬ 
cations 

A careful review of the clinical histones did not 
reveal anything suggesting involvement of the liver 
Each contained a more or less typical history of cho¬ 
lecystitis The average duration of symptoms was 
nine years The longest duration was thirty-two years 
and the shortest three months There were stones in 
the gallbladder in twenty-two of the forty-seven cases, 
and in the common duct m three cases Slight jaun¬ 
dice was present m five cases, and without the evidence 
of biliary cirrhosis which is found in the obstructive 
cases The gallbladder was removed in forty-one of 
the cases and drained in two, the common duct was 
also drained in six cases The regional lymphatic 
glands were markedly enlarged m seven cases, they 
were undoubtedly somewdiat enlarged in many others 
The liver was estimated to be greatly enlarged in three 
cases No attempt was made actually to measure the 
liver, and it may have been somewhat enlarged in 
many more cases Both pancreatitis and hepatitis were 
associated m fourteen of the cases 

All of the forty-seven patients recovered satisfac¬ 
torily from the operation, and we have been able to 
tiace twenty-eight Twenty-four are practically well 
four were not greatly benefited and have since had 
similar attacks It is more than one year since the 
operation, which would seem sufficient time for com¬ 
plete restoration of the liver, so it is quite probable 
that the present symptoms are not due to hepatitis 

Besides these forty-seven cases there were also 
thirty-one in which the changes in the liver had 
advanced to cirrhosis The cirrhosis was not suggested 
by the clinical features Pancreatitis was associated in 
twelve of the thirty-one cases In spite of the dis¬ 
eased liver and pancreas seventeen of the eighteen 
patients we have traced report that they have been 
practically well since the operation for cholecystitis 
Two patients have not thus far improved Since the 
large percentage of the patients are improved as a 
result of the treatment, the hypothesis seems to be 
sustained that cholecystitis is the primary lesion and 
treatment for it also relieves the infection in the liver 

Of the total number of 1,290 gallbladder and bile 
duct cases, 347 (26 8 per cent) had associated pan-, 
creatitis For a comparative study of the cases of 
cholecystitis with hepatitis and cirrhosis, we selected 
forty-eight cases of cholecystitis with pancreatitis 
The clinical histones in such cases do not as a rule 


suggest pancreatitis The condition was determined 
at the time of operation by enlargement in’ the pan¬ 
creas, more frequently in the head, in others the pan¬ 
creas was generally hardened On palpation it was 
found to be more firm than normal and the lobules 
could be felt as separate pieces of gland , Often an 
irregular rough surface, frequently with a sandy or 
shothke feel, could also be palpated Edema was often 
present Thirty of the forty-eight patients have been 
well one year after the treatment of the gallbladder 
disease, two are not improved No reply was received 
from letters of inquiry to sixteen 

Stones w'ere present in the gallbladder in forty-six 
cases and in the common duct in eight The common 
duct was drained in fifteen cases While the lymphatic 
glands were undoubtedly enlarged in many, they were 
noted only in six This does not mean that more of 
these cases w'ere not cases of pancreatic lymphangitis, 
but simply that the lymph nodes were not large enough 
to attract attention 

COMMENT 

1 A review' of our studies inclines us to believe 
with Graham that cholecystitis rarely exists without 
hepatitis Often the inflammation in the tissues of the 
liver is so slight that it is not noticed unless special 
effort is made to detect it The close association of 
the liver and the gallbladder by the lymphatics makes 
extension of the infection from one to the other very 
easy 

2 Pancreatitis occurs frequently with cholecystitis, 
and as a result a definite gross change occurs in the 
pancreas While it is possible that the inflammation 
in the pancreas may be due to the lpfluv of bile into 
the pancreatic duct, Mann’s recent experiments show 
that this does not occur except under unusual condi¬ 
tions It is possible for infection to invade the pan¬ 
creas by way of the lymphatics from the gallbladder, 
and in many cases this probably explains the source 
of the infection It is apparently entirely relieved by 
the treatment for the cholecystitis 

3 We were unable to find in the clinical histories 
of patients known to have hepatitis any symptoms 
that were especially suggestive of the inflammation 
The same may be said of the patients in whom the 
liver changes had progressed to a stage of cirrhosis 

4 It is possible that the incomplete relief of symp¬ 
toms and the recurrences in a small number of these 
cases are due to inflammations in the liv er or pancreas 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS DEAVER AND SWEET AND JUDD 

Dr Albert J Ochsner Chicago The conclusions in both 
papers seem reasonable to me /Our observations are ham¬ 
pered because of the condition under which we have to work 
The necropsy findings are not as satisfactory as they should 
be After death the postmortem changes are marked in the 
pancreas unless necropsy is made immediately because of the 
postmortem secretion and digestion Our experimental obser¬ 
vations are difficult and somewhat unreliable because it is 
quite impossible to perform these experiments with the same 
abnormal secretions of bile and pancreatic fluid that cause 
the pathologic condition m the human being Except in case 
of trauma, acute pancreatitis, or thrombosis the process is a 
slow one Again, in the study of the pancreas during ‘sur¬ 
gical operations the observations must be made by many 
different surgeons with different impressions on the examina¬ 
tion of the same condition Whatever we do in the way of 
treatment may have its effect on these conditions, but we are 
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practically never m position to reexamine the organ and 
determine what the effect has really been There is a prin¬ 
ciple which is carried through the physiologic action of all 
the organs that have secretion which may accumulate to the 
effect that there is a marked difference in the effect of the 
various fluids when drainage is normal and when 
there is stasis Whenever there is stasis the fluid 
that accumulates has an opportunity to degenerate, 
using degenerate in the broad sense, while the fluid 
in the same gland when constantly expelled nor¬ 
mally docs not have this peculiar opportunity of 
degeneration This fluid, when it has degenerated because 
of stasis, has an entirely different eflec* on the organ that 
has secreted it from what it has after having bpen contami¬ 
nated onlv in the ordinary wav thi ough the circulation This 
fact interferes to a marked extent with the reliability of 
experimental observations It would be unreasonable to sup¬ 
pose there could be direct destruction of the secreting gland 
cells of the pancreas bv direct contact because of the charac¬ 
ter of these cells They are located at a point at which they 
must be capable of exposure to an enormous amount of insult 
without harm to them *\s a matter of fact, barring trauma, 
it is practicallv impossible to injure these cells directlv 
because of contact with bile or pancreatic fluid, and as a 
matter of fact also the result of injury affects the glands 
not primarily, but only secondarily after they have become 
influenced by the connective tissue which is the result of long 
continued irritation Irritation cannot come directly from 
the gland tissue, but must come from the lymphatics, and 
consequently my reading of the experiments of Archibald 
would correspond w ith that which Dr Deavcr has given us 
Our practical conclusion must be that Were there no stasis 
of diseased bile which through this stasis becomes dangerous 
there would be no pancreatitis, except, of course, from trauma 
or ulceration I have seen gastric ulcers penetrating the 
pancreas in the tail and body As a matter of fact, removing 
the possibility of stasis, we have removed, so far as possible, 
the cause of the trouble 


Clinical Notes, Suggestions, and 
New Instruments 


and anchored by the catch spring, it is then forced home by 
the propeller on the back end of the cutter-bar 
The instrument is light, well balanced and easy to clean 
It comes to the profession for what it may be worth, unpat¬ 
ent cd and without royalty, so it is to be had at the lowest 



figure that good material and 
workmanship will permit 
I trust that no member of 
the profession or any manu¬ 
facturer will do me the dis¬ 
courtesy of having it patented 
or begin its manufacture with¬ 
out first consulting me 
Acknowledging with gratitude my indebtedness to all those 
that have labored in this line before me, I affectionately give 
this instrument to the profession 


A NEW INSTRUMENT FOR THE ENUCLEATION OF TONSILS 
IN CAPSULE 

Dvvid L Feanaky M D St Louis 

The accompanying illustration shows the instrument in the 
open position 

Tonsil enucleation in capsule is no new idea The only 
thing new is in the mode of removal Since the first advocate 
of the removal of tonsils in capsule, a number of instruments 
have been brought forward Most of these instruments, in 
the hands of some men did beautiful work But as most of 
the instruments are used by physicians that are not ambi¬ 
dextrous and some of them not over strong in their hands, 
I felt that this instrument would make their work easier 
This instrument is held as one would an automatic pistol 
On each side of the dull blade there is a thumb rest, with 
which to send the blade home without releasing the grip on 
the handle Underneath the blade and set in the back end 
of the cutter-bar is a catch spring, which catches every six¬ 
teenth of an inch of the blade sent home If, perchance, one 
catches a portion of the anterior pillar, or fails to engage all 
of the tonsil, one just touches the side of the catch spring 
with the thumb of the same hand that is holding the instru¬ 
ment and the blade will rebound, by a spring embedded in 
the breast of the cutter-bar, to be sent down again by the 
thumb that touched the spring 
This release feature enables the operator to retain the index 
finger of the other hand in the mouth against the tonsil, and 
prevents his having to remove this finger from the mouth in 
order to get the blade back, when it has gone down wrong, 
as in the case with all other instruments When the blade 
has been sent down firmly behind the tonsil with the thumb 


NEW TONSIL INSTRUMENT 
Henry M Goodyear, M D Cincinnati 

The accompanying illustration of this instrument is suffi¬ 
cient to explain the general mechanical construction As to 
application, the instrument is applied to the tonsil after the 
fashion of any tonsil enucleator built on the plan of a per¬ 
manent ring fenestrum 

The handle is so placed that the force is applied at right 
angles to the point of application to the tonsil 

After engaging the tonsil through the fenestrum, the finger 
piece is raised, locking automatically, and the final enuclea¬ 
tion is completed by slowly turning the ringed screw at the 
top 

The dull ring separates the tonsil from behind forward, 
following the line of extracapsular clearage, and bluntly dis¬ 
secting the tonsil from its bed 

More than a hundred operations have been performed with 
the latest model of this instrument, and it has been found" 
practically impossible to injure the tonsil pillars or the supe¬ 
rior pharyngeal constrictor muscle back of the tonsil, the 
tonsil coming away in its capsule, clean of muscle fibers 



Tonsil instrument 


There is a minimum of bleeding and in a 
few of these cases there was not sufficient 
bleeding to necessitate the use of suction or a 
sponge 

I finished the first model of this instrument 
in 1917, and after having revised it matiy 
times in getting the proper proportions and 
principle, and having faithfully tried it m the 
field of operation, I believe I can conscientiously recommend 
it as an instrument simple and durable in construction, which 
gives the minimum of bleeding and trauma, with a complete 
and simple enucleation of the tonsil It is especially well 
adapted to general tonsillectomies in children 

8 East Eighth Street 
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EDEMA IN DIABETES 

Edema is commonly associated with cardiac or renal 
disturbances, hence the expressions cardiac or nephritic 
edemas have found considerable vogue in medical lit¬ 
erature The edema of heart disease depends in large 
measure on stasis of blood in the systemic veins, but 
this is by no means always the sole factor concerned 
Doubtless, local circulatory changes and chemical 
peculiarities of certain tissues may he contributory m 
the genesis of cardiac edema All of these occasionally 
come into play in the case of pulmonary edema 
Nephritic edema is frequently treated as a condition m 
which w'ater is retained m the body owung to inability 
of the kidneys properly to eliminate salts, notably 
sodium chlorid There is no longer any doubt, how'- 
e\er, that the water retention may in some instances 
be the primary disturbance, the retention of salt being 
secondary and necessary to maintain a more normal 
composition of the body fluids 

Edema has long been known in diabetes as a compli¬ 
cation which may become extreme When it results in 
a noteworthy gain in w r eight, it may become a source of 
error As has been pointed out by Joslin, 1 patients may 
seem to be gaining w r hen m reality they are losing 
weight because of insufficient diet So, likewase, slight 
changes in body weight which may accompany dietetic 
alterations or the ingestio 1 of sodium chlorid and 
sodium bicarbonate are looked on as material gams and 
are thus liable to be misunderstood by the patient 
foshn remarks, further, that diabetic edema occurred 
most frequently m former years following oatmeal 
days and the administration of alkalis, but now' is 
common with fasting diabetics of se\ere type and is 
apparently related to the large quantity of salt which 
they ingest with broths and vegetables 

This is by no means, how r e\ er, the sole cause or the 
whole story of ’diabetic edema Wilder and Beeler 1 
Inc e lately reminded us that the symptom may arise in 
cachectic patients without signs of albuminuria or other 
e\ idence of disease of either heart or kidnevs Oliguria 

1 Josltn E P Treatment of Diabetes Mellitus Phildalephia Lea 
and Febiger 1917 p 124 

2 \\ jlder, R M and Beeler C PH ma Cblonds and Edema in 
Diabetes Am J Phjsiol 55 287 (March) 1921 


need not accompany the formation of the edema, this 
depending more on increased intake of water thin on 
the suppression of urine Likewise, no very marked 
suppression of salt excretion is evident, a large daily 
excretion of sodium chlorid accompanies the maximal 
edema The feeding of sodium chlorid, as has long 
been known, favors the formation of the edema, but a 
rising edema occurs at times with a normal salt intake 
Many of these phenomena-are in striking contrast to 
conditions existing in cardiac or nephritic edemas 
Ewdently, undernutrition plays peculiar havoc with 
the water balance of the organism It appears that 
sc\ere inanition may be attended with a lowered renal 
threshold for chlorids when nephritis is not a compli- 
citmg factor Why should edema thereupon anse ? 
According to the im estigations at the Mayo Clinic, 
both the edema and the beliawor of the chlond thresh¬ 
old are independent of the state of the acid-base equi¬ 
librium of the body, as measured either by the carbon 
dioxid capacity of the plasma or by the titratable acid 
or immoma excretion of the urine Increasing edema 
and lowering chlorid threshold may accompany dimin¬ 
ishing acidosis, and vice versa They are likewase inde¬ 
pendent of the degree of glycenna and of the presence 
or absence of glycosuria Hence, Wilder and Beeler 
conclude that edema in diabetes differs fundamentally 
from the edemas in diseases of the heart and kidneys 
The determining factor seems to be inanition, which 
relates it to the hunger edema of war times and other 
edematous conditions of undernutrition 


CRITIQUE OF GASTRIC ANALYSIS 

Those who read the literature of gastro-enterology 
roust he impressed by the apparent conflict of opinions 
th it prevails with respect to many fundamental factors 
m this department of medicine The situation Ins 
become so complicated that many practitioners hare 
frankly confessed their inability to derne as nim.li 
dependable information from modern gastric analysis 
as the importance and the long maintained prominence 
of the subject would seem to warrant Somehow r it 
appears to many as if more real therapeutic helpfulness 
was forthcoming in the earlier da)s of simple estima¬ 
tions of “free” and “total” acidity developed by the 
Ewaid test breakfast or the Riegel test dinner than is 
now furnished by the almost innumerable procedures of 
gastric examination, including roentgen-ray observa¬ 
tions w Inch will soon be able to claim a history of a 
quarter-century 

An explanation of some of the causes of the existing 
confusion and corresponding lack of confidence m the 
diagnostic claims of the gastric clinic has recently been 
a entured in The Journal by Rehfuss and Hawk 1 
They point to the frequent inability to discriminate 

1 Rehfuss M E and Hawk P B Castnc Amljsis I Punch 
mental Principles J A. M A 76 371 (Feb 5) 1921 
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between the limitation of the roentgen-ray examination 
and that of gastric analysis The latter, according to 
their interpretation, is simply a measure of gastric work 
involving three important factors (a) gastric motor 
function, as shown by the duration of digestion mani¬ 
fested after the administration of a certain test meal, 
(b) secretory function, which is the sum total of all 
the factors, extragastne and mtragastnc, making up 
the secretory curve, and finally (c) the determination 
of evidence of a pathologic condition of the stomach, 
such as mucus, pus, blood, bacteria, organic acids or 
protein, which in themselves are either contributed by 
the lesion, or are occasioned by it 

If gastric analysis is at present designed to measure 
the sum total of gastric work, it must be obvious that 
the results at any period may vary with the task imposed 
upon the digestn c organ Doubtless, investigators will 
differ widely in their judgment as to what type of test 
meal will best elicit desired information It would 
seem, however, as if today the assumed advantages of 
one or the other meal were overshadowed by the 
extreme variety of procedures, resulting almost in com¬ 
plete chaos in the nund of the untutored practitioner 
We heartily agree with the Philadelphia gastro-enterol- 
ogists that “one of the greatest drawbacks in gastric 
analysis is the lack of standardization ” There is no 
ideal test meal The requirements ha\e been tersely 
stated by Rehfuss and Hawk The meal must be accessi¬ 
ble, of an average short evacuation time, and must not 
interfere with the detection of pathologic products 
They favor the Ewald meal, owing to its simplicity, 
accessibility, stimulating power, and particularly our 
accumulated know ledge of its value in both normal and 
pathologic conditions of the stomach At present, com¬ 
plexity of test meals merely spells confusion 

Another innovation in diagnostic procedure for gas¬ 
tric examination is represented by the “fractional 
method” of withdrawing contents for analysis Small 
portions, not exceeding 10 c c (one-third ounce), are 
aspirated at intervals of fifteen minutes with the 
avowed object of following more carefully the suc¬ 
cessive phases of the digestive phenomena This prac¬ 
tice, already widely employed, is presumably based on 
the assumption that the gastric chyme, after a test meal, 
is a homogeneous mixture so that a sample withdrawn 
in the current manner represents the acid concentration 
of the gastric contents as a whole at any given period 
of digestion The investigations of Gorham 2 indicate 
that the assumption may become untenable, particularly 
m conditions of disease The "sample” obtained by 
the “fractional method” only represents the acidity of 
the gastric chyme at that moment in the part of the 
stomach from which it is obtained, or, m other words, it 
is dependent entirely on the position of the tip of the 
tube in the stomach As Gorham shows, this position 

2 Gorbam F D Variations of Acid Concentration in Different 
Portions of the Gastric Chyme and Its Relatton to Clinical Methods of 
Gnstric Analysis Arch Int Med 27 434 (April) 3921 


is necessarily a constantly changing one, owing, first, to 
the change of size and position of the stomach while 
emptying itself through the pylorus and by aspiration, 
secondly, to the shortening and lengthening of the 
stomach from gastric contraction, and, thirdly, to the 
peristaltic waves that tend to carry the tube toward the 
pylorus Hence Gorham insists that in order to speak 
of a quantitative gastric analysis, the stomach must be 
emptied completely at a definite time after a standard 
test meal This will be recognized at once as a return, 
in principle, to the old fashioned procedure of two 
decades ago 


ANTIRABIC INOCULATION FOR DOGS 

Rabies is a disease that occurs virtually all over the 
world, and man invariably contracts it from some lower 
animal, usually the dog In view of the seriousness of 
the malady, preventive measures have long attracted the 
attention of hygienists The prophylactic treatment 
due to the epoch making investigations of Pasteur has 
attained a permanent place m medical practice Stim- 
son 1 of the U S Public Health Service recently 
assured the readers of The Journal that rabies vac¬ 
cine, prepared by various procedures, is now available 
throughout all portions of the United States to the 
extent that it may fairly be said that no exposed person 
need die of rabies for lack of injections Many health 
boards are prepared to furnish it free of cost to the 
indigent, and the cost of the commercial preparations 
is not prohibitive except to the destitute, for whom 
other provisions are made m almost every instance 

Individual prophylactic treatment, of course, cannot 
m any sense be regarded as a satisfactory scheme for 
the prevention of rabies in a community The problem 
of the carrier of the materies morbi, the dog, is of 
greater moment Accordingly, m recent years the plan 
of destroying ownerless dogs, and of muzzling and 
keeping under restraint all others of the canine species, 
has been demonstrated as an effective mode of eradi¬ 
cating rabies where the restrictions are carried out 
rigorously The experience of England is often cited 
in illustration Consistent muzzling of all dogs, together 
with most radical restrictions on admission of dogs 
from foreign countries, produced almost complete 
elimination of rabies Owing to tlie enormous area 
to be policed in this country, it is not so easy to carry 
out the systematic control of the dog population 
Whenever rabies becomes more prevalent than usual 
in any state, however, restrictive measures are likely 
to be put into operation until a period of comparative 
safety leads to renewed indifference 

According to recent advices from Japan, rabies, 
which formerly occurred there in only a few instances 
and within narrow limits, is beginning to become more 
prominent, cases appearing in all parts of the country 

1 Stimson A M Biologic Therapy XII Rab es Vaccine I A 
M A 7G >4 1 (Jan 22) 1921 
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The method of prevention heretofore applied by killing 
rabid and stray dogs, and by confinement or muzzling 
of pet and licensed animals, has proved insufficient to 
eradicate rabies in Japan Umeno 2 and his co-workers 
at the Kitasato Institute for Infectious Diseases in 
Tokjo, believing that something more than dog control 
is required to combat the disease, have investigated the 
oossibility of prophylactic inoculation which might be 
applied extensively to the canine population The pro¬ 
cedure applied to man and involving many repeated 
injections of vaccines of varying potency or attenuation 
•would obviously be impracticable in the treatment of 
laige numbers of dogs However, the Japanese bacteri¬ 
ologists assert that they have succeeded in perfecting a 
method whereby a successful prophylactic inoculation 
may be made m one or two injections It has been tested 
on hundreds of dogs For example, during the year 1919, 
there were 14,644 registered pet dogs in Kanagawa 
Prefecture, of which 9,150 were vaccinated Among 
that large number of vaccinated dogs, there occurred 
no cases of rabies None suffered from infection after 
r accmation Umeno and his co-workers, who can now 
report on results involving more than 31,000 vaccinated 
dogs, assert that there has been a striking decrease of 
rabies, rabid dogs appearing only among the nonvac- 
cmated Hence they advocate the prophylactic mocula- 
tom of licensed dogs in addition to the other measures 
now taken to remove the danger of rabies from the 
human population Like many hygienic proposals, this 
one concerns the welfare both of man and of the 
domestic animals 


CIRCULATORY REACTIONS TO HEMORRHAGE 

Hemorrhage represents one of the emergencies that 
occasionally present a serious situation to the func¬ 
tioning organism If loss of blood invariably brought 
about a lowering of arterial tension because of the 
depletion of the circulating fluid, the conditions ensu¬ 
ing might frequently be most unfortunate Lowered 
blood pressure is liable to lead to less efficient supply 
of blood to important bodily structures, with a conse¬ 
quent impairment of function owing to lack of adequate 
oxygen and tissue nutrients Low pressure may become 
synonymous with poor circulation 

Numerous investigations have demonstrated, bow¬ 
er er, that unless the hemorrhage is extensive, this 
expected sequence of events does not occur E\ cn 
ifter considerable hemorrhages, the fall in blood pres¬ 
sure rarely is as marked as might be anticipated hat 
happens to counteract the inevitable tendency toward a 
depletion of the circulatory system ? The pulse rate 
increases so that the return of venous blood to the 
heart is augmented More rapid breathing also facili¬ 
tates the return flow from the abdomen It has long 
been known that fluid enters the blood from the tissues 

2 Umeno S Vet and Doi Y \ Study on the Anti Rabic Inocu 
lahon of Dogs and the Results of Its Pract «*il Application Kitasato 
Arch Expcr Med 4 89 (March) 1921 


with extraordinary rapidity so as to replace some of 
the loss by hemorrhage It has been stated that this 
dilution of the blood occurs so rapidly that blood com¬ 
ing from an open artery becomes perceptibly lighter in 
color at the end of a few minutes of moderate bleeding 1 
This is tire reason it becomes so important therapeu¬ 
tically after hemorrhage to place at the disposal of the 
body sufficient liquid to enable the tissues to restore 
their temporary losses 

Meek and Eyster 2 have lately demonstrated in 
experiments on animals that the volume output of the 
heart is rarely diminished after bleeding, except for a 
slight drop during hemorrhage, until the loss of blood 
amounts to about 2 per cent of the body weight By 
the use of roentgenograms taken of the heart before 
and after hemorrhage, it was shown that the diastolic 
size is maintained even after the loss of large quantities 
of blood In twenty-one experiments, each with from 
two to six hemorrhages, the heart did not decrease 
more than 5 per cent until the loss of blood on an 
ai erage equaled 2 per cent of the body weight Ulti¬ 
mately, of course, the compensation breaks down with 
continued bleeding The steady decrease in blood vol¬ 
ume is sharply contrasted with the sudden reduction in 
diastolic heart size which occurs when about 20 per 
cent of the blood is lost, and which would seem to 
indicate the breakdown of some protective mechanism, 
according to Meek and Eyster A unique advantage 
seems to he in the retention of diastolic size of the 
heart, for modern researches have shown that, as m 
the case of skeletal muscle, the efficiency of cardiac 
contraction depends on the length of the muscle fibers 

Will increased heart rate or dilution of the blood 
or both suffice to account for this beneficent protection 
against loss of cardiac efficiency after ordinary hem¬ 
orrhage' 1 Meek and Eyster think not They urge that 
accelerated pulse occurs only after considerable blood 
has been lost, and they maintain that the known obser- 
lations will not justify attributing to the absorption of 
tissue fluid more than a secondary part in the mainte¬ 
nance of the cardiac diastolic size after hemorrhage 
Meek and Ejster find that the only satisfactory expla¬ 
nation is the conclusion that the effective circulation 
is kept up by constriction of the venules and capillaries, 
particularly those which have been more or less stag¬ 
nant When hemorrhage m the intact animal reaches 
about 2 per cent of the body weight, the venules and 
capillaries of the ear may be seen markedly to con¬ 
strict Since such a mechanism is thus shown by Meek 
and Eyster to exist, it becomes probable, as they say, 
that the compensatory reaction may bare been oper¬ 
ating in various parts of the body m earlier stages of 
the hemorrhage, and that m this way there is pro- 
\ided a constant venous return and cardiac output, 
even though the blood volume is decreased 

1 Hewlett. A W Pathological Physiology of Internal Diseases 
New York D Appleton &. Co 1916 p 586 

2 Meek W J and Eyster J A E Reactions to Hemorrhage, 
Am J Physiol 50 1 (May 1) 1921 
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METABOLISM IN INFANTILE ATROPHY 
The intelligent management of the type of “infantile 
atrophy” m which there is inadequate growth at early 
ages demands information that has only recently 
become available It is conceivable that the failure of 
infants in this condition to grow properly may be due 
to some defect of metabolism resulting in an inability 
to utilize property the available sources of energy 
Equally possible is the existence of alimentary condi¬ 
tions which render the digestion and absorption of food 
products faulty With respect to the fate of ingested 
proteins or fats m atrophic infants, the available evi¬ 
dence lends no support to the assumption that there is 
any lack of alimentary availability of these nutrients 1 
The data which Fleming 2 has secured m a study of the 
respiratory exchange of cases of infantile atrophy at 
the Roj al Hospital for Sick Children in G asgow give 
testimony against any assumption that the tissues of 
such individuals are unable to utilize either fats or car¬ 
bohydrates There is no extravagance in their metab¬ 
olism, and the evidence indicates that in atrophy the 
essential constituents of the diet can be normally util¬ 
ized when once they actual!v gain access to the 
metabolizing tissues Ety exclusion, some failure of 
alimentation must be held responsible for the state of 
malnutrition under discussion Fleming’s inquiries 
place the probable blame on gastro-intestinal distur¬ 
bances leading to defective absorption, especially of 
carbohydrates If this shall indeed prove to be an 
important factor in the production of atrophy, dieto- 
therapeutic procedures are within the range of imme¬ 
diate consideration 


WHAT IS AN ANTIBODY? 

Within the last few years the words “antigen” and 
“antibody” have become terms m the vocabulary of 
practical medicine as well as in the science of immun¬ 
ology Discussion of the general phenomena of 
immunity can scarcely be carried on without reference 
to them An antigen is a substance which, on intro¬ 
duction into the body in proper amounts and under 
suitable conditions, induces the formation of a special 
antagonistic substance, the antibody At the present 
moment there are scarce!} anv well authenticated 
exceptions to the general rule that every soluble com¬ 
plete protein may serve in at least some degree as an 
antigen With respect to the cleavage products of the 
proteins the evidence of their antigenic properties is 
at most debatable, certainly none of the ammo-acids or 
simpler polypeptids, 1 e , ammo-acid complexes, can 
serve as antigens The alleged function of lipoids m 
this role is likewise not established Karsner and Ecker s 
insist, in fact, that if lipoids are obtained from animal 
tissues, favorable results may be obtained, but m none 
of these experiments is it proved that the lipoids are 

1 Finkelstem H Tahrb f Kmderh 68 No 5 Rubner M and 
Heubner H Ztschr £ Btol 3S 315 1899 Hutchison H S Quart/ 
J Med 13 277 (April) 1920 

2 Fleming G B An Investigation into the Metabolism m Infantile 
A rophy with Special Reference to the Respiratory Exchange Quart J 
Med 14 171 (Jan ) 1921 

3 Karsner. H T and Ecker E E The Principles of Immunology 
Philadelphia J B Lippincott Company 1921 p 22 


entirely free from proteins Far less is definite!) 
known with respect to the nature of the manifold 
antibodies Diphthena antitoxin, which has been 
studied longest in an intensive manner, has served as 
the prototype of this class of substances There has 
been much evidence to indicate its close relationship or 
association with certain proteins, notably the globulins 
of the blood It is not analogous to enzymes, if one 
may judge from the failure of antitoxin to be adsorbed 
by or removed from solution with a variety of indiffer¬ 
ent precipitates The large size or colloid character of 
the antibody molecule is shown by its comparative non- 
diffusibihty Recent studies by Huntoon, Masucci and 
Hannum 4 have helped to narrow the field of investiga¬ 
tion somewhat by indicating more clearly than hereto¬ 
fore that antibodies do not belong to that group of 
proteins usually classed as serum proteins They 
showed, as others have previously indicated, that anti¬ 
bodies resist tryptic digestion—a fact which makes 
them unlike ordinar) proteins Antibodies, further¬ 
more, do not manifest those biochemical reactions and 
transformations which are at present ascribed to the 
ill-defined euglobuhn and pseudoglobuhn fractions of 
the blood Being insoluble in ether, they cannot be 
classed as lipoids or fats By knowing more precisely 
what antibodies are not, we may hope to succeed better 
in the coming years in learning more adequately what 
they really are 


A PLEA FOR MEDICAL PROTOZOOLOGY 


The occurrence of intestinal protozoa m man has long 
since ceased to be of concern to the student of tropical 
medicine alone Such organisms as the nonpathogenic 
parasite Endameba coh and the pathogenic Endameba 
histolvtica, for example, now appear to have an unex¬ 
pectedly widespread distribution among persons in 
temperate as well as in torrid climates The problems 
of the role of the protozoa of man, in health and disease, 
involving questions of identity of the parasites, their 
pathogenicity, the earner state, the modes of transmis¬ 
sion, the possibility of intermediate hosts, the therapy 
of the disturbances created, etc, have become so varied 
that they call for serious and extensive investigations in 
the interests of medicine It almost seems as if a 
faculty of experts were required to attack the numerous 
aspects of the new medical protozoology The need of 
more surveys of the occurrence of intestinal protozoa, in 
order to add to the present medical knowledge of the 
incidence of each species according to geographic range, 
age, race and occupation has been emphasized by Heg- 
ner and Payne - ' They urge phjsicians to direct more 
attention to the prevalence of intestinal protozoan para¬ 
sites, thereby stimulating clinical work on pathogenesis 
and therapy If mankind is frequently harboring unsus¬ 
pected invaders which produce local damage or elabo¬ 
rate chemical products that act as subtle poisons to the 
s>stem, thev need to be discovered For years the urine 
was the center of interest in certain features of clinical 
diagnosis, then the blood began to gain a prominence 


4 Huntoon F M Masucci P and Hannum E Anfihn#K 
Studies, III Chemical Nature of Antibod> J Immunol 0 185 (March) 


5 Hegner R W and Parne. G C 
Protozoa of Man in Health and Disease Sc 
1921 
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formerly unachieved, now it is the feces that deserve to 
claim a share of attention in the careful diagnostic 
scrutiny of man Bacilli, spirochetes, blood plasmodia, 
intestinal protozoa, occasional fungi and yeasts—a mot¬ 
ley army of enemies which we must learn to recognize 
md deal with sooner or later Why not soon ? 


ETIOLOGY OF THE COMMON COLE 
Any one who first studies the numerous elaborate dis¬ 
cussions and directions on the prophylaxis and treatment 
of those acute conditions known as the common cold m 
the upper respiratory tract will be profoundly disap¬ 
pointed at learning how little is definitely known about 
the etiology of the condition There is a widespread 
belief—or an assumption based on analogy with related 
diseases—that bacteria play a part in most colds If 
one asks, however, for evidence regarding the micro¬ 
organisms actually involved in the primary cold, an 
answer will rarely be forthcoming One of the vague 
hypotheses requisitioned from time to time assumes 
that various types of bacteria are commonly harbored 
in the nasopharynx, and that only when the local resis¬ 
tance or the general immunity of the body is lowered 
by some unusual circumstance do they find opportunity 
to develop in harmful ways so as to produce coryza 
The primary disease manifested by hyperemic phe¬ 
nomena in the upper air passages should be clearly dif¬ 
ferentiated from local complications, chiefly due to 
pyogenic organisms, which frequently accompany a 
common cold They include sinus infections, middle 
car infections, laryngitis, tracheitis and bronchitis— 
rarely pneumonia and sepsis Bloomfield 1 of the Johns 
Hopkins Hospital has lately come to the conclusion that 
none of the common bacteria found in the nose or throat 
have been proved to be the primary cause of colds In 
uncomplicated cases the flora differs in no fundamental 
way from that found in healthy persons, although it is 
distinctly richer and more varied This, Bloomfield 
reminds us, fits in with the old theory that the cold, 
whether produced primarily by temperature changes or 
by infection, leads to environmental alterations which, 
as it were, light up the bacterial flora already present in 
the pharynx Yet the presence of these organisms is 
too variable and inconstant to warrant the conclusion 
that they are the primary causes of colds Bloomfield 
finds the most convincing evidence in the scanty litera¬ 
ture to favor a filtrable virus as the cause of the com¬ 
mon colds This tentative conclusion recalls the pioneer 
statement of Kruse, 2 who instilled Berkefeld filtrates of 
dilutions of nasal secretion from patients with acute 
colds m the nasal passages of healthy persons, thereby 
developing typical colds in many of them Foster 3 has 
reported similar results in this country Correct treat¬ 
ment demands an exact knowledge of etiology Pro¬ 
phylactic inoculation with mixed vaccines has proved 
to be illusory Perhaps a remvestigation of the theory 
of a filtrable virus will not be devoid of profitable 
outcome 

1 Bloomfield A L Variations in the Bacterial Flora of the Upper 
Air Passages During the Course of Common Colds Bull Johns Hopkins 
Hosp 32 12 (April) 1921 

2 Kruse W Die Erreger von Husten und Schnupfen Munchen 
jned Wchnschr 61 1547 1914 

3 Foster G B Jr The Etiology of Common Colds JAMA 
G T 1IS0 (April 15) 1916 J Infect Dis SI 451 (Nov) 1917 


Association News 


REPORT OF SPECIAL COMMITTEE ON 
DEPARTMENT OF PUBLIC 
WELFARE 

At the Boston session the President of the Association was 
authorized to appoint a committee to confer with the Presi 
dent of the United States on matters pertaining to public 
health (The Journal, June 18, p 1762) The committee has 
submitted the following report to the President of the 
Association 

Washington D C 

Dr Hubert Work, President July 6, 1D21 

American Medical Association 

We the members of the special committee appointed by 
you make this preliminary report 
The committee has held three meetings in Washington 
As a result of these conferences, we believe that the admin 
istration and members of the Congress who are responsible 
for the organization of the contemplated Department of 
Public Welfare do not hate in mind the establishment of a 
federal medical paternalism, or do not intend in any way to 
interfere with the practice of medicine and surgery as now 
carried on by legally licensed practitioners 
We believe that the mam and important object of the 
impending federal legislation is to secure coordination of all 
existing federal bureaus and agencies relating to the welfare 
of the public in one department of the government, to stand 
ardize public health and other welfare work of the govern 
ment to secure cooperation with the respective state govern 
ments in all matters relative to public health and welfare 
The committee will maintain its active consideration of 
these measures and will attempt to secure the adoption of the 
foregoing principles m the finally completed legislation 

C E Sawyer, M D Charles W Richardson, M D 

G D he Schweinitz, MD Thomas S Cullen, MD 
Frank Billings, M D 
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(PlIYSICIANS WILL CONFER A FAVOR BY SENDINC FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GE 
ERAL INTEREST SUCn AS RELATE TO SOCIETY ACTIVITIES 

new hospitals, education public iiealtb etc ) 


CALIFORNIA 

Personal—Dr William Edler, public health service, for 
merly director of the U S Interdepartmental Social Hygiene 
Board, Los Angeles, has been transferred to take charge of 
the government hospital m Tacoma, Wash, where mental 
cases are being treated 

Chiropractors Given Jail Sentence—Refusing to stop the 
practice of chiropractic without a license, Alice Huhn of 
Anaheim was sentenced, May 27, to sixty days in the county 

jail-It is reported that F B Whidden, publisher of the 

California Chiropiaclor was sentenced, June 17, to sixty days 
in jail for practicing yvithout a license 

COLORADO 

Emergency Hospital at Pueblo—At the request of the 
governor of Colorado immediately after the recent flood at 
Pueblo, the authorities of the Fitzsimons General Hospital, 
near Denver, organized and established an emergency hos¬ 
pital to take care of the sick and injured, and connected it by 
wireless with Fitzsimons Hospital The relief expedition 
included eleven officers, fifteen nurses and tyventy-five enlisted 
men of the medical department, yvith Major Shelly U 
Marietta, M C, U S Army, in command 

DISTRICT OF COLUMBIA 

Annual Meeting of Medical Women—At the annual meet¬ 
ing and supper of the Institute Fraternity held June 23, at 
the home of Dr Julia M Green, Washington, Dr Addisone 
Boyce, Neiv York, spoke on the "Future of Women m Medi¬ 
cine ’ Dr Mary Elizabeth Hanks, Chicago, was foastnus- 
tress 



\OLUME 77 

Number 3 


MEDICAL NEWS 


20 7 


ILLINOIS 

Gift of Laboratory to Hospital —The Rockford Hospital 
Ins received the gift of a completed equipped laboratory from 
Mrs Walter A Forbes, as a memorial to her parents, Mr 
and Mrs Scelej Pcrr\ of Rockford 

Personal —Dr George G Taj lor Elkhart, chief of the 
diusion of social hjgiene, has resigned He will devote his 
entire time to work m connection with the U S Public Health 
Seri ice with which organization he holds a commission as 
surgeon Dr Tailor will probablj be assigned to dut> m 
Illinois 

Medical Practice Act Annulled—In a decision handed down 
bj the April term of the Illinois Supreme Court the medical 
practice act that became operative Tulj 1, 1917, was annulled 
The court held that the law is unconstitutional and is, there¬ 
fore, toid for the reason that Section 5 of the statute (med¬ 
ical practice act) unlawfully and unjustly discriminates 
against one class of practitioners From the attornej-general 
comes the opinion that the act of 1899 w ith its amendments 
now automatical becomes effectne It is understood that 
the attornej-general has advised against asking a rehearing 
of the cases as the opinion was unanimous 

Venereal Disease Campaign to Continue—Although federal 
aid for the fight against venereal disease in Illinois ceased 
on Jul\ 1 1921, because Congress failed to appropriate the 
necessarj funds, the campaign will continue with the same 
\igor and aggressiveness that has characterized the work 
during the last three jears The fiftj-second general assembly 
set aside $200 000 for this important phase of public health 
sen ice for the current biennium The division of social 
hjgicne will, therefore be able to earn on' Owing to the 
uncertainty of continued federal or state financial aid, the 
nineteen clinics now operating, in Illinois slowed up somewhat 
in their activities during the last few months An agent of 
the department is making the round of these clinics with the 
good news that the usual funds will be forthcoming from the 
state The message has proved to be verj stimulating 

KENTUCKY 

Physician’s License Revoked—It is reported that at a meet¬ 
ing held May 25 the state board of health revoked the license 
of Dr Charles L Cawcm, Louisville who is under indict¬ 
ment charged with murder in connection with the death of a 
patient following a criminal operation 

LOUISIANA 

Personal—Dr Stephen W Stafford New Orleans, super¬ 
intendent of the Charitv Hospital since 1897 resigned on 
account of physical indisposition Dr William W Leake, 
former assistant surgeon of the Illinois Central Railroad 
Hospttal, has been appointed to succeed him 

MARYLAND 

Infant Malady Increases—Three cases of infantile paral- 
vsis have been reported to the Baltimore Citj Health Depart¬ 
ment durtng the past week Previous to last week there had 
been but three cases since the first of the jear—one in Tan- 
uarv one m Februarv and one m June Officials of the 
department are not alarmed over the reporting of three cases 
in one week, but are watching the situation closelj 

Personal—Dr Robert P Bay has been appointed acting 
chairman to the board of supervisors of citj charities to suc¬ 
ceed Dr J Hall Pleasants resigned-Dr Martin R Casej 

of Weston, W Va has been appointed assistant to Dr 
Charles J Carey superintendent of the Eastern Shore State 
Hospital at Cambridge Prior to his appointment Dr Casej 
was assistant superintendent of the West Virginia State Hos¬ 
pital-Dr Alan M Chesney of Baltimore class of 1912 

Johns Hopkins Medical School has been appointed associate 
professor of medicine at the Johns Hopkins Medical School 
This is the first of a number of appointments to be made by 
Dr G Canby Robmson recentlj made head of the depart¬ 
ment of medicine Dr Chesnej w ill succeed Dr Alphonse R 
Dochez and will have charge of the bacteriologic division of 
the medical clinic at the hospital 

MASSACHUSETTS 

Personal—Dr Francis W Peabodj Harvard Medical 
School has been appointed chief of the Harvard Teaching 
Sen ice m the Boston City Hospital He will also become 
director of the Thorndike Laboratorj in the City Hospital 
He has been selected to represent Harvard at the dedication 


of the new building of Peking Union Medical College Ch na 
in September and also at the medical conference which will 
be held at the same time 

Dr Cabot Entertains Physicians at Cohasset —The sev entv - 
five phjsicians who remained at Boston after the annual 
session of the American Medical Association to take the 
course of lectures at the Massachusetts General Hospital, on 
“Differential Diagnosis given by Dr Richard C Cabot 
Harvard Medical School, were entertained at the summer 
home of Dr Cabot June 27 at an al fresco luncheon with 
tennis music and water sports Dr Cabot was presented 
with a lamp as an expression of esteem bj the visiting 
phv sicians 

Valuable Library Service Open to Physicians—The Scien¬ 
tific Temperance Federation Boston has probably the largest 
Iibrarv in America of scientific works and references dealing 
with alcohol To its services all phv sicians have easj and 
welcome access At the annual meeting of the federation 
held June 23, the secretary reported the result of three 
investigations ot special interest made last year 

I Evidence from 'll! sections of the country obtained from public 
health itid law enforcement officials showed practically no increase m 
drug addicts traceable to prohibition of alcoholic liquors the apparent 
increase noted in a fen cases being due to enforcement of antmarcotic 
laws 

2 A symposium from well known physicians on present das medical 
practice in the use of alcohol as a preventive of or remedy for influ 
enza and pneumonia showed that all the writers agreed that alcohol 
cannot be considered a prevents c of these diseases and whtle many 
recognized that medical practice differs as to its administration a con 
siderable number thought it of no value and said they did not use it 
in these diseases 

3 A study of New York City stati tics domed from weekly and 
monthly health reports as to adult mortaht\ from Brights disease Iner 
cirrhosis and alcoholism and of early infant mortahtv comparing figures 
under prohibition with those of five to seven previous years The aver 
age annual number of deaths in 1919 and 1920 from Brights disea e 
and nephritis decreased 17 per cent from the average number m 1912 

1918 and h\er cirrhosis 49 per cent The total number of deaths from 
alcoholism decrea ed from 687 m 1916 to 93 in 1920 on the average 
in fourteen large cities it was 84 per cent lower in 1920 than in 1916 
1917 The a\ erage annual mortality of infants under 1 year decreased 
m 1919 and 1920 IS per cent from the a\erage for four preceding 
years for the same periods the a\erage of deaths under one month 
decreased 13 per cent When the last sik months of the successive 
years were compared as prohibition did not go into effect till July 1 

1919 and there was a measles eptdcmtc m the first half of 1920 the 
decrease in average total number of deaths under one month fell off 
17 per cent from the average for the four preceding years The aver 
age infant mortality rate per thousand for 1915 1918 was 93 for 1919 
and 1920 it was 84 

MICHIGAN 

Medical Meeting Held on Mine Rescue Car—The Houghton 
Countj Medical Societv held its June meeting on Mine Res¬ 
cue Car No 10 of the U S Bureau of Mines at Houghton 
Dr Cleve E Kmdall, surgeon of the U S Bureau of Mines, 
spoke on ‘First-Aid Training and Its Application to the 
kilning Industry” and Dr Nathan S MacDonald, Sidnej 
Mines N S told "What the United States Is Doing for the 
Disabled Soldiers ” 

Prisoners’ Tuberculosis Hospital Camp—It was decided at 
the meeting of phjsicians on dutj r in Michigan penal insti¬ 
tutions held June 29 at Lansing that the state should estab¬ 
lish a prisoners tuberculosis hospital camp for treatment of 
inmates The state commissioner of health was delegated to 
take up wuth the state administration, vvajs and means ot 
budding the hospital It is estimated that there are 100 or 
more state prisoners jvho are suffering from tuberculosis 

Improper Diet Handicaps Children,—The traveling clinic 
of the state department of health, which in recent months has 
held clinics m twentj-five counties m botn the upper and 
lower peninsulas and examined 5 211 children, reports that 
65 per cent were underweight According to a statemen* of 
the state health commissioner, undernourishment is not due 
to lack of food in the homes in the majority of cases, but 
ra.her to the fanciful appetites of the child-en acquired 
through lack of discipline exercised oier their diets and to 
misunderstanding on the part of the parents as to what con¬ 
stitutes a proper diet In order that the child maj dejelop 
properlj and gam a normal resistance to disease Dr Ohn 
urges parents to adopt a diet of milk, cereals fresh jegetables 
and fruits for their children, and compel them to eat at 
regular hours 

MINNESOTA ,, 

Formation of Society for Medical Experiment —-Twentj - 
three members of the faculty of the department of agnculiure 
and school of medicine University of Minnesota, have recentlj 
organized a branch of the Societj of Experimental Biolouv 
and Medicine 
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Personal—Dr William J Mayo has recently been elected 
an honorary member of the Medico-Chirurgical Society of 
Edinburgh The honorary membership of this society is 

limited to ten-Dr Harold E Robertson, formerly director 

of pathology and bacteriology in the Medical School of the 
University of Minnesota, has been transferred to the staff of 
the Mayo Foundation of the university as professor of pathol¬ 
ogy Dr Robertson has also become a member of the staff 
of the Mayo Clinic as head of the section on pathologic 
anatomy 

Association of Resident and Ex-Resident Physicians of 
the Mayo Clinic—The third annual meeting of the associa¬ 
tion, which was organized before the war, was recently held 
at Rochester It was decided to publish the proceedings of 
the meetings in the form of transactions, and the first volume 
has recently, appeared Meetings will be held annually in 
Rochester, the date of the next being June, 1922 The follow¬ 
ing officers have been elected for the coming year president, 
Dr Donald G Guthrie, Sayre, Pa , vice president, Dr George 
M Thomas, Minneapolis, secretary. Dr Harold L Foss, 
Danville, Pa , assistant secretary Dr Archibald H Logan, 
Rochester, and treasurer, Dr Arthur H Sanford, Rochester 

MISSOURI 

Municipal Hospital Farm —The board of aldermen, St 
Louis, passed a bill, June 24 appropriating $175,000 for the 
purchase of a large tract of land as the site for the proposed 
Municipal Hospital Farm A bond issue of $1,100,000 has 
been authorized by the voters to establish the farm When 
completed, the new institution will materially reduce the 
congestion in the city sanatorium and other hospitals main¬ 
tained by the city 

State University News—-The board of curators of the state 
university has taken a definite stand in favor of establish¬ 
ing a four year course in medicine at the university The 
board will prepare a bill for presentation at the next session 
of the legislature in 1923 to authorize and appropriate money 
for the establishment of a state hospital at Columbia to be 
operated in conjunction with the medical school The Mis¬ 
souri State Medical Association at its last annual meeting 
at St Joseph appointed a special committee to cooperate with 
the university in drafting a bill for the creation of the state 
hospital and the establishment of a four-year medical course 
4 he members of this committee are Drs R M Funkhouser 
St Louis, chairman, W H Brewer, St James, F G Nifong, 
Columbia 

Meeting of Health Officers—The second annual meeting of 
the Missouri Health Officers Association was held at Colum¬ 
bia, June 20 Some of the subjects discussed were “Ameri¬ 
can Red Cross Cooperation ” by Dr George H Jones, ‘The 
Venereal Progress to Date,” by Dr R L Russell, “Physical 
Defects and Communicable Diseases Among Children,” by 
Dr C P Knight, ‘The State General Hospitals,” by Dr 
F G Nifong, “School of Medicine and Hospitals," by Dr 
Guy L Noyes Other phases of public health work were 
discussed particularly rural hygiene by Dr Cortez F Enloe, 
state health commissioner The luncheon at Boone Tavern 
given by the state university proved an enjoyable hour for 
informal talks Forty-eight members of the conference were 
present 

New Nurses’ Law Effective—The new nurses’ law passed 
at the last session of the legislature became operative, June 
20 It requires every person nursing for hire to obtain a 
license from the Nurse Examining Board and creates a new 
division of nursing called licensed attendants The prelim¬ 
inary educational requirements for registered nurses will be 
four years m a high school after July 1, 1928, but licensed 
attendants need have only an eighth grade certificate Annual 
reregistration is required so that the nursing resources of the 
state will be a matter of official record at all times Nurses 
who are now practicing and registered must reregister with 
the board before Jan 1, 1922, or tak£ another examination 
In communities of 30,000 or less a nurse may practice for 
hire as a ‘ licensed attendant” without specified educational 
qualification, on the certificate of a licensed physician Such 
attendants cannot practice outside of their communities 
Personal—Dr Cortez F Enloe has been appointed state 
health commissioner by the state board of health Dr Enloe 

is-also secretary of the board-Dr Thomas Parran, Joplin, 

has been appointed to take charge of the work of the Bureau 
of Rural Sanitation Both of these offices were created by 

the last legislature-Dr and Mrs Ralph L Thompson, St 

Louis, will spend the summer in Europe visiting London and 
Paris They sailed on the Aquxtania, July 5-Dr A L 


Furth, Cape Girardeau, chief of the resident staff of St Louis 
City Hospital, completed his six-year course at the Citj 
Hospital, July 1, and has been succeeded by Dr Howard C 
Brascher as chief of the resident staff Thirty-six new 
interns became members of the staff, July 1, thirty juniors 
and five seniors having completed the one and two year 

courses-Dr G A Jordan, assistant health commissioner 

of St Louis, has been appointed hospital commissioner, to 
take effect July 15, to succeed Dr C H Shutt, resigned Dr 
Jordan has been connected with the health department of 
St Louis for thirty-four years, being assistant health coni 
missioner for the past thirteen years 

State Board of Control —Governor Hyde has appointed a 
new nonpartisan board of control consisting of six members 
three Republicans and three Democrats, to manage the elee 
mosynary institutions under a new law passed by the last 
general assembly It is expected that this readjustment of 
the management of the institutions will prevent political influ 
ence from affecting the appointment of superintendents and 
employees and make the tenure of medical officers depend on 
professional ability and adaptability to the work The new 
board displaces six dependent boards of five members each 
The institutions affected are State Hospital No 1 at Fulton, 
State Hospital No 2 at St Joseph, State Hospital No 3 at 
Nevada, State Hospital No 4 at Farmington, the State 
Sanatorium for Incipient Tuberculosis at Mount Vernon, and 
the Colony for the Feeble-Minded at Marshall The fol 
lowing were appointed on the board H D Evans of Bonne 
Terre, a banker and member of the Republican State Com 
mittee, W C Pierce of Maryville, banker, a member of the 
board of managers of Stale Hospital No 2, Charles Rendhn 
of Hannibal, Republicans, Frank Farlow of Webb City, for 
merly chairman of the Jasper County Democratic Committee 
R M White of Mexico, newspaper publisher and member of 
the board of managers of State Hospital No 1, and Arthur 
Fitzsimmons, a St Louis lawyer, Democrats Evans’ and 
Farlow’s terms expire June 19, 1924 Pierces and White’s 
terms expire June 19, 1923, and Rendlin s and Fitzsimmons’ 
terms expire June 19, 1922 

MONTANA 

State Health Meeting—The third annual meeting of the 
Montana Public Health Association was held in Billings, 
July 11-12 The principal address was delivered by Dr Leslie 
L Lumsden, Assistant Surgeon-General of the U S Public 
Health Service Following the public health meeting the 
Montana Medical Association held its annual convention, 
July 13-14, giving physicians of the state an opportunity to 
attend both sessions 

NEVADA 

State Medical Meeting—The Nevada State Medical Asso 
ciation held its annual meeting June 23-24, at Elko under the 
presidency of Dr Ralph A Bowdle East Ely The following 
officers were elected for the ensuing year president, Dr R A 
Bowdle (reelected) , vice presidents, Drs Maritt J Rand, 
Elko, John L Robinson, Reno, secretary-treasurer, Dr Sid¬ 
ney K Morrison, Reno 

NEW YORK 

Honors Graduates Who Served in War—A bronze tablet, in 
honor of 185 graduates of the institution who served in the 
World War, was dedicated during the recent commencement 
exercises at Syracuse University College of Medicine 

Summer Course in Occupational Therapy—A summer 
course in curative occupations will be conducted at Byrdcliffe, 
Woodstock, Ulster County, from July 6 to August 12 by the 
New York Society of Occupational Therapy The class will 
be limited to 128 students 

Violation of Narcotic Law—It is reported that Dr John 
C Russell, Saranac Lake, president of the village, and also 
president of the board of education, has pleaded guilty to 
violation of the Harrison Narcotic Law, and was sentenced 
to pay a fine of $100, or $20 on each count 

Wins Damage Suit for Diabetes—A jury before Supreme 
Court Justice O Mallev upheld the claim of Mrs Rose Cohen 
that as the result of a collision between a truck of the Bacon 
Coal Company and a Gates Avenue car in Broce lyn, in 1919 
she was injured m such a manner that diabetes developed 
and she became an invalid and lost 70 pounds The jury 
gave a verdict of $12,000 against the coal company During 
the proceedings Sir William Osier was quoted to prove that 
diabetes could be caused by shock 
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Personal—Dr Phny B Tiske Byron, sustained injuries 
about the body, and possibly internal injuries, when his auto¬ 
mobile ran into a ditch when attempting to pass an autb truck 

causing Dr Tiskc to he thrown out of the car-Col Homer 

Polks has been reappointed by Governor Miller to succeed 
himself as member of the Public Health Council for the term 

of office which is six years-Surg Samuel B Grubb of the 

U S Public Health Service has been detailed as chief quaran¬ 
tine officer of the port of New \ork succeeding Surg Lcland 
B Cofer, who has been relieved on account of ill health 

Plattsburg Camp Plans Health Follow-Up —According to 
an announcement bv Capt Arthur P Cosby, executive secre¬ 
tary the Military Training Camps Association, a new health 
examination plan w ill be inaugurated at the Plattsburg camps 
this summer, providing for a complete physical examination 
of each man on arrival at the camp with notations of his 
physical defects On his return home he will receive a report 
of his physical condition and will be advised what course of 
treatment to follow to eliminate anv disabilities It is believed 
that by means of a follow-up system after the men return 
from camp permanent results will be accomplished m improv¬ 
ing the health of the men 

New York City 

Personal—Dr Thomas W Salmon Ins been appointed pro¬ 
fessor of psychiatry at the Columbia University College of 
Phvsvcians and Surgeons and has resigned from the staff of 
the Rockefeller Foundation Dr Salmon will continue to 
serve as medical director of the National Committee for 
Mental Hvgiene 

NORTH CAROLINA 

Library Given to University—The medical library of fifty- 
two volumes belonging to Capt John Edwin Rav, Jr, who 
was wounded in the battle of Belhcourt, and died in October 
1918 has been given by his mother to the library of the 
University of North Carolina 

Change of Rules Relating to Election of Officers —The 
North Carolina Medical Society has adopted resolutions for 
the naming of new officers by the entire society instead of by 
the nominating committee as heretofore According to the 
custom of the society changes in the by-laws must wait one 
vear before final action is taken 

OHIO 

Use of Reformatory Boys for Nursing—The state legis¬ 
lature has appropriated $25000 for the construction at the 
Sandusky Soldier’s Home of a model home for Mansfield 
Reformatory boys who are used as nurses at the Sandusky 
Hospital Ohio is said to be the only state where prisoners 
are used as nurses 

Personal—Dr Harry H Snnely Columbus has been 
appointed bv the governor as director of the department of 
health Under the reorganization plan w hich vv ent into effect 
July 1, the department of health took over from the secretary 
of state the functions of the state inspector of plumbing and 
the state registrar of vital statistics 

OREGON 

Memorial to Dr Yenny—At a recent meeting of the board 
of regents of the University of Oregon it was decided to 
place contracts immediately for the construction of the new 
medical school building in Portland It. was also decided to 
name the medical school building after the late Dr Robert C 
Yenny 

PENNSYLVANIA 

Chiropractor Fined—A news item states that Tune 13, 
\V H. Sittings chiropractor of Bethlehem, was found guilty 
of practicing medicine without a license and fined $1 and 
costs 

Doctors Lose Licenses—It is reported that at a meeting 
early in June the Bureau of Medical Education and Licensure 
revoked the licenses of Drs W H Theal and John G 
Dougherty of Philadelphia, and Frank L Seely of Jersey 
Shore following investigations of charges of violation of 
regulations of the medical practice law 

Personal.—Dr Hobart Amory Hare professor of materia 
medica in Jefferson Medical College, has received the degree 

of doctor of laws University of Pennsvlvama-Dr John 

A Kolmer, professor of pathology and bacteriology m the 
graduate school of medicine of the University of Pennsyl¬ 
vania, and director of the pathologic laboratories of the Der¬ 


matological Research Institute, has received the degree of 

doctor of science from Villanova College-Dr Jessie R 

Peterson has tendered her resignation as resident physician 
of the department for women of the State Hospital for the 
Insane at Norristown 

Philadelphia 

First Sane Fourth—The city passed the first sane fourth in 
its history There were no long lists of fireworks victims 
There were no children lying dead mute testimony to the 
possibilities of the “harmless ’ sparkler No children were 
made armless because they did not know the cannon cracker 
was lighted Only one injury was reported A small hoy 
was struck by a bullet from a revolver The man who fired 
the revolver wound up in a cell He did not know it was 
loaded and the casualty, anyhow was not due to fireworks 

Health Board Asks for School Nurses—An increased corps 
of school nurses will be urged on the board of education 
according to the department of public health, of which Dr C 
Lincoln Furbush is director At present 65,000 children in 
the elementary schools and 8,000 in the elementary continua¬ 
tion schools Girls’ Trade School, senior high schools and 
junior high schools are without the service of nurses 
Furthermore those who are now on duty are overtaxed 
because of the large number of children assigned to their 
care 


SOUTH CAROLINA 

Campaign of Health in Schools—A commission has been 
appointed by Dr Harry L Shaw, Sumter, president of the 
South Carolina Medical Association, from the state associa¬ 
tion to investigate the sanitary and hygienic conditions of 
the public schools and formulate plans for their improvement 

TEXAS 

New Army Hospital at El Paso—The William Beaumont 
General Hospital at El Paso with a 400-bed capacity was 
opened Tune 15, with 230 patients and with a medical army 
personnel of twelve officers, twenty-seven nurses and 173 
enlisted men 


WASHINGTON 

State Examining Board—Dr Charles C Tiffin Seattle, has 
been appointed by the governor as one of the members of the 
state examining board provided by the administrative code 
Other members of the new board are Dr John B McNerth- 
ney Tacoma and Dr John W Movvell, Olympia 

CANADA 

Personal—Dr Roscoe Graham Toronto, has been west 
delivering the address in surgery before the Saskatchewan 
Medical Association-Dr Clarence L Starr Toronto sur¬ 

geon m chief to the Hospital for Sick Children has been 
appointed professor of surgery in the Universitv of Toronto 

-Dr John J Fraser, formerly of Walkerton Ont at 

present practicing in Toronto, has been appointed district 
medical officer of health in the Fort William-Port Arthur 
district succeeding Dr Robert E Wodehouse, who is now 
secretary of the Canadian Association for the Prevention of 

Tuberculosis-Dr Edward W Montgomery, Winnipeg has 

been elected president of the Canadian Medical Association 
closing its fiftv-second annual meeting at Halifax on July 9 

Winnipeg is to be the place of meeting in 1922-Dr John 

Fenton Argue Ottawa has been elected president of the 
Ontario Medical Council 


GENERAL 


Officers of Medical Women's Association—At the annual 
meeting of the Medical Womens National Association held 
recently m Boston Dr Mary Elizabeth Bass, New Orleans 
was elected president and Dr Grace Kimball Vassar College 
Poughkeeps e N \ president-elect Madame Marie Curie 
was made an honorary member of the association 
Dinner m Honor of Rockefeller Foundation Representa¬ 
tives—During a colonial health conference, the British gov¬ 
ernment gave a dinner Tune 13, at the Carleton Hole! 
London in honor of George E Vincent, Wickliffe Rose and 
Vincent G Heiser, representatives of the Rockefeller Founda¬ 
tion The Hon Winston Churchill secretary for the colonics 
presided 


rcHuua.-i/i xruyivins rarxer, Hartford Conn 

has been appointed executive secretary of the United States 
Interdepartmental Social Hvgiene Board, to succeed Dr 
Thomas A Storey, Washington, D C, who, because of the 
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pressure of other duties, was not a candidate for reappoint¬ 
ment The hoard has charge of the moral protection of com¬ 
munities near the military and naval bases 
International Congress of Military Medicine and Surgery 
-—In response to an invitation extended to various allied 
powers requesting that delegates be sent from the armies and 
navies to join in the discussion of the lessons of the war in 
medicine and surgery, the United States government has for¬ 
warded orders to Commander Bainbndge to proceed to Bel¬ 
gium and attend the congress as the representative of the 
Medical Corps of the U S Navy The date of the congress 
is July 15-20 

Amendment to Sheppard Bill Introduced —An amendment 
to the Sheppard bill introduced by Senator Moses of New 
Hampshire would transfer the enforcement of this proposed 
act from the Children’s Bureau of the Department of Labor 
to the U S Public Health Service of the Department of the 
Treasury The contention of the senator is that the U S 
Public Health Service with its large and trained corps of 
physicians and surgeons would be better able to administer 
the measure than the Children’s Bureau The Sheppard bill 
is now before the Senate and is expected to be acted upon 
in the near future 

Senate Committee Reports Favorably New Dry Bill —The 
Senate Committee on the Judiciary has favorably reported 
to the Senate the antibeer bill approved by the House of 
Representatives the later part of June No changes were 
made in the provisions preventing a physician from prescrib¬ 
ing beer as a medicine Senator Sterling of South Dakota 
tn filing the report declared that he expected to insist upon 
an early vote by the Senate In a statement he said 

The ruling of the former Attorney General allowing beer to be pre 
scribed as medicine makes a farce of the prohibition law It puts no 
limit on the amount and a doctor can prescribe it by the case or the 
keg The bill as reported makes little change in the bill as approved 
by the House except for some slight modifications in the language deal 
mg with the formulas for proprietary medicines and in the importation 
of certain wines needed for medicines 

Garden City Sanatorium,—Dr Andre Baillon, laureate of 
the faculty of medicine, Paris, and president of the Franco- 
Amervcan Committee to Fight Tuberculosis, has come to 
America to complete the organization of the American mem¬ 
bership of the committee and to form subcommittees in cities 
outside New York, with the object of completing the pro¬ 
jected Garden City Sanatorium, in Provence France The 
sanatorium will be designed to take care of French soldiers 
who became tuberculous as the results of war service, and 
for the children of devastated regions in north France 
who suffered from exposure during the German occupation 
The site of the sanatorium has been selected in the Esterel 
Mountains, overlooking the Mediterranean One hundred 
children now under the care of the American Committee for 
the Relief of the Devastated Regions of France will be trans¬ 
ferred to the sanatorium as soon as it is finished 

Bequests and Donations—The following bequests and 
donations have recently been announced 

National Committee for Mental Hygiene $100 000 Society for 
Improving the Condition of the Poor New York $200 000 Henry 
Street Settlement and New York Hospital each $50 000 Adirondack 
Cottage Sanatorium $25 000 by the will of Mrs Elizabeth MPtnnk 
Anderson 

Saratoga Hospital Saratoga Springs N Y $100 000 New York 
Society for Relief of Ruptured and Crippled $10 000 New York Eye 
and Ear Infirmary $10 000 Brooklyn Home for Consumpttves $5 000 
by the will of Mrs Ellen D V Hazelton Westfield Mass 

Union Memorial Hospital Baltimore $50 000 Church Home and 
Infirmary Baltimore $60 000 by the will of Mrs Marie Conrad Lehr 
wife of Dr Louis C Lehr Washington D C 

The Roose\elt Hospital New York for a free memorial bed $36 250 
to St Luke s Hospital New York for a free bed, $35 000 by the will 
of Henry R C Watson of Brandon Vt 

St Vincent s Home and Maternity Hospital Philadelphia, $1 000 by 
the will of Peter J Hallalian 

St Joseph s Hospital, Philadelphia $250 by the will of Joseph Verner 
Provisional Health Committee—Official announcement of 
the membership of the Provisional Health Committee has 
been received It is made up of twelve experts selected by the 
council as private individuals and with no regard to anything 
but their personal ability and standing To these are added 
representatives of the International Labor Office and the 
League of Red Cross Societies There is at present no repre¬ 
sentative from the United States The health organization 
- of the league, as finally developed, should have the following 
objects 

To act as a connecting link between the health authorities of all 
countries to act as a clearing house for information concerning every 
thing that con titutes a menace to public health to form a sort of 
general staff when an epidemic threatens to overrun a number of 


countries to coordinate the efforts of the Red Cross Societies in their 
work on behalf of ‘improvement of health prevention of disease and 
the mitigation of suffering throughout the world as prescribed by 
Article 25 of the Covenant to cooperate with the International Labor 
Office for 'the protection of the worker against sickness disease and 
injury arising out of his employment’ , to advi e voluntary organizations 
requesting assistance and finally to establish health missions when 
asked to do so by the League of Nations or by any county belonging 
to the league 

Tn-State Meeting at Portland—The triennial joint meet¬ 
ing of the medical associations of Oregon, Washington and 
Idaho was held at Portland Oregon, June 30 to July 2 The 
registration was nearly 700, representing over one-third the 
combined membership of the three associations The meet 
mgs were held in the Multnomah Hotel In addition to 
papers and demonstrations by members of the three associa 
tions the following visitors appeared on the program Drs 
William F Braasch, Rochester, Minn , Robert E Farr, Min 
neapohs, Alan Brown of the University of Toronto, R. E 
Coleman of the University of Vancouver, British Columbia, 
Dean Lewis, Chicago, Alfred Strauss, Chicago, G V I 
Brown Milwaukee, V P Blair, St Louis, Frank Hinman 
San Francisco, Frederick R Green, Chicago, Judge Harold 
M Stephens of Salt Lake City, representing the American 
College of Surgeons and Mr Celestine J Sullivan, executive 
secretary of the California League for the Conservation of 
Public Health The session was held under the presidencj 
of Dr Joseph A Pettit of Portland, who tendered the mem¬ 
bers and guests a reception at his residence on Thursdaj 
evening On Friday evening the annual banquet and ball 
was held at the Waverly Country Club, and on Saturday 
afternoon the entire body was taken for an extended auto 
mobile trip along the Columbia Highway, followed by a 
barbecue and picnic dinner at the Automobile Club Grounds 

American Legion Promulgates Resolution on Hospitaliza¬ 
tion —The following resolution was passed unanimously at 
a meeting of the National Committee on Hospitalization and 
Vocational Training of the American Legion, held Julv 6, 
1921 at Washington, D C As directed by the resolution 
copies are to be sent to the 10,042 posts of the American 
Legion throughout the United States and the resolution will 
be published in the American Legion Weekly, which has a 
weekly circulation of more than 700,000 copies among ex ser¬ 
vice men and women , 

This committee after duly hearing a report from the Consultants of 
the Secretary of the Treasury desires to decord its appreciation of the 
progress made and the work accomplished by the Secretary of the 
Treasury in allocating the money recently appropriated by the Congress 
for the expansion of existing federal hospitals for ex sen ice men 
This committee approves highly of the method adopted by the secretary 
of appointing consultants chosen from the specialists of the country 
to advise on the location and type of hospitals to he erected under the 
aforesaid appropriation and would urge upon the Secretary of the 
Treasury that he request the consultants to recommend to him such 
additional provision as in their judgment after further careful study 
may seem to be necessary to complete the hospital program for ex enice 
men and furthermore the National Adjutant is requested to forward a 
copy of this resolution to every post 

The consultants acting with the Secretary of the Treasury 
are Drs William C White, Frank Billings, George H Kirby 
and Chancellor J G Bowman 

LATIN AMERICA 

Appointments to the Medical Faculty of Bogota.—Accord¬ 
ing to the Galena Mcdtca to fill the vacancies left by the 
death of Dr Fajardo Vega and of Dr J del C Cardena' 
Dr G Vergara Rey’Jias been appointed to the chair of trop 
ical medicine. Dr jenaro Rico to the chair of medical physio 
therapy, and Dr J M Montoya, professor of childrens 
diseases, was appointed on the board of managers 

Inauguration of Laboratory at Ciudad Bolivar—The Gaceia 
Medtca dc Ciudad Bolivar gives the addresses made by the 
director, Dr F R. Paez and others at the inauguration 
recently of the bacteriology and parasitology laboratory of 
the state of Bolivar, installed in the Hospital Ruiz M' e 
third national medical congress is to convene m that city, 
July 24 and the principal topic appointed for discussion is 
the medical geography of Venezuela 

Campaign Against the Hookworm in Paraguay—The vice 
consul reports from Asuncion that during a campaign against 
hookworm last summer by the department of health it "'as 
discovered that about 83 per cent of the suburban population 
of the city of Asuncion and Villarrica were infected Twenty 
per cent of all the deaths in Paraguay are ascribed to this 
disease The total population of Paraguay is estimated at 
1,000000, of which 90,000 reside in Asuncion and 34,000 in 
Villarrica 
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The Goteborg Plan for Dispensaries—A medical writer in 
the L\on Med teal describing hts impressions from a trip 
through Sweden, praises the wav the free dispensaries are 
managed at Goteborg Each applicant presents a certificate 
of indigence or pays 2 crowns for his consultation 

Zambaco Prizes—'The Socicte Frangaise de Dermatologic 
ct de S}philigraphtc recently awarded the two Zambaco 
prizes to Dr Fouquet for his work on reinfections and 
siipcrmfections m syphilis and to Dr Montlaur for his study 
of eczematoid lesions in mterdigital spaces and folds 

Prize Offered to French Inventor with Three Children — 
The Direction dcs Recherches Scientifiques et Industrielles 
has recently been endowed with a fund the income of which 
is to provide two annual prizes totaling 12 500 francs, to be 
awarded for some imention made by the father of at least 
three children 

Centennial of Scientific Society—The Ntederrheinisclie 
Gesellschaft fur Natur- und Hetlkunde recently celebrated 
at Bonn the centennial of its foundation The mam address 
m the medical section was bv Krause who reviewed the his- 
tor\ of the medical sciences as presented in the society meet¬ 
ings A number of honorary members were elected, including 
Professor Forssel of Stockholm 

The Welsh National School of Medicine—For about thirty 
rears the Cardiff School of Medicine at Cardiff Wales has 
offered the work of the first three ears of the British fire-year 
medical course its students going elsewhere to obtain their 
clinical training It is now planned to establish a complete 
curriculum which will be offered beginning next October The 
medical school is to continue as the Faculty of Medicine of 
the Umrersitv of Wales 

Personal —Dr Belzer of Bordeaux has been awarded the 
Gratitude of Belgium medal for serrices rendered to Belgian 

refugees during the war-The pupils and friends of Dr 

Siredey hare organized a committee to collect funds to pre¬ 
sent him with a medal on the occasion of his retirement from 
actire work m the Paris hospitals A bronze replica of the 
medal will be giren each one who subscribes 50 francs 
Address G Doin Librairie Doin Paris ■—-Prof W Uhthoff 
retires this rear from the chair of ophthalmology at Breslau 
haring reached the age limit 

Tribute to Maragliano—The Italian internists hold their 
annual meeting this rear in October, and it is proposed to 
celebrate on that occasion the fortieth anmrersary of the 
connection of Professor and Senator E Maragliano with the 
teaching force of the University of Genoa The meeting and 
the anmrersary celebration are to be held at Naples, where 
Maragliano obtained his degree in medicine He was the 
guest of the Unirersity of Pennsylvania in 1904 for the Phipps 
lecture He is one of the two directors of the Rtforma 
Mcdtca and has long been one of the leaders m pathology and 
internal medicine in Italy 

Gynecology and Obstetrics Congress —The Second Con¬ 
gress of the Association of Gr necologists and Obstetricians 
of French-speaking countries is to conrene at Paris Sept 29 
to Oct 1, 1921 The subjects appointed for discussion are 
disturbance m thyroid functioning in connection with gesta¬ 
tion, medical and social protection for the pregnant, indica¬ 
tions for abdominal hysterotomy in the course of labor with 
normal pelvis, hysterectomy in acute puerperal infection 
and radium therapv in cases of uterine fibromas (Faure of 
Pans), m cancer of the uterus (Hartman of Paris), in 
metrorrhagia under other conditions (Koenig of Geneva) 
Membership in any French-speaking gynecology or obstetrics 
society entitles to membership in the congress The genera! 
secretary is Dr Brmdeau rue de Grendle 71 Paris 

Guests at Dedication of Peking Union Medical College — 
At the dedication of the Peking Union Medtcal College to 
take place in Peking September 15-22, as announced in The 
Journal, July 12, the following members of the board of 
trustees of the Rockefeller Foundation will be present 
George E Vincent, president Paul Monroe chairman of the 
coard of trustees John D Rockefeller, Jr Martin A Ryer- 
son Chicago, William H Welch, Johns Hopkins University 
J Onol Armitage, of the Society of the Propagation of the 
Gospel in Foreign Parts England, James L Barton, Boston, 
secretary of the American Board of Commissioners for For¬ 
eign Missions, F H Hawkins London Missionary Society 
England, and T Christie Reid of the Medical Missionary 
Association of London, England The following physicians 
hate also accepted imitations and will attend the Interna¬ 


tional Medical Conference to take place at that tune Profes¬ 
sor Tuffier Paris, Drs A B Macallum McGill Unnersity, 
Montreal Canada, Sir William Smyly, Dublin, R T Leiper 
London School of Tropical Medicine, Francis W Peabody 
Hanard University Medical School, George de Sehwemitz 
Unnersity of Pennsylvania, Florence Sabin, Johns Hopkins 
University S S Goldvvater, Mount Sinai Hospital New 
York, Thomas Cochrane, London, J G Clark Unnersity of 
Pennsyhama Victor G Heiser, International Health Board 
and Richard M Pearce, Rockefeller Foundation 

Gratitude Expressed by German Pediatricians—Our Ger¬ 
man exchanges publish an official notice drawn up at the 
annual meeting of the Deutsche Gesellschaft fiir Kmderheil- 
ktmde held at Jena m May, the first since the war It states 
that the society feels it incumbent to express its profoundest 
gratitude to all those “who during the war and especially since 
the close of the war have tried to alleviate distress among 
children in Germans This gratitude is to all who helped 
either in Germany or elsewhere Beside the German organ¬ 
izations especial thanks are due in particular to the 

foreign relief on a large scale, especially the children s aid 
mission of the Quakers of America who in collaboration with 
Herbert Hoovers American Relief Administration and Euro¬ 
pean Children Funds ha\e been supplying food since Feb¬ 
ruary 1920 for children of all ages up to 18 and for expec¬ 
tant and nursing mothers, also to the Quaker society of Eng¬ 
land for their care for refugees and other services to the 
Salvation Army for distributing free milk to the child sav¬ 
ing work done by the organizations for the purpose in Den¬ 
mark Norway, Holland, Sweden, Switzerland and Finland 
sending donations and receiving German children into their 
homes to the international organization responsible for the 
‘Save the Children Fund’ and finally to the committees 
formed in German colonies in North America, Central and 
South America, Dutch East Indies, China South Africa 
Brazil Argentina and other foreign lands for their donations 
of money and m particular their gifts of milch cows Our 
gratitude* is profound for this assistance to our children and 
also our appreciation of the spirit of sympathy and helpful¬ 
ness and reciprocal confidence which is manifest in all these 
efforts Only the strengthening of this spirit can bring true 
peace to peoples ” The communication is signed by the presi¬ 
dent and secretary of the society, Prof E Peiper of Greifs- 
vvald and Prof H Brumng of Rostock. 

Deaths in Other Countries 

Dr Carlo Moreschi, one of the leading physicians of Italy 
recently appointed professor of clinical medicine at Messina 

He succumbed to hemorrhagic smallpox at Pavia-Dr 

F G Thomson of Rosario, Argentina, a leader m the 
organized prophylaxis of venereal disease and of tuber¬ 
culosis and professor in the Escuela Industrial de la Nacion 
-Dr John Matthew Fortesque-Bnckdale, Bristol, Eng¬ 
land , member of editorial staff of the Bristol Mcdico- 
Clururgical Journal and author of works on chemistry and 

therapeutic actions of drugs, died recently, aged 51-Dr 

William A Bell, former practitioner of St George s Hospital 
London became associated -with General Palmer Colorado 
and was interested m the founding of the Denver and Rio 
Grande Railroad system, of which company he was for many 
vears vice president, associated in the founding and develop¬ 
ment of Colorado Springs, Mamtou and other Colorado 
towns and maintained a residence, ' Brairhurst at Mamtou 
author of “New Tracks m North America”, died recently at 
his home in England, aged 80—~Dr E Lauwers, chief of 
public health service m western Belgium and a leading sur¬ 
geon member of several scientific societies at home and 

abroad aged 63-Dr H Albers-Schonherg, professor of 

roentgenology at Hamburg He was one of the first to appre¬ 
ciate the importance of the roentgen rays for medicine and 
was the firs' professor of roentgenology to be appointed, and 
has published numerous works on this specialty His pro¬ 
longed work with the rays entailed severe injury One arm 
had to be amputated and he has finally succumbed to malig¬ 
nant degeneration of his roentgen burns-Dr H Brock of 

Berlin founder of the Baineologic Society, aged 89_Dr 

A Fiedler of Leipzig, aged 86-Dr L Knorr of Jena who 

discovered the pyrazolon compounds including antipyrin 

aged 62 -Dr A. Lerch of Vienna-Dr R Penzmi, Jr, 

of Callao and Dr M Hernandez of Maracaibo both m Vene¬ 
zuela-Dr J Deutsch of Munich said to be the first to 

apply roentgen treatment to uterine fibromas-Dr A 

Wurzburg, long statistician to the national public health 

service in Germany-Dr J Fabre, professor of obstetrics 

at the University of Lyons, aged 55 
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Navy Closes Yokohama Hospitals 

The Surgeon-General of the Navy has ordered the U S 
Naval Hospital at Yokohama, Japan, closed m the interest 
of economy Lack of -demand for hospital facilities in Japan 
has been falling off in recent years and Navy Department 
decided that there was no occasion for a continuation of this 
institution Capt Raymond Spear, U S Navy Medical Corps 
who has been m command, will be transferred to other duties 
with his assistants 


Senate Committee Reports Favorably Reserve 
Retirement Bill 

The Senate Military Affairs Committee has reported favor¬ 
ably to the Senate the Bursum bill calling for the retirement 
of disabled emergency and reserve officers on the same 
financial status as the officers of the regular military estab 
lishment Quite a number of emergency medical officers 
wounded and disabled as a result of their service in the 
World War will be benefited should the measure pass both 
houses of Congress and become a law Senator Bursum 
introduced the proposed act on the claim that the country 
was not living up to the provisions of the Army reorganiza¬ 
tion and the draft act that stated that all officers and enlisted 
men would be placed on the same footing as regards pen¬ 
sions after their entrance into the Army 


Distinguished Service Medal to Colonel Reynolds 
and Lieutenant Hull 

President Harding has awarded the distinguished service 
medal to Col Frederick P Reynolds, Medical Corps, U S 
\rmy, for meritorious services as a surgeon of the advanced 
section, service of supply, American Expeditionary Forces 
He is from Elmira, N Y For extraordinary heroism in 
action near Cormicy, France, May 27, 1918, Lieut Alson J 
Hull, U S Medical Corps, has also been awarded the dis¬ 
tinguished service cross He is from Troy, N Y, and was 
ittached to the Fourth South Staffords, British army, in 
action 


Flight Surgeons 

Seven students have recently graduated and received the 
rating of flight surgeons from the School of Flight Surgeons, 
at the American Army Medical Research Laboratory, Mitchel 
Field, Long Island, N Y 


Changes in Naval Medical Corps 

Capt James S Taylor, M C U S Navy, in charge of 
the division of Naval medical publications, and editor of the 
Nava! Medical Bulletin was detached from the Bureau of 
Medicine and Surgery, July 15, and assigned to duty as med¬ 
ical officer of the Navy Yard, Philadelphia He will be 
relieved by Capt Frank L Plead well, recently fleet surgeon, 
on the staff of Admiral Wilson In addition to his work on 
the Naval medical publications, Captain Plead well will have 
charge also of the educational activities of the Medical Corps 


Public Health Institute 

The proposed public health institute which the U S Pub¬ 
lic Health Service contemplated holding m Washington, D C, 
during the fall of 1921, has been indefinitely postponed This 
action has been decided on after several conferences between 
officers of the service and officers of the American Public 
Health Association 


Public Health Service Takes Over Navy Hospital 
The TJ S Public Health Service has taken over the man¬ 
agement of the Navy Camp and Hospital at Gulfport, Miss 
It will be used for the care and treatment of shell shock 
soldier patients Owing to some technical difficulties now m 
progress of clearing up, no lease has yet been signed for the 
property Surgeon G A Kempf of the U S Public Health 
Service has taken charge of the hospital with Passed Assis¬ 
tant Surgeon V L Mahoney as executive officer 


PARIS 

(From Oar Regular Correspondent) 

June 10 1921 

International Conference on Epizootic Diseases 
Last October, following the appearance of cattle plague in 
Belgium, the Comite consultatif des epizooties of France 
requested at the suggestion of its president, that the various 
governments be invited to appoint delegafes to a conference 
for the purpose of deciding on the proper measures to be 
taken to prevent, or at least to check the progress of, epizootic 
diseases The minister of agriculture, recognizing the value 
of the suggestion, submftted it to the ministerial council, by 
which corresponding action was taken Invitations were 
promptly sent to foreign governments with the result that 
they readily entered into the plan Forty-two countnes, 
colonics or dominions, besides France, expressed their 
approval and were represented at the conference In 1871, 
exceptional conditions analogous to those of today were the 
occasion for a conference of like nature The Austrian 
government at that time took the initiative with the view to 
establishing uniform rules concerning the prevention of cattle 
plague, which was spreading over central Europe, Belgium 
and a large part of Trance The Vienna conference worked 
out a set of regulations of international scope, but, owing to 
the disappearance of the disease, it was not published How 
ever the principles therein set forth have served as a baus 
for all modern legislation on the subject The conference of 
1921 was different from that of 1871 both on account of the 
large number of governments that took part in it and thus 
gave it an almost international character, and also because 
its program was not limited to the adoption of efficacious 
measures for combating the cattle plague The French dele 
gation, which had been instructed by the French government 
to work out the program of the conference, thought it advis 
able to include the study of methods that might serve to 
prevent the spread of other epizootic diseases After a gen 
eral discussion, during the course of which the delegates of 
the different governments made known the conditions obtain 
mg in their respective countries, committees were appointed, 
with instructions to prepare and submit conclusions, which 
were approved by the conference and presented td the various 
governments for ratification Some of the conclusions lav 
down general principles, while others take the form of resolu 
tions It appeared that, while complete unanimity was feas 
ible in certain matters, in other points at issue it was 
preferable to allow a certain amount of freedom to the mdi 
vidual governments The most important thing is that each 
government be promptly notified of the appearance of am 
epizootic disease in a neighboring country, so that it may 
take the necessary precautionary measures for its own pro 
tection It is equally important that the information on sani 
tary topics shall be published by the various countries in 
accordance with uniform rules and shall be given out as 
frequently as possible Formal resolutions relative to this 
subject were adopted The conference recognized also the 
desirability' of a common bond of union being established 
between the scientists throughout the world whose double 
aim it is to discover preventive and curative measures 
whereby the spread of epizootic diseases may be effectively 
opposed Thus every scientist can keep himself informed m 
regard to the work undertaken and the results secured m 
other laboratories He will be able to experiment under con 
ditions often just a trifle different from those under which 
the experiment was first done Thus he can control the value 
and efficiency of work undertaken and results obtained else 
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where The publication of the results (though they be only 
partial or c\en negative) of various experiments will prevent 
the loss of time and energy that would arise from penorming 
experiments which have already been made Investigations 
should be confined to researches made with a view to dis¬ 
covering curative methods They must also include, from the 
standpoint of prophylaxis, everything pertaining to the spread 
of the disease, bacteria carriers, the amount of resistance 
shown by certain species or certain individual animals and 
the danger of contamination that may lie in the meat and 
other products of certain animals, even though they may 
appear harmless The conference thus outlined an important 
program of scientific research, m the carrying out of which 
the scientists of the world are requested to coordinate their 
efforts The realization of this program requires the publica¬ 
tion of an international sanitary statistical bulletin and the 
creation of a bureau that shall serve as a clearing house for 
all kinds of information It was also decided to establish a 
permanent bureau against epizootic diseases and having a 
similar mission to the bureau which was created about fifteen 
years ago for the protection of human health and which bears 
the name of the International Bureau of Public Health The 
object of this bureau, as expressed by the terms of the estab¬ 
lishing resolution, is to collect and bring to the knowledge of 
governments and their health departments, facts and docu¬ 
ments of general interest concerning the spread of epizootic 
diseases and the means employed to combat them, to promote 
and to coordinate all researches and experiments connected 
with the pathology and prophylaxis of infectious diseases m 
animals for the accomplishment of which an appeal must be 
made to international collaboration, to work out forms of 
international agreements relative to sanitary control of 
animals, and to place at the disposal of the signatory govern¬ 
ments the best means of controlling the execution of such 
agreements The conference requested that the headquarters 
of this bureau be permanently located at Paris, where each 
year the delegates of the various governments will convene 
for the purpose of examining into new problems which mav 
arise or into modifications which may be required in inter¬ 
national legislation, the foundations of which it has thus laid 

LONDON 

(From Our Regular Correspondent) 

June 12, 1921 

The Prevention of Venereal Diseases The Government 
Policy 

As shown in previous letters, ever since the war the pre¬ 
vention of venereal diseases has been a burning question in 
this country For some time the government has been con¬ 
sidering the modification of its policy, and the result is a 
circular issued by the Ministry of Health to the local health 
authorities (county councils) Op to the present the govern¬ 
ment policy has been based on the recommendations of the 
Royal Commission on Venereal Diseases which, in the main, 
are gratuitous treatment at hospitals and other institutions 
in all parts of the country and a campaign of publicity and 
education as to the dangers and the necessity for early treat¬ 
ment In a few areas, ablution or disinfecting centers have 
been instituted as an experiment War experience of the 
different armies has given rise to the question whether in 
civil life some further measures should be adopted, and this 
was considered by a committee appointed by the minister of 
health This committee came to the conclusion that, although 
certain drugs properly and skilfully applied are efficacious 
in prevention, the most carefully organized system for the 
supply of these drugs in packets and the instruction of men 
in their use did not produce such reduction m incidence as 
to warrant its recommendation to the government It was, 
however, found that when preventive treatment by a skilled 


attendant was provided after exposure, the results were 
better than when the same measures were taken by the 
individual, even after the most careful instruction Unoffi¬ 
cially also the question has been under the consideration bv 
a special committee of the National Birth Rate Commission 
The government has given careful consideration to the ques¬ 
tion on which these two committees are not agreed—the 
question of self-disinfection—but they are in general agree¬ 
ment that (1) abstention from promiscuous intercourse is 
the best way to avoid risk of disease, and a steady and con¬ 
tinuous policy of public enlightenment is essential, (2) dis¬ 
infection immediatels after exposure is effective only to the 
extent to which it can be thoroughly and intelligently applied 
They also find that medical opinion is divided as to the 
efficacy of disinfection for the civil population and in par¬ 
ticular as to (a) whether it is practicable to give such 
instruction to the population generally as will insure that 
disinfectants are thoroughly and skilfully applied, (6) 
whether propaganda as to the efficacy of disinfectants would 
not lead to persons risking infection who would otherwise 
avoid it, and (c) whether the disinfectants will not be used 
in some cases for treatment with the result that proper treat¬ 
ment will be delajed The government is thus confronted 
with this difference of opinion on the medical side as to self- 
dismfection while on the moral and social side weighty 
objections are advanced against it It has therefore decided 
that it cannot give it official support It considers that this 
decision emphasizes the importance of continuing and extend¬ 
ing public instruction and enlightenment as to the danger of 
promiscuous sexual intercourse It recommends the wide¬ 
spread use of leaflets warning the public of the prevalence 
of venereal disease, pointing out that it is the duty of all 
who have incurred the risk to cleanse themselves thoroughly 
and immediately, and if the slightest symptoms occur to seek 
medical treatment promptly The arguments against official 
advocacy of self-disinfection are not considered to apply to 
the provision of ablution centers under medical supervision, 
but experience is not jet sufficient to decide whether such 
centers should be established in large towns 

The Decrease of Typhoid Fever 

Dr W H Hamer, health officer for London, considers that 
among the factors operating in producing the great fall m 
typhoid prevalence of the last twenty years, amelioration of 
conditions obtaining in connection with the harvesting of fish 
and shellfish from inshore waters have played a not incon¬ 
siderable part The oyster scare of the nineties diminished 
consumption of oysters, and led to improvements m cultiva¬ 
tion and storage For many years, however, cockles and 
mussels derived from grossly polluted sources continued to 
be supplied to the poorer population of the large towns, and 
to be consumed locally at seaside resorts The practical 
disappearance of the Tees oyster and mussel fishery was 
accompanied by a remarkable fall in the greatly excessive 
amount of typhoid fever in Durham Dr Hamer quotes Pro¬ 
fessor Gardiner for the statement that so long as the oyster 
shells remain closed and do not lose their shell water, the 
oysters remain good for human consumption, and cannot be 
infected on their journey to the customer Noting Gardiner’s 
description of the process of teaching the oyster to keep its 
mouth shut,” Dr Hamer also recalls his optimistic view that 
"cases of typhoid infection from oyster beds are now almost 
nonexistent ” 

As regards fish, three outbreaks occurred in London in 
September 1900, which were attributed to this source, and it 
was found that small fish which were used ungutted were 
specially dangerous Dr Hamer thinks that the need for 
systematic inspection with a view to destruction of fish and 
shellfish unfit for consumption the desirability of proiectmg 
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the nurseries of the small fish, of prohibiting the sale of 
ungutted flatfish, and of coping with the problem of the unsat¬ 
isfactory shellfish beds calls for attention if the position as 
regards prerenting spread of typhoid is to be not merely 
maintained, but still further improved on, until at length 
the goal is attained—the entire abolition of the disease 

Eugenics 

At the annual meeting of the Eugenics Education Society, 
Major Leonard Darwin, in his presidential address, said that 
eugenics had been called a dismal science, but it should be 
described as an untried policy Both in genetics and eugenics 
further advances in knowledge were much needed, and many 
inquiries were now held up only for want of funds The 
wisdom of attending to breed in the case of cattle and dogs 
was universally admitted Experience in the stockyard 
enabled us better to understand the laws of natural inher¬ 
itance, but reliance on those laws did not imply that the 
methods of the animal breeder should be introduced into 
human society Eugenists advocated nothing contrary to the 
highest religious ideals They had been accused of wishing 
to abolish love as a guide to conduct but that was false 
They wished to purify it of all harmful influences Love was 
largely aroused by advantageous moral and mental qualities, 
and it found this the firmest foundation on which to base a 
eugenic policy By proitioting right ways of regarding sexual 
problems, the moralist was often, unknown to himself, striving 
to improve the racial qualities of the future generations We 
should encourage the discussion of all relevant reforms, but 
should be cautious m recommending governmental interfer¬ 
ence If action was too bold progress would be slow, for the 
wrong road would often be taken If discussion was not bold 
progress would also be slow, for a nation could not grope its 
way quickly in the darkness of ignorance As to sterilization, 
for example, by open discussion true conclusions would be 
most likely to be reached 

PEKING, CHINA 

(From Our Regular Correspondent) 

May 15, 1921 

Plague Situation 

Since mv letters on the plague and famine in China, there 
have been a few new developments Following the rather 
surprising outbreak of plague on the borderline between the 
two provinces of Shantung and Chihli, several small epidemics 
started in neighboring places and for a time caused great 
concern However they were promptly placed under the con¬ 
trol of the medical authorities and have gradually died out, 
but not without the sacrifice of one of the Chinese physicians, 
a recent graduate of the old Peking Union Medical College 
The plague m Manchuria is gradually disappearing without 
developing alarming proportions thanks to the intensive pre¬ 
ventive measures used against it by the North Manchuria 
Plague Prevention Service under Dr Wu Lien Teh The 
famine distress has been further augmented by the lack of 
ram during March and the first part of April In many 
places the winter wheat has been destroyed This grain, 
normally maturing m June, was counted on to break the back 
of the famine. Although later crops of other foods will take 
the place of winter wheat, the delay will necessitate the sup¬ 
port for a much longer period, of those whom the Famine 
Relief Committee has elected to carry through until harvest 
time 

Clubs Formed of Faculty of Peking Union College 
The faculty of the Peking Union Medical College has 
oiganized the Journal Club, with Dr Oswald Robertson of 
the department of medicine as its president and Dr Carl 
TenBroeck of the department of pathology as its secretary 


Meetings are held biweekly and reviews of current articles 
and monographs of general interest are discussed 
Another organization of the staff is the Faculty Medical 
Society Dr Jocelyn Smyly of the department of medicine 
is its president, and Dr Henry Meleney of the department 
of pathology is its secretary This society also meets biweekly, 
alternating with the Journal Club At some of the meetings 
the progress or result of the researches being conducted by 
the members of the staff is reported At others, clinical mate¬ 
rial is presented Once a month the Peking branch of the 
China Medical Missionary Association meets conjointly with 
the Faculty Medical Society and takes part in the program. 

Streptococcic Epidemic 

The winter has been a severe one from the point of view 
of infectious diseases One of the most important phases of 
this has been an epidemic of hemolytic streptococcus sore 
throat, with middle ear disease and mastoiditis 

NervouB and Mental Diseases 
Cerebrospinal syphilis and its degenerative sequelae are 
conspicuous both in frequency and in gravity Tabes dor¬ 
salis and general paresis appear to be at least as frequent 
here as in American clinics Primary tract degenerations and 
the muscular dystrophies are evidently not infrequent among 
the Chinese The infrequency thus far of trigeminal and 
other severe neuralgias m this service is surprising, since 
pain is the symptom which brings the Chinese most promptly 
to the w estern physician For the indolent degenerative dis¬ 
eases they are more likely to content themselves with the 
native practitioner, at least until resulting motor weakness 
stirs them to overcome their inborn conservatism Many of 
the cases of epidemic encephalitis (lethargic) have been of 
the mvoclomc type Mental defectives of all grades are fre¬ 
quently encountered Dementia praecox has been the com¬ 
monest of the psychoses Psychoneuroses are frequent among 
the Chinese A violent fit of anger is a cause commonly 
assigned by the patient or the family for the ensuing tram 
of symptoms 

BUDAPEST 

(From Our Regular Correspondent) 

May 19, 1921 

Influence of Alcoholism of the Mother on the Offspring 
At the recent meeting of the medical society, Dr Darvas 
said that the pernicious influence on the offspring of habitual 
parental inebriety is a well recognized factor in pathology, 
and statistics seem to show that this cause is vastly more 
operative when of the two parents the mother is the sinner 
This indeed, is onlv what one would anticipate, in view of the 
fact that for nine months the fetus remains exposed to the 
baneful influence of the alcohol, taken persistently Sobriety 
on the part of the father has little effect so far as the health 
and vitality of the child is concerned and in presence of 
maternal drunkenness may almost be discarded, although no 
doubt the result of two bad strains would intensify the con¬ 
sequent mischief The influence of chronic parental inebriety 
in this connection bears mainly on the higher departments of 
the nervous system, producing more or less marked intellec¬ 
tual inferiority and a functional incapacity on the part of 
what may be described generally as the moral function of the 
brain For instance, the children of drunken mothers are 
liable to become epileptic, hysterical or neurasthenic, are 
predisposed to infantile paralysis, and have an imperfect 
conception of the moral obligation of truth in spite of careful 
training which, by the way, they do not usually get Their emo¬ 
tions and passions cannot be brought under adequate control, 
consequently they furnish a large contingent to the criminal 
and to what the criminologist would call the irresponsible 
classes Looked at from this point of view, it becomes obvious 
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tint cnmiml tendencies ire of the nature of i constitutional 
disease to be dealt with preventively and therapeutically rather 
than vindictivclv 

Leprosy in Herzegovina 

Dr Vokurka has returned from Herzegovina (Jugoslavia), 
whither he betook himself for the purpose of study in loco 
the probable causes of the prevalence of leprosy m that coun- 
trj He Sound that the disease is very sparingly distributed 
over Bosnia and Herzegovina (before the war parts of the 
Austro-Hungarian monarchy), and is nowhere very abundant 
and affects primarily the native population Dr Vokurka sur¬ 
mises that it was probably a new disease when first recog¬ 
nized in Sarajevo some ISO years ago, since which time it 
has gradually extended over the whole country The principal 
point of interest in these observations is the confirmation 
which Dr Vokurka has found of his theory that leprosy is 
due to deficient alimentation, the consumption of badly cured 
mutton This fact is in harmony with the finding of Prof 
Jonathan Hutchinson, who found in studying leprosy in South 
Africa that the disease is due to the consumption of badly 
cured salt fish Dr Vokurka is constrained to admit that 
the evidence is m favor of the disease being sometimes com¬ 
municated from man to man, not, however, by direct con¬ 
tagion, but by the consumption of food contaminated by 
manipulation by leprous persons As this method of trans¬ 
mission is possible only under cover of the grossest hygienic 
neglect, its spread mainly among the poorer classes is 
explained The conclusions formulated by Dr Vokurka are 
in favor of legislative control of the sale of food, the educa¬ 
tion of the public as to the methods of transmission, and the 
establishment of small leper homes into which the victims of 
the disease should be induced to go during the infectious 
period 

Human Actinomycosis in Bukowma 

The district medical officer m Czernovitz has been notified 
that near the Bessarabian border there are some human 
actinomycosis cases He duly started to visit this district 
and examined all the reported cases The affection was in 
nearly every case (eleven) on the face or the neck In each 
case the clinical diagnosis was confirmed by the microscopic 
examination of the pus To these eleven cases he would add 
five others, noted by a colleague in Kisinan which, added to 
all those published, gave a total of thirty-six cases of human 
actinomycosis known up to the present in the mideastern part 
of Europe Out of the thirty-six cases, twenty-one were 
localized in the face and neck and fifteen in the viscera As 
regarded the prognosis of that affection, the district officer 
was able to procure information on the final lot of about 2S0 
patients both at home and abroad By these documents it 
was found that the mortality which was only from 2 to 3 
per cent in the cutaneous forms and it) per cent in the 
cervicofacial forms, rose to 30 per cent when the malady was 
deeply situated m the temporomaxillary region, to 65 per cent 
in abdominal actinomycosis of intestinal origin, and to 85 per 
cent when the liver or cerebrospinal system was attacked 
The gravity of the visceral forms arose from the difficulty of 
treating due to the extended infiltration of the malady 

Infection of the Ears of Schoolchildren 
An interesting and important report was laid before the 
Medical Society of Budapest by Dr A Muller, who examined 
the ears of 500 schoolchildren The investigation was under¬ 
taken with the object of ascertaining the amount of car dis¬ 
ease in children of the poorest class, and if necessary, of 
drawing attention to the subject Various tests were adopted, 
into which it is needless here to enter, save in the case of the 
meaning placed on the term "normal ” By this was meant 
that the membranes appeared normal and that the whispered 
voice could be heard at a distance of 6 meters Inability to 


pass this test with one or both ears was present in 245 out 
of 500 children Foreign bodies were found in the ear in 
eleven children, eight of whom were girls Out of eighty- 
seven cases of deafness there were adenoids in sixty-one, 127 
of the total number of children had discharge from one or 
both ears, and in forty-three cases the discharge was suppura¬ 
tive The number who had previously suffered from middle 
ear discharge was 123, and of these sixty-mne had adenoids, 
and perforation was present in twenty-four, while adenoids 
were found in all in 214 children, of whom 189 presented some 
aural troubles Dr Muller finally raised the question as to 
what steps should be taken in the matter by the authorities 
He recommended that the systems employed in Germany, 
England and Sweden should be investigated and reported on 

VIENNA 

(From Our Regular Correspondent) 

June 8, 1921 

A One Day Strike of Physicians in Austria 
The serious dissatisfaction of the medical profession with 
the behavior of the government toward them has aroused 
angry feelings among physicians, as explained in my previous 
letter The often threatened manifestation of this feeling took 
place a few days ago when all practitioners in this country 
'topped working for a day as a demonstration against the 
government Both the physicians in the country and those 
in the towns were invited to attend a mass meeting in the 
large assembly hall in Vienna, and upward of 2,000 of them 
were present when a resolution embodying the demands of 
the profession was i nanimously carried The medical coun¬ 
cils and the medical organizations had united their efforts to 
bring about a universal action, all hospitals, ambulances, 
charity institutes, private physicians and clinics on that day 
stopped working Only absolutely necessary first aid was 
rendered by the few men delegated for that purpose All 
other men had to be present at the mass meeting, and for 
the first time in the history of medicine m this country we 
had no "outsider’’ The demonstration has proved to the 
government that, if necessary, the medical organization and 
corporations have their members sufficiently under control to 
insure absolutely efficient working of a strike if that should 
be deemed necessary And the government was also made 
well acquainted with the demands of the profession, for the 
resolution mentioned above contains the following points 
The medical profession demands that m all questions per¬ 
taining to the social welfare of the population or the profes¬ 
sion alone, the opinion of the authorized representatives of 
the medical profession be asked before such bills or acts be 
drafted, and such opinions be duly considered according to 
economic interests of physicians, that a medical act be at 
once brought before the National Assembly regulating the 
rights and duties of phjsicians and permitting that the inter¬ 
ests, both ethical and material, of the profession be duly 
looked after, the antiquated sickness insurance institutions 
should be reorganized from a modern standpoint The inter¬ 
ests of the insured persons should be brought into better 
relation with the economic conditions of both parties con¬ 
cerned For this purpose, an immediate formation of a spe¬ 
cial committee on that subject is demanded A supreme board 
of health, in which the medical men would have to be given 
the absolute majority of the members, is required The pro¬ 
fession does not object to the cooperation with nonmedical 
men, but their number must not be overwhelming, as hitherto 
The ministry of health should be made independent and not 
form merely a department of another ministry, as hitherto 
A new public health act is demanded, giving proper attention 
to the achievements of modern science, especially prophylaxis 
and hygiene The officials of the state are to be held respon- 
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sible for all damage caused bj their doings to the health of 
individuals just as much as any other private person Com- 
pulsorj instruction m hjgiene is recommended for all schools, 
permission to treat the diseased human body to be granted 
only to fully qualified medical men after serving a period of 
two or three years in hospitals There should be insurance 
against sickness and invalidity, as well as old age pensions, 
for all doctors of medicine A modern reform of the medical 
curriculum is demanded, and compulsory free postgraduate 
instruction b> courses every few years combined with prac 
tical classes The profession, which for years has been ask¬ 
ing and petitioning in vain, without receiving anything else 
but v ague promises, has now lost its patience, and unless the 
government gives definite and convincing proof of its willing¬ 
ness to comply with the justified demands of the profession 
within four weeks, physicians are prepared to fight it out and 
stop all their work. It may be mentioned that while formerly 
a large proportion of the profession abhorred the idea of a 
medical strike now all corporations, including the professors 
of the universities, the officers of public health and the non- 
practicmg doctors of medicine are unanimous as to the admis¬ 
sibility of this modern weapon in the fight for the existence 
of the profession And even the laity is in favor of the atti¬ 
tude of the profession, however strange this may seem We 
have learned here that the men at the head of the state at 
present are not accessible to the arguments of common sense 
unless they are backed by a more or less comprehensive dis¬ 
play of suave force The position of physicians is much 
strengthened by the fact that the public finds it does not get 
the benefits it is entitled to from the existence of an excel¬ 
lently educated body of physicians in this country of old 
medical fame 

Precarious Position of the “House Physicians’’ m Vienna 
A large percentage of the general practitioners in this city 
are in a critical economic position, as was pointed out at one 
of the recent meetings of the “Economic Organization ” The 
former house physician is virtually dying out The bulk of 
the middle classes are now unable to procure any pay for the 
services of a private physician and must turn to hospitals and 
outpatient departments and give up all idea of comfort dur¬ 
ing illness Apart from the small number of specialists and 
surgeons or internists who practice among the newly rich, 
physicians had to apply for one of the posts in the Kranken- 
1 assen or sickness insurance clubs The pay thus obtained 
<s the chief income of the majority of physicians If we take 
also physicians appointed in the theaters, and in public health 
offices or other private or public corporations, more than 70 
per cent of all practitioners of this city are receiving a fixed 
salary and their time is taken up by such offices Still these 
sources of income are not sufficient to enable the physician 
to keep up the former standard of life Servants or carnages 
are things of the past with the vast majority of us, and 
numerous physicians and their families are patrons of the 
w ar kitchens where food is rather below the caloric standard 
requisite for the hard work done by the men New clothes, 
books, and attendance at the theater or concerts are luxuries 
at present, not admissible for the average physician, and the 
Economic Organization has all hands full of work to assist 
many men, whose social and moral position is at the verge of 
becoming intolerable The report on which the remarks of 
this paragraph are based was read at the meeting of the com¬ 
mittee and was not intended for public notice, because it was 
deemed harmful to let the public know exactly how badly off 
some of our confreres are 

Lack of Cadavers for Dissecting 
lhc smooth course of instruction of the would-be young 
phvsician of bygone days has given place in many instances 
to serious difficulties, owing to lack of money The expendi¬ 


ture for chemical reagents, apparatus and rabbits or dogs, 
to say nothing of bigger animals or books, has become too 
heavy a burden for many laboratories and institutes These 
drawbacks can be overcome, as soon as money is forthcoming 
either from the state or from private sources But there is 
another important difficulty, not surmountable by money alone. 
The dissecting theaters of our anatomic institutes are lacking 
dead bodies This is due directly to the downfall of the 
empire for formerly sick people from all parts of the vast 
country, comprising more than 50,000,000 inhabitants, flocked 
to the medical center, Vienna, and many persons died here 
m the hospitals, without the bodies being claimed by their 
friends Now we have a reservoir of only 6,000,000 to draw 
on and even in every middle-sized town there are good hos¬ 
pitals, so that the influx to Vienna is diminished still farther 
And those who do die in the city’s hospitals are nearly all 
vlaimed by their friends The result is that the students of 
the first semester have to restrict themselves to the study of 
skeletons or preserved wet or dry specimens, and to watch the 
few luckier groups dissect a casually obtained corpse, and 
wait until something falls to their lot in the same line. Of 
course such a state of things cannot be permitted to go on. 
It is paramount that a law be passed, securing ample oppor¬ 
tunity for dissecting by regulating which body can and which 
cannot he claimed by the authorities of the faculty for pur¬ 
poses of instruction 

BERLIN 

(From Our Regular Correspondent) 

May 21, 1921 

Roentgen-Ray Treatment of Malignant Growths 
At the recent Berlin meeting of the German Surgical 
Society Professor Perthes of Tubingen gave a detailed report 
on the roentgen-ray treatment of malignant tumors Passing 
over matters of technic, he considered mainly the problem as 
to what roentgen-ray treatment had accomplished and what 
attitude we are to take toward it in viewing the indications for 
operative interv ention Of course, radium treatment and com¬ 
bined radium and roentgen-ray treatment were also discussed 
Skm carcinomas, not only basal-cell but also squamous¬ 
cell cancers, can be cured by irradiation without opera¬ 
tion If carcinomatous glands are present, succcess is not so 
certain In carcinomas of the lip treated by roentgen irradia¬ 
tion, freedom from recurrence could be established after 
three years m 80 per cent of the cases The cosmetic result 
is better than is secured by operation Likewise in carcinoma 
of the penis freedom from recurrence was observed for a 
period of three and a half years Carcinomas of the mucous 
membranes react poorly to roentgen ray s but better to radium 
In carcinoma of the tongue, combined treatment may be suc¬ 
cessful In tumors of the jaws, surgery has made great 
progress so that here roentgen irradiation need not be con¬ 
sidered In carcinomas of the pharynx and larynx clinical 
cures can be effected by roentgen irradiation, but recurrences 
soon present themselves Only m carcinoma of the larynx 
located above the vocal cords has roentgen irradiation accom¬ 
plished favorable results, carcinomas occupying a lower posi¬ 
tion should be operated on In esophageal carcinoma favorable 
results have occasionally been brought about by combined 
radium and roentgen-ray treatment However, during treat¬ 
ment, edema of the glottis frequently occurs, which may render 
tracheotomy necessary In carcinomas of the gastro intestinal 
tract there is no reason to depart from operative treatment 
In carcinoma of the rectum the problem does not appear to be 
solved as yet Of five cases receiving combined radium and 
roentgen-ray treatment three resulted fatally, two patients are 
still alive thirty-four months after the treatment and are in 
very good condition Carcinoma of the breast should receive 
operative treatment, as roentgen irradiation effects only a 
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clin cvl cure and recurrences soon appear Also in carcinoma 
of the uterus only a few selected eases are suited to roentgen 
irradiation Therefore, only cutaneous cancers of the lip, 
possibly carcinomas of the tongue and esophagus, laryngeal 
tumors above the vocal cords and perhaps certain rectal car¬ 
cinomas arc amenable to roentgen irradiation All other 
cancers should be operated oil, with the exception of a certain 
number of uterine carcinomas Mso m the ease of inoperable 
carcinomas good results may be accomplished w thin definite 
limits, but lasting results are the exception However by 
means of radium and roentgen-ray treatment it is sometimes 
possible to so influence inoperable tumors as to make them 
operable Whether or not carcinomas of the stomach should 
be subjected to roentgen-ray treatment appears rather doubt¬ 
ful in view of the unfavorable results hitherto secured As 
for postoperative prophylactic treatment Perthes, and like- 
mse Tictze and Payr have not achieved very good results 
Perthes observed more recuirrencss than usual, especially 
during the first year, which induced him to give up prophylac¬ 
tic irradiation Of the sarcomas, the lymphosarcomas react 
well to roentgen rays In the case of periosteal sarcomas, 
roentgen irradiation should be giveh a trial Ks for myelo¬ 
genic sarcomas, operation is preferable if resection will serve 
the purpose If resection is not sufficient but removal 
seems alone adequate, roentgen irradiation should be tried 
Sarcomas of the upper jaw should be given operative treat¬ 
ment, whereas gliomas of the brain and hypophysial tumors 
react well to roentgen irradiation Also fibrosarcomas of the 
nasopharynx are adapted to irradiation The primary and 
late injuries following roentgen irradiation (rmutgcnl atcr, or 
roentgen sickness and roentgen cachexia) should not be under¬ 
valued, but the principal drawback of roentgen irradiation is 
the uncertainly of the results Perthes douhts whether there 
is any such thing as a carcinoma dose m the sense that Seitz 
and Wintz use the term We can only speak of a minimal 
carcinoma dose A11 tumors do not react alike to roentgen 
rays, m fact, within the same tumor the various cells react 
differently However, Perthes holds the view that the roent¬ 
gen rays react differently on the spot to which they are 
applied By means of biologic experiments their effect on cell 
division, karyokinesis, has been established They exert a 
special influence on the growing cell Their action on the 
cells is elective Ova and spermatozoa, white blood cells and 
tumor cells are damaged more by roentgen rays than are other 
cells m the vicinity But this effect on the cell does not con¬ 
stitute the whole effect of the roentgen rays A change is 
brought about in the whole organism Not only a plus of 
roentgen rays is injurious, also too small doses damage 
through their irritative effect (carcmomn arising after 
roentgen-ray treatment) Furthermore, through roentgen 
irradiation defensive forces in the organism are mobilized and 
an accentuation of the healing processes is attained 

•Chief Medical Inspectors of Schools in Berlin 
In Germany, as is well known, there are two distinct kinds 
of school physicians the chief medical inspectors of tne 
Hauptamt and the assistant medical inspectors of the Nebcn- 
amt The increasing demands of school hygiene have for¬ 
tunately brought it about that the latter are decreasing v hile 
the former are increasing Through the influence of the 
authorities the same process is going on in Greater Berlin 
The duties of school physicians are to be considerably 
increased A thorough examination of all schoolchildren at 
least twice during the period of school attendance is contem¬ 
plated Furthermore, it is planned to introduce a new type 
of health certificate one of which will be made out for each 
child and which will he kept up to date by the school physi¬ 
cians Medical inspection of schools is no longer to be con¬ 
fined to the VolLss^hulat (elementary and grammar school') 


but is to include also higher institutions of learning and pro¬ 
fessional, industrial and continuation schools It is eshaiatcd 
that the inclusion of the higher institutions would bring tl e 
number of children in Berlin to be examined by school phy s - 
cians up to 230,000 In accordance with this plan, six chief 
medical inspectors are to be added to the present force The 
fifty assistant medical inspectors are to ha/e the oversight of 
3,500 children each, at the most, whereas heretofore they 
have inspected more than 4000 


Marriages 


Clarence Axtell Penman to Miss Annie Elizabeth Lanier 
both of Beaumont, Texas, at Houston, Texas, June 29 
Francis Xavier Kearney, Baltimore, to Miss Louise \ 
Jaon of Brittany, France, at Baltimore, June 30 
Everett Russell Ferguson, Toms Creek, Va, to Miss 
Amelia Brizzie of Chattanooga, Tenn, June 22 
David C McCullouch, U S P H S, Camp Kemey, Calif, 
to Miss Zorayda Lonmer Denver, March 12 
Louis Fernald Foster, Bay City, Mich, to Miss Kathryn 
Mae Keller, Philadelphia, June 31 
George Elmer Kalter, U S Navy, to Miss Vera Steven¬ 
son of Maplewood, N J, May 31 
Samuel McKee Lougeay, Belleville, III, to Miss Emma 
Kuhn of Brentwood, Ilf, July 2 
Laurence E Hines, Bozeman, Mont, to Miss Corys E 
Zinn of Flanagan, III, June 29 

Charles E Lyday, Gastonia, N C, to Miss Naomi Davie 
Pool of Kinston, N C, June 28 

Lawrence Draper Chicago, to Miss Minta Watkins of 
Peoria at Ottawa, Ill, June 28 

Wells Teachnor, Jr, to Miss Marguerite Putnam, both of 
Columbus, Ohio, June 2 

Claude F Osborne to Miss Anna Cronin, both of Hamp¬ 
ton Iowa April 12 

Floyd M Collins, Clarks, Neb, to Miss Clara Beck of 
Peru, Neb, May 21 

Charles Reifschneider to Miss Viola L Barnett, both of 
Baltimore, June 28 

Forrest Bertram Ames to Miss Mildred Mabel, both of 
Boston, June 8 

John J Gleeson, Omaha, to Miss Grace Peters, Red Oak, 
Iowa, JuneS 


Deaths 


Charles Kermon Thomas, Philadelphia, University of 
Pennsylvania, 1865, assistant surgeon, Civil War, member 
American Ophthalmological Society, and at various times 
connected as physician and surgeon with the Pennsylvania 
Hospital, the Wills Eye Hospital, the Lying-In Charity and 
Woman's Hospital, died, June 28, aged 82 He was pro¬ 
fessor of materia media and therapeutics at the Woman’s 
College and visiting surgeon at the Philadelphia Hospital, 
also one of the founders of the Obstetrical Society, a fellow 
of the College of Physicians, and a member of the Medical 
Society of the State of Pennsylvania 


Michael D Healy, Denver, Denver and Gross College of 
Medicine, 1906, LLM, 1907, RCP, Ireland, LLM, 1907, 
F, 1908, R.CS, Ireland, member of staff, St Joseph’s Hos- 
ptal, Denver, member of the Colorado, State Medical 
Society, captain, M C, Canadian Army, m World War, 
died, June 24 from heart disease, while on a fishing trip in 
the mountains near Denver, aged 40 


George Phillip Stallman ® Baltimore, Indiana Medical 
College, 1906, served m Spamsh-American War, major m 
Medical Officers’ Reserve Corps, Lieut, M C, U S Armv, 
1918, on staff of General Ho~pital No 2 Fort McHenry’ 
Baltimore, died, while on leave, June 23, at Irondequoit, 
N Y, from drowning, aged 45 


Indicates Fellow of the Aotnun Med sal A sociation 
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Jefferson S Near, Watseka Ill Hahnemann Medical Col- 
hge and Hospital of Chicago 1876, was several times major 
of Watseka, and under President Clevelands administration, 
served as member of local board of the United States Pen¬ 
sion Commissioners, died in June aged 73 

Cyrus B Newton, Stafford Springs Conn , Yale Medical 
College, 1856, at one time president of the Connecticut Med¬ 
ical Society, member state legislature 1880 vv arden state 
prison 18S1-1S93, died at the Johnson Memorial Hospital, 
June 19, aged 90 

Ward Evans Hunt, Little Falls N Y , Alban) Medical 
College Albanv N Y, 1893, member of the Medical Society 
of the State of New York, former coroner of Herkimer 
Count) , died June 25, at the Faxton Hospital Utica, from 
diabetes, aged 53 

Ferdinand, T Field, Elro>, Wis , Umversit) of Michigan 
Ann Arbor, 1884, member of State Medical Society of Wis¬ 
consin died June 22 from burns received when an electric 
light placed on his chest to relieve pain, ignited the bed¬ 
clothes aged 70 

Alfred D Sawyer ® Fort Fairfield Me , University Med¬ 
ical College, New York 1880 also an oculist, served on the 
United States Board of Pension Examiners, resigning 1900 
member state legislature 1919-1920, died, June 20, from 
cancer, aged 66 

Edward S Vanderslice, Philadelphia Umversit) of Penn- 
svhania 1864 for forty-two years resident phvsician at the 
Philadelphia Dispensary member of the Medical Society of 
the State of Pennsylvania, died, June 28, from Bright’s dis¬ 
ease aged 78 

William Melville Parry, Waynesburg Pa , Miami Medical 
College Cincinnati 1866, Civil War veteran, practicing phy¬ 
sician m Greene County for nearly half a century , died in 
Tune from general debility aged 78 

Nathaniel Greene Stanton, Newport, R. I Harvard Uni¬ 
versity Boston 1866 captain m the Civil War, practitioner 
m Newport for over fifty years, died suddenlv, July 1 
aged 83 

William A Lille © Monterey Calif , Bellevue Hospital 
Medical College N Y 1895, twice mayor of Monterey , took 
Ins own life, June 22, by shooting himself through the mouth, 
aged 53 

Lycurgus L Staton ® Tarboro N C, New York Univer- 
sitv Medical College 1869, a practitioner for fifty years in 
Tarboro, died, July 1, from heart disease aged 72 
Richard P Berry, West Union Iowa Medical Facultv of 
McGill University Montreal Quebec 1888, member of the 
Iowa State Medical Society, died, April 17 aged 59 

Henry B Nightingale, Philadelphia Jefferson Medical Col¬ 
lege Philadelphia, 1876, one of the founders of the Chanty 
Hospital, Philadelphia died June 23, aged 66 
Benjamin Levin Hill, Stuttgart, Ark , Arkansas Industrial 
University Little Rock, Ark, 1891, member of the Arkansas 
Medical Society , died, June 20 aged 53 
Anthony E Hershiser, Reno, Nev Miami Medical College 
Cincinnati, 1880, Jefferson Medical College 1884, died, June 
27 from pneumonia, aged 68 

Charles Weil, Buffalo, University of Buffalo 1882, mem 
her of the Medical Society of the State of New York died 
June 16, aged 62 

Lowell Ingersoll, Chicago, Hahnemann Medical College 
and Hospital of Chicago, 1896, died July 1 from biliary cal 
culi aged 58 

Ella B Cox, Pana Ill , Women’s Medical College of Cin¬ 
cinnati, 1889 died, July 5 from nervous trouble, aged 62 
Frederick Walter Eberlem, Lacon, Ill Rush Medical Col¬ 
lege 1886, died June 20 from heat prostration, aged 61 
George Morgan Ockford, Ridgewood, N j , Homeopathic 
Hospital College Cleveland, 1872, died June 26 aged 76 
Madison Bryant, Eubank Ky (license, Kentucky 1895 
thirty-one years of practice) , died, June 18, aged 82 
John C Wood, Portland, Ore , Medical Department Butler 
L T "trv crsity Indianapolis, 1879, died, June 28 aged 71 

Henry J de Haan, East St Louis Ill , Missouri Medical 
College 1884, died, June 25, from cancer, aged 63 

George Herbert Fox, Janesville, Wis , Bellevue Hospital 
Medical College New York, 1869, died, June 28 
Bela J Ward, Albany, N \ , Albany Medical College, 
1884, died, June 25, after a long-illness, aged 63 


The Propaganda, for Reform 


If Tms Department Appear Reports or The Jolenac’s 
Bureau or Investigation, or tue Council of Pharmacv and 
CllEHlSTFV AND OE THE ASSOCIATION LaOORATOEV ToCETIIER 
with Other General Material of ah Ii formative Ivatuee 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the V S Department 
of Agriculture 

Hobo Kidney and Bladder Remedy—A quantity of this 
article shipped in June, 1920, by the Hobo Medicine Co 
Shreveport La, was declared misbranded by the federal 
authorities The stuff was represented as a treatment or cure 
for Bright s disease, backache, rheumatism, inflammation of 
the bladder etc These claims were declared false and fraud¬ 
ulent In November, 1920, judgment of condemnation and 
forfeiture was entered and it was ordered bv the court that 
the product be destroyed— [Notice of Judgment No 8710, 
issued April 27, 1921 ] 

Anti-Pneumonia—In March, 1917 John B Co\ of Mary¬ 
ville Mo shipped a quantity of this preparation which was 
declared misbranded Analysis of a sample of the article 
by the federal chemists showed it to consist of a brownish- 
black viscid semi-liquid containing chiefly wood tar, mineral 



matter similar to talc and a small amount of glycerin. It was 
fai ely and fraudulently represented as a remedy and cure for 
bronchitis acute inflammatory and articular rheumatism and 
suppressed menstruation and as a remedy for typhoid fever 
diphiheria and measles In September 1919, John B Cox 
pleaded guilty and was fined $10 and costs—[iVodet of Judg- 
ntt nt No 8791, issued M ay Id, 1921 ] 

Gon-Kure—A quantity of this article alleged to have been 
shipped by the Gem Medicine Co, St Louis, Mo, in April 
1919 was declared misbranded The preparation consisted 
of a fluid for injection and tablets for internal use The 
Bureau of Chemistry reported that the injection consisted of 
glycerin and water with small amounts of boric acid, zinc 
sulphate phenol (carbolic acid), menthol hydrastis and alco¬ 
hol The tablets, according to the same authoritv, consisted 
essentially of magnesium carbonate, copaiba, cubebs and san- 
tal oil The product was falsely and fraudulently labeled as 
an effectiv e remedy for gonorrhea, and acute or chronic cy s- 
titis In October, 1920, judgment of condemnation and for¬ 
feiture was entered and the court ordered that the product 
be destroyed— [Notice of Judgment No 8675, issued April 
28 1921 ] 

Potasul Potash Sulphur Water —The Potash Sulphur 
Springs Inc Hot Springs, Ark shipped a quantity of this 
preparation in July, 1916 Analysis of a sample showed that 
the constituents after which the product was named were 
not the predominating constituents of the water nor were 
such constituents the characteristic or distinguishing element 
of the water The product was declared misbranded because 
the name represented that the article was a water containing 
an appreciable amount of potash and sulphur, whereas “m 
truth and m fact it was a water which contained only a trace. 
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if my, of potash md sulphur" Furthermore, it was falsely 
and fraudulently represented as a cure for diseases of the 
stomach, bladder and kidneys “when, m truth and m fact, 
it was not ” In October, 1920, the case having come on for 
final disposition, and the defendant company having failed to 
appear, judgment by default was entered and the court 
imposed a fine of $50 and costs— [Notice of Judgment No 
8641, issued April 26 1921 ] 

Short Stop Injection and Short Stop Capsules —A quantity 
of these products, consigned m April and November, 1918, 
and May, 1919, respectively, and labeled in part ‘ Prepared 
bj the Massman Chemical Co, Covington, Ky,” was seized 
by the federal authorities on the charge that the preparations 
iv ere misbranded The Bureau of Chemistry reported that 
analysis showed the injection” to consist essentially of a 
dilute solution of zinc, phenolsulphonate, berberin sulphate, 
a trace of phenol (carbolic acid) and a bismuth salt in sus¬ 
pension The same chemists reported that the contents of 
the “capsules" were methylene blue, sodium bicarbonate and 
salol The preparation was falsely and fraudulently repre¬ 
sented as a cure for gonorrhea and gleet and for “Leucorrhca, 
Kidney and Bladder Affections Chronic Seminal and Mucous 
Discharges ” In March, 1920, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
lie destroyed—[Notice of Judgment No 8604 , issued April 
26, 1921) 

Fisher’s Indian Remedy—Anthony Fisher, trading as the 
Anthony Fisher Co, Salt Lake City, Utah shipped in March, 
1919, a quantity of Fisher's Indian Remedy which was mis¬ 
branded The Bureau of Chemistry reported that the product 
consisted of uncoatcd compressed tablets containing aloes, 
emodm, strychnin, saponin-like glucoside, reducing sugars, 
and talcum The claims m the trade package represented 
the product to be an effective remedy, treatment, cure and 
preventive for indigestion, stomach trouble, sick and nervous 
headache, neuralgia, kidney and liver complaints, rheumatism, 
pimples, syphilitic affections, female weakness, hay fever, 
catarrh, eczema, paralysis, insanity diseases of the liver, fail¬ 
ing eyesight, gallstones, cancer, piles, ovarian dropsy, Spanish 
influenza and stomach ache There were also a few more 
conditions which it was said to cure In July, 1920, Fisher 
pleaded guilty to making false and fraudulent claims and was 
fined $25 —[Notice of Judgment No 8663, iwncd 4pril 28, 
1921 ] 

Santal Bowne— A quantity of this product alleged to have 
been shipped by the General Drug Co, New York City, m_- 
Novcmber, 1916, was declared misbranded by the federal 
authorities Analysis of a sample of the article by the 
Bureau of Chemistry showed it to consist of capsules contain¬ 
ing oils of santal and cassia The preparation was declared 
misbranded because there were statements on or in the trade 
package that were false and fraudulent in that they mislead 
the purchaser into the belief that the article could be success¬ 
fully used m the treatment and cure of gonorrhea Further¬ 
more, the purchaser was further led to believe that the 
product was manufactured and packed in a foreign country 
when in fact it was manufactured and packed m the United 
States In December, 1919, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed— [Notice of Judgment No 8752, issued il lay 13, 
1921 ] 

Lallemand’s Rheumatism, Gout and Neuralgia Treatment 
—In March, 1919, the Meyer Bros Drug Co, St Louis, Mo, 
are alleged to have shipped in violation of the Food and 
Drugs Act a quantity of drugs labeled m part “Lallemand s 
Rheumatism, Gout and Neuralgia Treatment Prickly 

Ash Bitters Co, Sole Proprietors Formerly called 

Lallenrand’s Specific” The Bureau of Chemistry analyzed a 
sample of the article and reported that it was a water-alcohol 
solution containing potassium lodid, potassium acetate and 
extractives from colchicum The preparation was falsely and 
fraudulently represented as an effective preventive, remedy 
and cure for acute and chronic rheumatism, neuralgia, mus¬ 
cular and capsuler rheumatism and locomotor ataxia “when, 
in truth and in fact, it was not ” In November, 1920, a plea 


of nolo conteudirc was entered on behalf of the Meyer Bros 
Drug Co and the company was fined $25 and costs— [Notice 
of Judgment No 8741, issued Aprtl 27, 1921 ] 

Robert J Pierce’s Empress Brand Tansy, Cotton Root, 
Pennyroyal and Apiol Tablets—In April, 1920, a quantity of 
this product is alleged to have been shipped by the Robert 
J Pierce Co, New York City It was represented as a safe 
emmenagogue and a cure for suppression of the menstrual 
function, and was called “The Celebrated Female Regulator” 
Analysis of a sample bv the Bureau of Chemistry showed it 
to consist of chocolate coated tablets consisting of aloes, iron 
(ferrous) sulphate, pennyroyal, and plant extractives The 
claims made for the product were declared false and fraud¬ 
ulent in that the article contained no ingredient or combina¬ 
tion of ingredients capable of producing the curative ther¬ 
apeutic effect claimed for it In October, 1920, judgment of 
condemnation and forfeiture was entered and the court 
ordered that the product be destroyed—[Notice of Judgment 
No 8676, issued April 28, 1921 ] 


Correspondence 


WHERE IS THIS COUNTRY, ANYWAY’ 

To the Editoi —I recently received a “Preliminary 
Announcement of the Second International Congress of 
Eugenics” to be held in New York City in September In a 
moment of leisure I casuallv looked over the General Com¬ 
mittee, and, as the matter has frequently been called to my 
attention, I looked over the medical membership of the com¬ 
mittee with respect to their geographic locations The geo¬ 
graphic distribution of the medical membership of the com¬ 
mittee is of the sort that one frequently sees, and that is, I 
believe, open to criticism Out of a membership of 103 on 
the General Committee, there are nineteen physicians Of 
these, three are in the government service in Washington 
There is one from Oregon, one from Michigan, and one from 
as far west as Buffalo, New York There are thirteen other 
medical men on the committee, all of whom are located on the 
Atlantic Coast north of the Potomac River Three of them 
are Johns Hopkins professors, and a fourth is a transplanted 
Johns Hopkins professor, none of them being notable, as far 
as the writer knows, for his prominence in eugenics In other 
words, 25 per cent (excluding the government representa¬ 
tives who are all from Washington) of the membership of 
this ‘International” Committee is from Johns Hopkins Over 
50 per cent is allowed for the rest of the Atlantic Coast, and 
less than 20 per cent for the United States not including the 
Atlantic Coast It is not a grateful matter to raise these 
questions, but one hears comment on them so frequently in 
private that the writer ventures to emerge into print and call 
attention to them Johns Hopkins is a good place, but does 
it constitute 25 per cent of the representation of the United 
States in medicine’ Are they not too fond of themselves in 
things of this sort’ Everybody knows how committees of 
this kmd are made up One man, or a few men, pick out the 
men that occur to them as suitable But in an "International” 
commit’ee would it not be worth while to give the matter a 
little thought and select the committee with some regard for 
actual representation’ Is it proper or representative to select 
the entire committee of an “International” congress from the 
Atlantic Coast’ In addition to Eugene, Ore, Buffalo and 
Battle Creek, there are several places m the United States 
outside of the eastern fringe of Massachusetts, New York, 
New Jersey and Maryland, and there are some representative 
medical men in them I do not know many specialists m 
eugenics m these outlying districts, but no more do I find 
many men, whose work in that field is 1 nown to me, included 
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in this general committee But the geographic distribution 
of this particular committee is taken merely as an illustration 
of the membership of many similar bodies, otherwise it 
would not be worth while to call attention to the matter Of 
course the members of such a committee are always so many 
bellw ethers, but if you want the flock to follow, would it not 
be a good plan to select bellwethers who are representative of 
the whole country? w A PuSEy , M D , Chicago 

CANCER OF THE TONGUE A PRE¬ 
VENTABLE DISEASE 

To the Editor —We all know that the chimney-sweep 
cancer of the scrotum has disappeared since the human being 
no longer accompanies the sweep down and up the chimney 
This cancer of the skm of the scrotum was due to long and 
continued irritation by dirt 

In a recent reinv estigation of 260 cases of cancer of the 
tongue, the evidence seems convincing that this cancer is due 
to long and continuous chronic irritation by tobacco, by 
repeated burns from smoking, by continuous irritation or 
direct wounds of dirty, rough teeth, or improperly fitted 
plaies In carefully taken histories there is hardly a record 
of a cancer of the tongue in an individual who has not been 
warned by definite local lesions which were not cancer and 
wl ich have been present months, and usually years, before 
the development of cancer 

There is every evidence to conclude that if this information 
is widely and correctly disseminated, and the public, the med¬ 
ical and dental profession realize that cancer of the tongue 
is a preventable disease, death from cancer should largely 
disappear 

My experience with the operative treatment of cancer of 
the tongue in ns early stage shotvs only 62 per cent of five- 
vear cures and only 12 per cent of five-year cures after the 
most extensive radical removal of advanced cancer During 
a period of thirtv-two jears (18S9 to 1921) there have been 
14 per cent (thirty-six cases) of early cancer of the tongue 
with 62 per cent five-year cures, 28 per cent (seventy-five 
cases) of advanced or late cancer of the tongue, with 12 per 
cent five-year cures, and 18 per cent of inoperable cancers 
of the tongue with no cures 

This study, which has been carried on continuously since 
1910 leads me to the conclusion that more lives can be saved 
by the education of the public and the medical and dental 
professions on the causes and prevention of cancer of the 
tongue than by any improvement in surgical technic, or any 
combination of treatment with the knife, cautery, radium or 
roentgen rajs, for cancer of the tongue 

In mv own sphere of educational influence, the propaganda 
of teaching has increased the number of benign precancerous 
legions from 3 per cent in the first decade (up to 1900) to 48 
per cent in the third decade (1910-1920) , and so far in the 
beginning of the fourth decade (1920-1921) the percentage of 
Demgn lesions is 55 There is every reason to believe that 
these 105 men who have come under observation entirely as 
the result or educational propaganda, have been largely pro¬ 
tected from cancer The cause of their local lesion has been 
removed, and they have been informed on the details of oral 
hygiene for their future protection 

During the same period the percentage of earlv cancer has 
increased from 3 to 23, advanced cancer has decreased from 
48 to 11 per cent, and hopeless cancer from 44 to 11 per cent 

Cancer of the tongue is a disease of men who smoke in 
excess and carelesslv, or who chew tobacco constan ly and, 
in addition, neglect the teeth 

The most common warning is leukoplakia, single multiple 
patches or diffuse white patches in the mouth The indi¬ 
vidual is always aware of them, usually for years before 


cancer develops The treatment is to remove the cause The 
use of tobacco in all forms should cease at once, and the teeth 
should be put and kept in perfect order It may require three 
or four years for the leukoplakia to disappear 
The second most common warning is a local area of irri¬ 
tation adjoining ragged, dirty teeth Tobacco should be dis¬ 
continued, and the teeth put and kept in perfect order 
Sjphilis as an etiologic factor has been exaggerated If 
there is a history of syphilis and a positive Wassermann reac¬ 
tion specific treatment should be promptly administered, but 
subsequent development of cancer will not be prevented by 
this treatment alone The causes—tobacco and dirty, rough 
teeth—must be eliminated at once 
Local treatment of leukoplakia or of the area of irritation 
by radium roentgen or any irritating caustic is contraindi¬ 
cated The cause must be removed first, then, if the local 
lesion except leukoplakia, does not rapidly disappear, it 
should be excised with a good margin of healthy tissue with 
the cautery Do not excise a piece for diagnosis Remove 
the area with such a good margin of healthy tissue that, if 
the microscope reveals early carcinoma, there will be no indi¬ 
cation for further local operation 
The prevention of death from cancer of the tongue depends 
on these simple instructions in oral hygiene 

Joseph C Bloodgood, MD, Baltimore 

CHIROPRACTIC, NOT A NUXATED, VICTORY 
To the Editor —On page 130 of The Journal, July 9 issue 
I note that you give Nuxatcd Iron credit for Dempsey’s vic¬ 
tory I feel that I should inform you that vou are absolutely 
wrong and inform you that the Des Moines Register recently 
gave a half column to the statement that Dempsey’s victory 
was due mostly to the efforts of a chiropractor who was on 
his training staff and who was placed there by a certain 
Dr Palmer of Davenport I hope you will give credit where 
it is due Charles L Jones MD, Gilmore Citv, Va 


Queries and Minor Notes 

Anoh\mous Communications and queries on postal cards Mill not 
Tie no ced Ever> letter must contain the writers name and address 
but these will be omitted on request 

COLLOIDAL GOLD SOLUTION 

To the Editor —Some time ago you gave a description of Langes 
colloid'll gold test but not the method of preparing the * solution Can 
you give me the latter information 7 F H MD Oregon 

Answer —According to a recent publication of Gettler and 
Jackson (Arch Neurol & Ps\cluat 6 71 [Jul>] 1921) a satis¬ 
factory colloidal gold “solution 1 can be thus prepared 

Into a clean 1 5 liter Florence flash place 1 liter of specially distilled 
water (Tor preparation of the water to 10 liters of water m a large 
copper still add a few crystals of potassium permanganate and distil 
rejecting first 300 cc) To this add 10 c c of 1 per cent gold chlond 
solution 7 c c of 2 per cent potassium carbonate solution and 0 5 c c 
of 1 per cent oxalic acid solution Heat this mixture to the boiling 
point and at this temperature remove the flash from the flame holding 
it by means of a towel and shake the contents vigorously While the 
solution is still in motion add quickly from 0 2 to 0 3 c c of formal 
dehyd Solution U S P and at once shake the flash and contents 
thoroughly for from one half to one minute After from three to four 
minutes the color usuallv commences to develop If however there 
should be no indication of color the solution must agam be shaken well 
and while still in motion an additional 0 1 to 0 2 c c of Fo»rnaldehyd 
solution quickly added this addition almost invariably produces the 
desired change At no time during this process should the agitation 
be stopped The color should develop rapidly to a deep red If how 
ever there is a delay in the appearance of color the mixture should be 
allowed to stand and in a minute or two the color will start to develop 
at this msta it the solution should again be thoroughly shaken until the 
color reaches a deep red shade The entire proce s from * e moment 
the solution reaches the boiling point until he color is ft »l> developed 
requi l at the most about tnree minutes 
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COMING EXAMINATIONS 

Mvmi.ASn Baltimore July 19 See Regular Board Dr J MeP 
Scott HI W Washington St Hagerstown 
South Dakota Dcadwood Jul> 19 20 Director of Medical Ltcen 
sure Dr II R Kcnaston Boncstccl 


California February Examination 


Dr Charles B Pinhlnm, secretary, California State Board 
of Medical Examiners, reports the oral and w ritten examina¬ 
tion held at Los Angeles, Feb 14-17, 1921 The examination 
co.crcd 9 subjects and included 90 questions An aierage of 
75 per cent uis required to pass Of the 72 candidates who 
took the phjsician’s and surgeon’s examination, 37, including 
10 osteopaths, passed, and 35, including 3 osteopaths, failed 
Two candidates failed to receive osteopathic licenses One 
hundred and thirta-three candidates were licensed bv reci- 
procit) Three candidates were licensed on government 
credentials Of the 8 candidates who took the examination 
for druglcss practitioners, 5 passed and 3 failed One can¬ 
didate passed the test of competency and received a certificate 
to practice as a practitioner Ten candidates received osteo¬ 
pathic certificates bv reciprocity Two candidates were 
licensed to practice chiropod) The following colleges were 
represented 


.._ \ car Per 

College passed Grad Cent 

College of Physicians and Surgeons Los Angeles (1920) 78 S 

College of Physicians and Surgeons San Franci co (1920) 80 5 

Leland Stanford Junior University (1920) 87 l (1921) 88 7 

Yale University School of Medicine (1913) 83 3 

George Washington Umversit) (1920) 85 3 

Rush Medical College (1917) 87 1 (1919) 88 1 (1^20) 85 3 

88 2 90 6 95 3 

Umver«nty of Illinois (1920) 86 

Harvard University (1920) 89 

University of Michigan Medical School (1904) 75 

Unnerstty of Minnesota Medical School (1920) 86 8 

Columbia University (1919) 8S 5 (1920) 77 1 

University of Oregon (1920) 76 

University of Pennsylvania (1918) 87 5 

University of Manitoba (1913) 90 3 

University of Toronto (1910) 90 9 

McGill Universe (1897) 86 2 (1900) 81 7 (1919) 83 5 

Tokyo Chanty Hospital Special Medical School (1914)* 75 1 

University of Leyden (1898)* 84 


failed 

College of Physicians and Surgeons Los Angeles U920) 

College of Physicians and Surgeons San Francisco (1918) 
Chicago Homeopathic Medical College U889) 

Chicago Physio Medical College O 896) 

College of Physicians and Surgeons Chicago (1892) 

Hahnemann Med Coll and Hosp Chicago (1892) 64 (1899) 
Rush Medical College (1900) 60 (1902) 

Sioux City College of Medicine (1896) 

Kentucky School of Medicine (1886) 

Hospital College of Medicine Louisville (1898) 

University of Louisville (1895) 64 (1898) 

Baltimore Medical College 0895) 

College of Physicians and Surgeons (1897) 

Grand Rapids Aledical College O901) 

Minneapolis College of Ph>s and Surg (1899) 71 (1900) 
Kansas City Medical College _ _ 0881) 


(1888) 
(18^6) 
(1875) 


St Lotus College of Fhy sicians and Surgeons 
Eclectic Medical College of the City of New York 
Eclectic Medical Institute Cincinnati 
Starling Medical College (1891) 69 0895) 

Jefferson Medical College S152J? 

Nashville Medical College (1^01) 

University of Nashville 0 897) 

College of Physicians and Surgeons Dallas (1905) 

Milwaukee Medical College (1895) 

University of Berlin (1882) 

University of Palermo 0913) 


6S9 

65 6 
67 
24 
60 
46 

55 

54 

56 
53 
42 

55 
64 
69 

59 
50 
50 
64 

60 
35 

64 
20 
44 

66 

65 
69 
62 9 


LICENSED PY RECIPROCITY 


College 

California Eclectic Medical College 
College of Phys and Surg, San Frarcisco 
Cooper Medical College 
Denver and Gross College of Medicine 
Gross Medical College 
Georgetown University School of Medicine 
American College of Medicine and Surgery 
Chicago College of Medicine and Surgery 

(1911) South Dakota (1913 2) Illinois (191S) 

Illinois (1917) Illinois 
Chicago Homeopathic Medical College 
College of Physicians and Surgeons Chicago 

(1901) Washington (1903, 2) Illinois (1905) 

Illinois 

Loyola Umversttr 

National Medical University Chicago 
(1902) New Mexico 
Northwestern University (1881) Iowa, (1901) 

(1902) Wisconsin (1904) Illinois (190a) DU 
nois (1906) Illinois 


Year Reciprocity 
Grad with 


(1914) Washington 
(1918 2) Nevada 


(1902) 
(1909) 
(1902) 
(1907) 
(1904) 
(1910 2) 


(1899) 

(1839) 


(1917) 

(1899) 


N evada 
Colorado 
Utah 
Arizona 
Illinois 
Illinois 


Illinois 

Iowa 


Utah 
W isconsm 


Idaho 


Rush Medical College (1886) XHtnois (1893) 

Kansas (1894) Indiana (1897) Illinois (1889) 
Minnesota Iowa (1901) Minnesota (1902) South 
Dakota (1903) Illinois (1914) Minnesota 
(1915) Illinois (1917) Illinois Nebraska 
University of Illinois (1919) 

Indiana University School of Medicine (1908) 

(1910) Indiana 

Drake University (1906) Iowa (1907) Iowa, (1908) 

(1913) Missouri 

Keokuk Medical College (1893) New York (1898) 

State University of Iowa College of Medicine 

(1896) (1904) (1905) (1906) (1915) 

State Umversitj of Iowa College of Homeopathic 

Medicine (1894) Iowa (1903) 

College of Physicians and Surgeons Kansas City (1898) 
University of Louisville (1889) Kentucky (1898) 

(1910) Colorado (1912) Iowa 

Tulane Umversitj, (1907) 

Baltimore Medical College (1893) Indiana (1906) 

College of Physicians and Surgeons Baltimore (1904) 
Johns Hopkins University (1912) 

Maryland Medical College (1909) 

University of Maryland (1900) Missouri (1906) 

Boston Umversitj School of Medicine (1902) 

Harvard University (1915) 

“ ' “ “ --- (190a) (1907, 2) 


(1900) Montana 

(1897) Missouri 
(1903) Utah 

(1881) 


Tufts College Medical School 
Detroit College of Medicine and Surgery 
Minneapolis College of Phvsicians and Surgeons 
(1906) Minnesota 
Unn of Minnesota Med School 
Barnes Medical College 
Ensw ortb Medical College 
Kansas City Medical College 
Marion Sims College of Medicine 
Missouri Medical College 
(1889) New York 
St Louis University School of Medicine 
Umversitj Medical College of Kansas Citj 
(1909) Missouri 
Umversit) of Missouri 
Washington Umversit) 

John \ Creighton Medical College 
Lincoln Medical College 
Alban) Medical College 
Cornell University Medical College 
Fordham University 

Womans Medical College of the New York Infirmary 
for Women and Children 
Syracuse University 

University of Wooster Medical Department 
Western Reserve Untversity 

Jeffer on Medical College (1883) Nebraska 

(1910) Idaho 

Unuersit) of Pennsylvania (1S87) Iowa 

(1899) Utah (1901 2) Pennsylvania (1902) 

Iowa (1903) Illinois 
Western Pennsylvania Medical College 
Medical College of the State of South Carolina 
Meharry Medical College (1907) Oklahoma 

Vanderbilt University Medical Department 
Ba>lor University 

Fort Worth School of Medicine (1914) 

University of \ ermont 

Umversit) College of Medicine Richmond (1903) 

Milwaukee Medical College 

W isconsm College of Physicians and Surgeons 

University of Bishop College 

University of Manitoba 

Montreal School of Medicine and Surgery 

University of Munich 


(1900) 

(1906) 

(1898) 

(1907) 

(1905) 

(1899) 

(1893) 

(1908) 

(1906) 

(1898) 

(1903) 

(1907) 

(1901) 

(1914) 

(1910) 

(1917) 

(1898) 

(1896) 

(1881) 

(1897) 

(1907) 

(1890) 


III mot i 


Illinois 

Indiana 

Iowa 

Washington 

Iowa 

Indiana 

Illinois 

Texas 

Tennessee 

Arizona 

Arizona 

Illinois 

Penna 

Indiana 

Mass 

Connecticut 

Mass 

Iowa 

Montana 

Washington 

Missouri 

Iowa 

Missouri 

Illinois 

Missouri 

Missouri 

Kansas 

Missouri 
Iowa 
Nebraska 
Kansas 
New Y ork 
New York 
New York 

Mass 
New York 
New Y ork 
Ohio 
Montana 

Illinois 


(1905) 

(1917) 

(1909) 

(1912) 

(1916) 

(1916) 

(1900) 

(1907) 

(1905) 

(1912) 

(1903) 

(1893) 

(1889) 

(1912) 


College 

George Washington University 
Washington University 
Medical College of Ohio 
* Graduation not verified 


ENDORSEMENT OF CREDENTIALS 


Penna 
Florida 
Tennessee 
New Y ork 
Texas 
Texas 
Vermont 
Virginia 
Wisconsin 
Wisconsin 
Wisconsin 
Illinois 
Ma s 
V yormng 

Y ear Endorsement 


Grad 

(1913) 

(1909) 

(1884) 


with 
U S Army 
U S Army 
U S Army 


Maine March Examination 


Dr Frank \V Searle, secretary Maine State Board of 
Registration in Medicine, reports the written examination 
held at Portland, March 8 9 1921 The examination coaered 
10 subjects and included 100 questions An average of 75 
per cent was required to pass Of the 10 candidates exam¬ 
ined 8 passed and 2 failed One candidate was licensed bj 
reciprocity The following colleges were represented 


College PASSED 

Boston tlmversity School of Medicine 
Tufts CoMege Medical School 
Temple University Department of Medicine 
University of Pennsylvania 
Laval University Faculty of Medicine 
McGill University Faculty of Medicine 
University of Montreal Faculty of Medicine 
Royal University of Hungary 


FAILED 

Hahnemann Med College and Hosp of Philadelphia 
University of Montreal Faculty of Medicine 

Col I ege LICENSED BY RECIPROCITY 

University of Maryland 
* Graduation not verified 
f Fell below 60 per cent in anatomy 


Y ear 

Per 

Grad 

Cent 

0920) 

81 

(1920) 

82 

0919) 

79 

0919) 

81 

0919) 

80 

0916) 

83 

(1919) 

79 

0917)* 

7a 

(1915)t 

75 

(1920)f 

79 


Y ear Reciprocity 
Grad with 
(1917) Penna 
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Book Notices 


Diagnosis and Treatment of Brain Injuries with and without 
a Fracture of the Skull By William Sharpe M D , Prolessor of 
Neurologic Surgery, New York Polyclinic Medical School and Hospital 
Cloth Price, $8 Pp 757, with 232 illustrations Philadelphia J B 
L.ppincott Company, 1920 

The author presents, in detail, reports of a large number 
of individual cases rather completely worked up, including 
careful data on the progression of the changes in the eye- 
grounds and m spinal fluid findings (the pressure variations 
accurately measured by the spinal mercury manometer), post¬ 
operative notes, and examinations made repeatedly for months 
and even years after the patient has left the hospital, in the 
belief that such a record of end-results will be of service to 
the general practitioner and the general surgeon He has 
confined himself to two general groups of cases acute and 
chronic brain injuries in adults, and acute and chronic brain 
injuries in the new-born and in children The latter group, 
he believes, presents a series of pathologic pictures and 
clinical problems which have been so frequently over¬ 
looked and even neglected that the reporting m detail of 
a large number of cases is of especial value to the obste¬ 
trician and the pediatrician In considering the indications 
for operation in acute intracranial injuries m adults, the rela¬ 
tive unimportance of whether a fracture of the skull is present 
or not is continually emphasized In selecting cases for 
decompression, he differentiates sharply between the clinical 
expressions of intracranial pressure before and after the 
advent of the stage of medullary compression and the ensuing 
edema and collapse—the two periods in which intervention to 
relieve pressure is distinctly contraindicated, one described 
as those of the primary shock, and one as those of the stages 
of medullary compression and edema The most trustworthy 
criterion of an increase in the intracranial pressure while 
decompression is still justified are the progression of the eye- 
ground changes and a marked increase in cerebrospinal fluid 
pressure as revealed by lumbar puncture He believes that 
the operative indications are the same whether the pressure 
increase is due to hemorrhage or to edema An interesting 
study is attempted of the end-results in patients having brain 
injuries in whom either no surgical intervention was instituted 
or intracranial pressure was not relieved because of a faulty 
type of operation or of failure to open the dura He finds that 
even several years after discharge from hospital care, 67 per 
cent of such cases present major symptoms attributable to 
the results of the injuries 

Methodik der Blutuntersuchung, mit einem Anuang Zytodiac 
nostische Technik Von Dr A v Domarus Direktor der Inneren 
Abteilung des Auguste Victoria Krankenhauses Berlin Weissensce 
Paper Price 58 marks Pp 489 with 197 illustrations Berlin Julius 
Springer 1921 

This work forms part of the "Enzylopaedie der Klinischen 
Mcdizin” edited b> Langstein, von Noorden, Pirquet and 
Schittenhelm It is a comprehensive treatise on the various 
methods of blood examination, including among other sub¬ 
jects the various methods of estimating hemoglobin, methods 
for counting the different cellular elements, estimation of the 
amount of blood, viscosity of blood, determination of coag¬ 
ulation time of the blood, resistance of the red cells, estima¬ 
tion of the volume of the cells and the serum, determination 
of the dry residue of the blood, estimation of the amount of 
protein bodies, determination of the freezing poinf and the 
electric conductivity, estimation of the reaction of the blood 
and the hydrogen-ion concentration of the blood, an extensive 
discussion of the morphologic examination of the blood by 
means of native and stained preparations, examination of the 
hematopoietic organs, and methods for general cytodiagnosis 
No attention, however is paid to the newer phases of blood 
chemistry, which are assuming so much importance m clinical 
medicine While much space is devoted to a discussion of the 
electrometric methods of determining the H-ion concentration 
of the blood, no mention is made of the clinically important 
indicator methods, which have been so fully elaborated by our 
own American workers The text is clear, the illustrations 
are adequate, and the methods discussed are those that are 


well recognized and have stood the test of time In the dis 
cussion of these methods, special attention is paid to matters 
of technic, and the various pitfalls are pointed out into which 
the worker may fall in following the method and interpreting 
his results A rather extensive bibliography at the end of the 
book gives it increased value as a work of reference This 
work should find a place in reference libraries, and is espe¬ 
cially recommended to those workers in clinical or hospital 
laboratories who have frequent occasion to look up some 
method outside their daily routine 

Rational Treatment op Pulmonary Tuberculosis By Charles 
Sabourin M D Medical Director of the Durtol Sanatorium Puy.dc 
Dome Trance Sixth edition Cloth Price, $3 50 net Pp 440 
Philadelphia F A Davis Company, 3921 

This book contains so much "orthodox" matter and so much 
that is open to criticism that it is difficult to classify In 
addition, it seems unnecessarily prolix The author amts to 
provide a therapeutic guide to the treatment of tuberculosis 
Here he treads on debatable ground It is evident that he is 
possessed of large experience in the care of the tuberculous 
It is likely, however, that the American student of tuber¬ 
culosis will object to many recommendations made by the 
author For instance, he may take exception to the chapter 
which devotes much space to the consideration of creosote, 
cod’s oil, phosphorus and tannin, while the rather loose rest 
treatment will likewise call forth his objections The state¬ 
ment (p 96) that the author “is convinced of the uselessness 
of immobilizing m bed, patients who are afebrile m the morn¬ 
ing hours even though they have pronounced fever in the 
afternoon” will certainly call forth criticism It is startling 
to read that, for cough, the patient is permitted to carry with 
him a box of opium pills (p 227) One doubts whether the 
American practitioner will follow the author’s advica to treat 
hemorrhage by the ‘administration of ipecac in emetic doses " 
The author is director of a French sanatorium which, we take 
it ,cares for the well-to-do , and it is evident that he has had 
his troubles in dealing with intractable patients He goes into 
some rather illuminating details in this connection It is to 
be regretted that the many sound statements are somewhat 
beclouded by less reliable matter The book is worth reading 
by those who are well grounded in their knowledge of tuber¬ 
culosis 

Graphic Methods in Heart Disease Bj John Hay MD FRCP 
with an Introduction by Sir Junes Mackenzie M D FRCP Cloth 
Pr.cc $5 00 Pp J78 with 176 illustrations New 3 ork Oxford Urn 
versify Press 1921 

Since 1909, when Hay first published his small volume on 
Graphic Methods in Heart Disease much has been learned of 
the mechanism of the normal and abnormal heart beat These 
additions to our knowledge are critically incorporated into 
this second edition The book m reality is concerned almost 
exclusively with the discussion of the polygraph and its appli¬ 
cation in clinical medicine We are familiar with no clearer, 
more satisfying treatment of this topic than Hay While the 
electrocardiograph has largely displaced the polygraph as an 
instrument of precision in investigative work and m the hos¬ 
pital, the latter instrument, because of its smaller cost and 
its portability may still be regarded as of practical value and 
not merely of historical interest Hay’s book is, therefore, 
far from out of date He has added a condensed chapter on 
the electrocardiograph, with good illustrative tracings In 
fact all of the illustrations are excellent and helpful 

Psychology and Psychotherapy By William Broun MA MD 
D Sc Reader in Psychology in the University of London (King s 
College) With a Foreword by Willnin Aldren Turner C B M D 
Cloth Price $3 Pp 196 New 3 ork Longmans Green & Co 1921 

This is the latest and one of the best of books on the sub¬ 
ject published m England since the war Like the others it 
is a product of war experience, and like the others it shows 
evidence of immaturity, but it also shows evidence of honest, 
earnest effort To see an author approach his subject with 
an open mind and without prejudice is always refreshing, and 
is generally profitable for the reader The psychology of Dr 
Brown’s book is the psychology forced upon him by an 
extensive and varied experience with the psychoneuroses of 
war, and the psychotherapy is such as he found useful Not 
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tint lie ignores the work of others He has consulted prac¬ 
tical!} all schools, gives a vcr> good summary of their ideas, 
and makes a consistent attempt to be eclectic To the psych- 
anahsts lie gives more than one third of the book, and con¬ 
siderable credit, but is far from being a Freudian He unre¬ 
servedly endorses Janet’s teaching on dissociation, and he 
believes in the usefulness of free association, but he uses 
hvpnotism a lot, and is convinced of the efficacy of Abreaction 
or psvchocatliarsis For old and refractory cases, however, 
he recommends the persuasion method of Dubois calling it 
autognosis That is he strives to give the patient insight 
into lus condition The digest of the subject is good, the 
cases are interesting and instructive and the adv tee is reason¬ 
able A few of the statements are a bit absurd, and a few 
others must be taken with a grain of salt, but the book will 
be verv useful for any practitioner interested in the subject— 
and every practitioner should be 

Notions Prvtiqen D'ClectrothLrapie AppliquLe a l’Urolocie 
nr te Docteur Denis Courtvdc Chef ite Laboratmre a la Faculte de 
Medecme Preface de Monsieur !c Professeur Legueu Second edition 
Taper Price IS francs Pp 244 Paris E Le Trancois 1921 

In this treatise galvanic and faradic currents and static 
electricity arc defined and the modern conceptions of this 
form of energy are thoroughly elucidated Then follows a 
dissertation on high frequency' currents Tins division, deal¬ 
ing with the physics of electricity seems to be the best part 
of the book Less praise is due the therapeutic chapters 
There is hardly a pathologic condition of the gemto-urmary 
tract for the treatment of which electrotherapy of some form 
is not here recommended and explained If the results 
obtained by the author keep step with his enthusiasm which 
is certamlv not shared by the majority of American urol¬ 
ogists, he is accomplishing more than any one of his con¬ 
freres Neuralgias of the urinary tract and functional 
disorders all arc the subject of electric treatment Pollaki- 
uria nocturnal enuresis and spermatorrhea form, in the 
author’s opinion also grateful fields for electric treatment 
Even cystitis is treated by electricity the author recommend¬ 
ing the obsolete method of trying to force medicated solu¬ 
tions into the vesical wall by means of the electric current 
Electrolysis, so long discarded is again suggested for the 
treatment of urethral strictures The most important branch 
of electrotherapy m urologic surgery—fulguration and electro¬ 
coagulation of vesical tumors—is only scantily dealt with, and 
instructive illustrations illuminating this interference, now 
practiced everywhere, are missing 

Svpiiilis uvo Nervensystem Ein Handbuch in zwanzig \or!e 
siingcn fur prakti che Aerate Neurologen and Siphihdolagea Van Dr 
Max Nonnc Oberurzt am Allgemeinen Krankenhaus Hamburg Eppen 
dorf Fourth edition Paper Price 360 marks Pp 1019 with 169 
illustrations Berlin S Karger 1921 

The fourth and enlarged edition of this standard and 
authoritative work retains the form of twenty clinical lectures, 
each of which, however has been expanded into a compre¬ 
hensive monograph While essentially using his own huge 
material as a base, the author refers also extensively and 
impartially to the literature of many lands It is the most 
complete work dealing with the pathology, symptomatology 
and diagnosis of the syphilitic diseases of the nervous system. 
Only one lecture of eighty pages is given to prophylaxis and 
treatment \s regards the latter, the author goes into less 
detail and is more noncommittal than his colleague, Professor 
Gcnnerich of Kiel, whose monograph on the same subject 
was recently reviewed m The Journal (May 28, p 1522) 

Eye Ear Nose and Tiiroat Nursing Bj A Edward Davis A 31 
M D Professor of Diseases of the Eye in the New York Post Graduate 
Medical School and Hospital and Beaman Douglass, M D Professor of 
Diseases of the Nose and Throat m the New Vork Post Graduate Med 
teat School aud Hospital Second edition Cloth Price $2 50 net 
Pp 346 with 32 illustrations Philadelphia F A Davis Company 1920 

This is a second and revised edition of a very practical and 
useful manual for the use of nurses and students No doubt 
it has been of greater use to teachers of nurses than to the 
nurses for the reason that it is unnecessarily technical, espe¬ 
cially in the chapters on the anatomy of the eye In many 
ways it well illustrates the great difficulty of simplifying 


technical matters for the laity Barring this fault, however 
the book is to be generally commended There are excellent 
chapters on contagious diseases of the eye, remedies used in 
ophthalmology and their application, operations on the eve 
and the after-nursing of surgical cases, what to do m emer¬ 
gency etc The same criticisms and the same commendations 
apply to that portion of the work devoted to the ear, nose and 
throat The press work is excellent, but the illustrations are 
not clear—and an illustration which docs not illustrate is 
valueless 

The Southern Highlander a\d His Homeland By John C 
Campbell Secretary Southern Highland Dimsioh Russell Sage Foundi 
tion Cloth Price $3 SO net Pp 405 with illustrations New York 
Russell Sage Foundation 1921 

For twenty-five years Mr Campbell was a resident of the 
region about which he writes, serving as a teacher m three 
different southern highland institutions Recently he has been 
secretary of the division of the Russell Sage Foundation 
which has been making a study of the people of that district 
His account is a first-hand description of the growth and 
development of a section of the country which is peculiarly 
individual He describes a population which is as essentially 
American as the present descendants of the Pilgrim fathers, 
a population which has kept a pure stock through close inter¬ 
marriage Because of the individuality of the people discus- 
cusced the story is interesting The anthropologic analysis 
the geographic and ethnologic studies are freely interspersed 
with anecdote, examples of language, ballad and custom 
There are numerous maps and illustrations Appended to 
the work are statistical tables and an excellent bibliography 

Kystosropischer Atlas Em Lehrbuch fur Studierende und Aerzte 
Von Dr med Erich Wossidlo Paper Pncc 56 marks Pp 80, with 
57 illustrations Letpsic Wilhelm Englemann 1921 

This book begins with a clear exposition of the principles 
governing modern cystoscopy, and a description of the lead¬ 
ing tapes of instruments used Then follows a chapter deal¬ 
ing w ith the execution of this examination and a discussion 
•of ureteral catheterization In continuation, the entire pathol¬ 
ogy of the urinary bladder is outlined, and many useful thera¬ 
peutic hints are interspersed But most valuable are the 
illustrations In thirty-four pages, each containing five or six 
colored plates, the author demonstrates every known patho¬ 
logic picture of the interior of the bladder except bilharziasis 
and syphilis of this viscus The pictures are quite true to 
nature The legends explaining the pictures are concise and 
clear and inserted opposite to each plate A publication of 
this kind is a source of joy to the expert and a treasure to 
the student 

Massvge and Therapeutic Exercise By Maty McMillan Cloth 
Price $2.25 Pp 274 with 72 illustrations Philadelphia W B 
Saunders Company 1921 

This is a small but satisfactory introduction to mechano¬ 
therapy with references here and there to the use of hydro¬ 
therapy and electrotherapy, without discussion however, of 
the technic of the two branches of physical therapy last men¬ 
tioned The book has been written for the use of students 
of massage and gymnastics and the anthor believes that a 
course such as outlined in the book, together with practical 
work might provide many a woman with an introduction 
into a new field of service, which may become a new profes¬ 
sion for women as important as the nursing profession To 
physicians who desire to become somewhat familiar with this 
form of therapy this little book may be recommended 

Leitfaden der NEUROLOC1SCHEN Diagnostu. Eine Differentia! 
diagnose aus dem fuhrenden Sj mptom fur praktlsche Aerzte und Stu 
dierende Von Dr Kurt Singer Nervenarzt in Berlin Ncurologi cher 
Fachbeirat beim Hauptversorgnngsamt Paper Price, 45 mark* Pp 
201 with 33 illustrations Berlin Urban & Scbwarzenberg 1921 

This book is a compend on diagnosis, and the subject is 
approached from the standpoint of symptoms The first 
chapter is on paralvsis, the second on sensory disturbances, 
the third on muscular atrophy, and so it continues through 
eighteen chapters The matter is quite up to the average, but 
many statements are extremelv dogmatic The book is fairly 
typical of its class and represents another attempt at a short 
cut through difficult territory 
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One May Be an Expert Without Being a Specialist 
(Braunte j State (Neb), 180 N IV R 567) 

The Supreme Court of Nebraska holds that a physician in 
general practice, who has had experience in cases of insanity, 
may be entitled to testify as an expert on the question of 
insanity although he is not a specialist in nervous diseases 
and testifies that he is not an expert on insanity The court 
says that in this homicide case, wherein the defendant 
pleaded insanity one physician, called by the state, testified 
that he was a graduate of a regular medical school, had been 
licensed to practice, and had been engaged in legular prac¬ 
tice for thirty-four years, that he had had experience in 
insanity cases and was, in fact, serving as medical examiner 
on the county insanity board, but he stated that he was not 
an expert on insanity matters This witness, over the defen¬ 
dant’s objection as to his qualifications, was aVowed to give 
expert testimony on the question of the defendant’s sanity 
Such testimony was not improperly received It is the func¬ 
tion of the court to determine the qualifications of a witness, 
offered as an expert, from the showing of fact as to the study 
made and knowledge acquired by the witness on the par 
ticular matter m question The conclusion of a witness as 
to whether or not he is an expert is not binding on the court 
It is apparent, in this case, that what the witness intended 
to convey by his assertion that he was not an expert was 
that he was not a specialist in matters of insanity It was, 
however, not necessary that he be a specialist If it appears 
to the court that the witness has had an opportunity to make 
special study and has done so and has thus acquired knowl¬ 
edge and has had experience in reference to the matter 
beyond that of ordinary persons, he may he allowed to testify 
as an expert The extent, then, of such knowledge and 
experience, bears on the weight to be given to his testimony 
by the jury 

Murder or Manslaughter m Death from Abortion 
(Lee State (Miss) 86 So R 856) 

The Supreme Court of Mississippi, Division A, in affirming 
a comiction of manslaughter, says that the indictment was 
in the language of Section 1431 of the Code of 1906, and 
alleged simply that defendant Lee “did feloniously kill and 
slay the deceased,” describing her by name The death of 
the woman was caused by a surgical operation performed on 
her for the purpose of producing an abortion The jury was 
warranted in believing from the evidence that the operation 
was performed by the defendant, a physician and surgeon, 
with the woman s consent for the purpose of relieving her of 
a fetus which had not become quick No necessity for reliev¬ 
ing her of the fetus was shown or claimed The defendant’s 
conviction must, of course, rest either on a statute of the 
state or on the common law, and the defendant contended 
that it could rest only on Section 1232 or Section 1233 of 
the Code of 1906, which provide that “the killing of a human 
being without malice, by an act, procurement, or culpable 
negligence of another, while such other is engaged in the 
perpetration of” any misdemeanor or certain felonies, is man¬ 
slaughter, and that it did not come within the terms of 
either for the reason that producing an abortion with the 
woman's consent before the fetus had become quick was not 
a crime either at common law or under any statute of the 
state of Mississippi But while it was true that the produc¬ 
tion of such an abortion is not prohibited by any statute of 
Mississippi and the authorities are in conflict as to whether 
or not it is a crime at common law, the defendant’s guilt did 
not depend on either of these statutes, or on the criminality 
of such an operation, for under all the authorities if an abor¬ 
tion results in the death of the woman it is, at common law, 
either murder or manslaughter without reference to the state 
of the fetus or the criminality of the abortion itself, for the 
reason that producing an abortion is a deliberate act, dan¬ 
gerous to life and involving great bodily harm If the act 
by which an abortion resulting m the death of the woman 


is produced is eminently dangerous to, and evinces a depraved 
heart regardless of human life, the crime committed will be 
murder under the provisions of Section 1227 of the code, 
but if it does not evince a depraved heart regardless of 
human life, the crime committed will be manslaughter under 
Section 1244, which provides that “every other killing of a 
human being, by the act, procurement, or culpable negligence 
of another, and without authority of law, not provided for 
in this chapter, shall be manslaughter” The crime here 
under consideration came within the second of these classes 
No witness testified to having seen the defendant perform 
the operation, and he himself denied having performed it, 
but the verdict of the jury was on the evidence clearly right 
In short, the court holds that a person producing an abortion 
solely for the purpose of relieving the woman of the child 
which results in her death, though produced with her consent, 
is guilty of either murder or manslaughter, regardless of 
whether the child with which the woman was pregnant was 
quick, of “murder," under Section 1227 of the code, if the 
act by which the abortion was produced is eminently dan¬ 
gerous to, or evinces a depraved heart regardless of, human 
life, “manslaughter," under Section 1244, if the act by which 
the abortion was produced is not eminently dangerous to 
and does not evince a depraved heart, regardless of human 
life 

Time Limit to Beginning Actions for Malpractice 
(Ertcscn v Charles (Kan ) 194 Pac R 652) 

The Supreme Court of Kansas says that m one count the 
plaintiff alleged, ill substance, that the defendant agreed to 
perform an operation on her in order to relieve her from an 
obstruction of the bowels, and to give her the necessary 
treatment following the operation, for $100, and it was also 
agreed that he would not remove her vermiform appendix, 
uterus and ovaries, or perform any other operation on them, 
but that, when she submitted to the operation, in violation of 
his agreement he removed the appendix, and stitched the 
uterus to the walls of the abdomen in a manner not in accor¬ 
dance with the custom and practice of good and prudent 
surgeons causing her to suffer great injury and pain, f«r 
which she asked judgment in the sum of $5,46844 In a 
second count the plaintiff set out the facts substantially as 
in the first, except that no mention was made of an employ¬ 
ment or of an agreement as to the manner or extent of the 
operation, but it was alleged that the defendant, in disregard 
of his obligation and duties as a surgeon to perform the 
operation in a manner becoming a good, reputable and ordi¬ 
narily prudent surgeon, had removed the appendix, which 
was m a good, healthy condition, and had stitched the uterus 
to the wall of the abdomen, contrary' to the custom and 
practice followed by good surgeons, and further, that the 
operation on the obstruction of the bowels, the ailment for 
which the plaintiff underwent the operation, was not properly 
done and afforded only partial relief Following this were 
the same allegations as to the pain, mental anguish and 
injury which resulted from the operation as performed, with 
prayer for judgment, as in the first count The action was 
brought more than two years after the cause of action 
accrued, but less than three years after that time A demur¬ 
rer to the first count was overruled on the theory that the 
cause of action alleged was one arising on contract, to which 
the three-year statute of limitations of Kansas applied But 
what was treated as a demurrer to the second count was 
sustained on the ground that that count stated a cause of 
action sounding m tort and was barred by the two-year 
statute of limitations The plaintiff insisted that when the 
defendant undertook to perform the operation an implied 
obligation arose on his part that he would use reasonable 
skill and care in its performance and on her part that she 
would pay him the reasonable value of his services She 
therefore contended that she was entitled to, and in her 
pleading did, waive the tort and sue on what she called the 
implied contract in the transaction But there was no aver¬ 
ment in the second count of an agreement between the plain¬ 
tiff and the defendant, nor even of employment It was 
alleged in effect that he performed the operation, but that it 
was negligently and unskilfully done In this count, the 
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plaintiff set up no more than Hie violation of duty and the 
wrong of the defendant It is true that in certain cases 
\v herein the defendant derives a benefit from a tortious act 
the plaintiff may wane the tort and sue on the implied con¬ 
tract of the defendant to pay for property taken or benefit 
denied by him Here, however, the averments in the count 
were those stated in an ordinary petition for malpractice 
and were such as to characterize it as an action ex delicto, 
or for a wrongful act Having pleaded an express contract 
in the first count, the plaintiff was hardly m a position to 
plead a contract implied by law as the existence of an 
express agreement precludes the tdea of the existence of an 
implied one In other words an action for malpractice m 
which is alleged m substance that the defendant, m disregard 
of lus obligations as a surgeon, performed an operation on 
the plaintiff m a negligent manner and not in accordance 
with the custom and practice followed by good, reputable 
and prudent surgeons, w ith a result that the plaintiff suffered 
great pain and injury, for which she asks damages, is one 
arising on tort, and not on contract and the statutory lim¬ 
itation of two years applies to such action 


Society Proceedings 


COMING MEETINGS 

American Electro Therapeutic As ociatton Washington D C Sept 7 10 
Delaware State Medical Society Rchobath Aug 16 
Colorado Congress o£ Ophthalmology and Oto-Laryngology Den\er 
July 29 30 

Colorado State Medical Society Pueblo Sept 6 8 
Minnesota State Medical Association Duluth Aug 24 26 
\\ isconsm State Medical Soctetj of, Milwaukee, Sept 7 9 


AMERICAN PEDIATRIC SOCIETY 

Thirty Third Annual Meeting hetd tn Sicampscott Mass June 2 4 1921 

The President, Dr John Howland, Baltimore m the Chair 

Prolonged Intolerance to Carbohydrates 
Dr. John Howland, Baltimore In cases of prolonged 
intolerance to carbohydrates which perpetuates diarrhea it 
is apparently the sugar and not the fat that is responsible. 
The first indication in treatment is to reduce the sugar to its 
lowest limits in a food which furnishes the other require¬ 
ments for adequate nutrition Nothing can compare with 
protein milk in this respect It allows the presence of fat 
protein and salts with a minimum of disturbing sugar, and it 
furnishes the substances necessary for the formation of 
insoluble soaps Carbohydrates must be withheld for a long 
time. A polysaccharid, such as farina, is not only at times 
well borne but may even have a marked constipating effect 
Young infants will not usually tolerate this but in the case 
of older infants it may be strikingly successful In another 
condition, commonly known as chronic indigestion or intes¬ 
tinal infantilism of Herter, it has been found that of all the 
elements of food, carbohydrate is the one that must be 
excluded most rigorously In this class of cases the diet 
may consist of (1) protein milk alone continued until the 
stools are firm, distention is very slight, gas is not m excess 
and the appetite is good, (2) protein milk as a basis 
reinforced by almost pure protein foods, such as curds with¬ 
out whey, scraped meat, certain forms of cheese, egg white 
and eventually whole egg The duration of this stage may 
be many months, even years This is not an ideal diet, but 
it is an adequate diet (3) Carbohydrates added gradually 
Bread potato and cereals are the last articles that can be 
allowed 

Blood Studies in the New-Born 
Dr's W P Lucas, B F Dearing H R Hoodler et al, 
San Francisco The blood obtained a few hours after birth 
to the fourteenth day postpartum was studied in ISO infants 
The hemoglobin was high at birth that of the sinus blood 
tending to be higher than that of the peripheral blood The 
red blood cells were high during the first week and then 
gradually decreased corresponding closely with the decrease 


in hemoglobin The same leukocytosis was observed as has 
been noted by other observers, though it was by no means 
constant The leukocytosis during the first week was defi¬ 
nitely due to the polymorphonuclears, this continued to be 
so until the seventh day, when the polymorphonuclears 
gradually declined, reaching the same level as the lvmpho- 
evtes on this day The lymphocytes gradually increased and 
were still increasing at the close of these observatfons on 
the twelfth day There was slight increase in the transitional 
cells which, toward the end of the period of observation, 
decreased slightly The same was true of the eosinophils 
These counts m the sinus blood again showed a slight 
increase over those of the peripheral blood The platelet 
count during the first eight days corresponded very nearly 
to those of Dr Mary E Morse During the period of pro¬ 
longed coagulation time the serum bilirubin curve was also 
increased, but it did not seem to affect the coagulation time 
m cases of marked jaundice During the time that the 
coagulation time was prolonged, the prothrombin factor was 
definitely diminished After the fourth day the prothrombin 
factor apparently reached normal levels, though it might be 
delay ed several days longer The blood clot of the new-born 
did not seem to show any defect m retractility of the clot, 
and there was no fibrinolysis This was exactly the condition 
that existed in hemophilia One might conclude, that the 
factor involved m the ordinary case of hemorrhage in the 
new-born was a diminution in the prothrombm element, 
which is mainly derived from the platelets We have not 
been able to show urobilin in the stools of new-born infants 
during the first twelve days of life, or in infants up to 10 
weeks of age, although in older children it is easy to demon¬ 
strate its presence Ninety cases were examined for bilirubin 
by a method which vve propose, and of these seventy-two 
showed a positive reaction 

DISCUSSION 

Dr \lfred F Hess, New York The most remarkable 
thing about this study is the prolonged coagulation time In 
other words, these infants have latent hemophilia These 
figures make us wonder that vve do not get hemorrhage in 
the new-born more often 

Dr Fritz B Talbot, Boston The blood sugar studies are 
interesting compared with the respiratory quotient The 
blood sugar is low at birth and rises on the third day, and 
this is consistent with the respiratory quotient, which goes 
down immediately after birth and on the third day begins 
to rise The figures for sugar in this study are low, compared 
with those of Folm 

Care of Premature Babies 

Dr. Walter Lester Carr, New York The incubator room 
at the Manhattan Maternity is 6% by 7 feet, with a ceiling 
12 feet high and a single door The air intake is bv a flue 
which passes back of a radiator The room temperature is 
kept at 80 F The incubator is an aluminum tray with a 
hood which does not extend the entire length of the tray 
but allows the baby's head to be out of the hood Over this 
open end there is a curtain to protect the baby's head In 
the top of the incubator are three openings for electric lights 
placed on elbows so as not to interfere with the clothing 
One 15 watt light gives the incubator a temperature of 
76 F two lights raise the temperature to 88 F, and three 
lights raise it to 96 F in forty-five minutes A moderate 
temperature is better than a high one Breast milk should 
be given if it can be obtained, it should be drawn from the 
mother or wetnurse, diluted with equal parts of 5 per cent 
lactose solution and fed with a medicine dropper or a 
Breck feeder Premature babies do not bar high fat Water 
must be given freely The feeding interval should be about 
two hours and the amount given should not exceed 1 or 2 
drains each time Whenever possible, feeding should be 
done without removing the baby from the incubator 
Sucrose is given to babies who have a persistently low tem¬ 
perature, and it apparently helps m heat production The 
caloric requirements of the premature baby are high. Gavage, 
lavage and hypodermoclysis are sometimes employed The 
administration of fluid through the longitudinal sinus is not 
a safe means of combating loss of weight The average 
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time the incubator babies were kept in the hospital was 
36 8 days The routine was to keep the babies in the hos¬ 
pital until they weighed about 4 pounds Premature babies 
are prone to be rachitic Three of five babies fed on Dryco 
showed rickets 

DISCUSSION 

Dr H D Chapin, New York In the care of premature 
babies two things are of importance, the temperature of 
the incubator and the food, and of these the food is the 
more important In my experience with several hundred 
incubator babies I have never been able to raise one without 
breast milk 

Dr Isaac A Abt, Chicago Ordinarily the temperatures 
of incubators are too high These babies do not need a tem¬ 
perature of 80 degrees, a little above 75 F is enough 

Dr L E LaFetra, New York A temperature of 76 F 
is best as it permits the air to be kept moist If the tem¬ 
perature is higher the air becomes too dry Breast milk is 
desirable, but when it cannot be obtained, modified milk 
which Ins been peptonized may be used Its use is often 
attended uith success 

Dr Fritz B Talbot, Boston The basal metabolism 
figures are important The premature baby falls into the 
class of cold blooded animals The temperature is dependent 
on the rate of the metabolic processes When the tempera¬ 
ture is subnormal, the basal metabolism is subnormal Babies 
having a subnormal temperature do not gain until the tem¬ 
perature becomes normal, and when they begin to gain the 
temperature becomes normal and the metabolism goes up 

Dr J P Crozer Griffith, Philadelphia We have been 
using an asbestos incubator with the lights below Prema¬ 
ture babies must be kept warm 

Malnutnticn m Children of the Well-to-Do 

Drs Charles Gilmore Kerley, Edward J Lorenza, Jr , 
and Roger DuBose, New York In the majority of these 
cases two features stand out prominently, namely, deficient 
food intake or imperfect digestion In one group are those 
cases m which there is a maladjustment of the different food 
elements Usually butter, cream and 4 per cent milk fat 
have been crowded The essential foods are taken indif¬ 
ferently In the management of these children the fact must 
be recognized that there must be a healthy desire for food 
and this is created by the withdrawal of fats and sugars in 
large measure Three meals are given daily, at five hour 
intervals, and nothing but water is allowed between meals 
A low fat and sugar diet is given, and skimmed milk, from 
16 to 20 ounces only, is allowed In a second group, hyper¬ 
acidity of the stomach juices causes defective food intake 
The chief symptom of hyperacidity is a lack of desire for 
food In cases of long standing, nausea and vomiting are 
prominent symptoms Among the etiologic factors m this 
group are candy, ice cream, irregularity in meal hours, and 
faulty feeding This type of patient usually responds to 
dietetic treatment Extremes as regards temperature of 
foods and drink are to be avoided Condiments, candy, 
pastry and raw fruits are excluded A powder consisting 
of sodium bicarbonate, 2 grains, bismuth subnitrate, 2 grams, 
and magnesium carbonate, is given fifteen minutes before 
meals A third group of cases is that in which defective 
intestinal mechanics delay stomach emptying One usually 
finds defective food intake and poor appetite in those who 
show a stomach residue after four and one-half hours In 
order for a child to have a normal desire for food, there 
must be an mterdigestive period of one hour Retention is 
often due to pylorospasm occasioned by an anomaly or 
lesion lower down in the intestinal tract It is impossible 
to outline a plan of treatment that will suit all these cases 
In the ptosis cases a snug-fittmg abdominal belt with a pad 
or projecting shelf is worn for months In cases of dilated 
cecum, massage and liquid petrolatum have been employed 
successfully A fourth group, comparatively small, contains 
the greatest number of failures These are the underweight, 
o% eractivc, anemic, physically retarded, precocious children 
that one sees only occasionally before the third year In 
125 of these cases with varying degrees of malnutrition I 


have used yeast Analysis of the histones fails to show tint 
it has been of any benefit In fact, the administration of 
yeast was attended by no signal success in any of the four 
groups of cases Likewise, endocrine therapy, with the 
exception of the use of thyroid in the cretin, has been 
unsatisfactory A large majority of our cases of faulty 
development relate to food intake and utilization For sue 
cess in management we must supply the requirements 

discussion 

Dr L Emmett Holt, New York Heretofore most of our 
attention has been directed to the quality of food, but quan 
tity must also be considered When the child lias never 
been hungry I instruct that if he does not eat the food 
placed before him it shall be taken away and that he shall 
have nothing to eat until the next meal time When a child 
finds that if he does not eat his food it will be taken away, 
he soon learns to take it 

Dr H D Chapin, New York Dr Kerley is one of the 
first to report results from the use of yeast The newspapers 
are advertising yeast and advising people to eat it What¬ 
ever we say about it will have some good effect on these 
advertisers 

Dr Langley Porter San Francisco If these children are 
put to bed and given proper rest they often improve quickly 
It is astonishing what a change of nurses will sometimes 
do A nurse skilled in the psychology of childhood, often will 
in a few days, without change of diet, get the child well 

Dr Isaac A Abt, Chicago We have been using large 
doses of calcium phosphate and lactate and have obtained 
some good results 

Pneumococcus Peritonitis in Infancy and Childhood 

Dr Henry Heiman, New York During five years, 125 
cases of genuine peritonitis were admitted to the children’s 
wards at Mount Sinai Hospital, and the pneumococcus was 
present in only fifteen It was Type I in five cases, Type II 
in one case, Type III in no case, and Type IV in three cases 
In five out of eight cases the blood cultures were positive for 
pneumococcus A high leukocyte count is characteristic The 
course of the disease is divided into three phases (1) Sud¬ 
den onset with severe abdominal pain, usually generalized, 
but most marked in the lower right quadrant, rise in tem¬ 
perature, rapid pulse and prostration The degree of abdomi¬ 
nal rigidity is not as marked as in other forms of peritonitis 
Signs of fluid are not often elicited (2) In this phase the 
condition improves (3) This stage is characterized by the 
presence of a circumscribed mass in the abdomen, usually 
in the umbilical or hypogastric region The temperature rise 
becomes intermittent and the patient gradually loses strength 
from the toxemia Death ensues from toxemia, or recovery 
may follow spontaneous rupture through the abdominal wall, 
or operation At Dr Howard Lilienthal’s suggestion, 
abdominal aspiration was done in all suspicious cases The 
point of preference for puncture is 1 inch below and 1 inch 
to the left of the umbilicus, this penetrates an area over the 
small intestine only The prognosis depends on the local¬ 
ization of the inflammatory process and the involvement of 
other organs We have injected antipneumococcus serum 
intensively in four cases without avail The best treatment 
is to give an abundance of fluid by hyperdermoclysis and 
proctoclysis, and to keep the patient under the influence of 
opium during the acute onset of the diffuse process If 
toxemia tends to lessen, it is advisable to wait for abscess 
formation before opening the abdomen If, however, under 
supportive treatment no signs of improvement appear, it is 
best to resort to surgery 

Dr L Emmett Holt, New York One type of pneumo¬ 
coccus peritonitis occurs in those cases in young infants m 
which the peritonitis is a part of a general pneumonitis 
Frequently it gives no symptoms and is found only at 
necropsy It is a question not yet settled whether these 
children should be subjected to operation 

Dr Isaac A Abt, Chicago These cases usually run a 
malignant course and are difficult to differentiate from 
appendicitis A peculiar condition may occur during the 
course of a pneumococcus peritonitis The disease starts 
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with t stormy onset After two or three dajs of high fever 
and great tovcmia, the patient lapses into a calm, semicoma- 
tosc state that reminds one of the condition one sees when 
an appendix has ruptured The patient remains in that state 
for a day or two, rapidly gets worse, and dies An explora¬ 
tory operation may be justified in these cases 

Dr Charles G Kcrlf\, New York I have seen quite a 
number of cases of pneumococcus peritonitis, all of the ful¬ 
minating type One of my patients developed a paralytic 
ileus and died within three days 

Dr P J Crozer Griffith, Philadelphia It is better not 
to operate until you find whether the trouble is in the abdomi¬ 
nal cavity I know of patients operated on early who died 

Diet m Infancy, Czerny and Klemschmidt 
Butter-Flour Mixture 

Dr J P Crozer Griffith, Philadelphia Czerny and 
Klemschmidt devised a food which permits the employment 
of a high fat percentage m combination with a high percent¬ 
age of carbohydrates, but with the protein reduced to approxi¬ 
mately that of human milk They insist on the importance of 
having the ratio of fat and carbohydrate a fixed one The 
proportions recommended by them consist of 7 gm of but¬ 
ter, 7 gm of flour, 5 gm sugar and 100 cc of water, to 
be mixed with varying amounts of milk, according to the 
age of the patient The butter is placed in a pan and heated 
gently over a gentle fire until foaming takes place and until 
any odor of volatile fatty acids has disappeared This 
requires from five to eight minutes Fine wheat flour is 
then added The whole is boiled and rubbed through a fine 
sieve, and then mixed with the desired amount of previously 
boiled cooled milk and the whole kept cool until needed 
For children under 3,000 gm in weight, one-third milk is 
added to two-thirds butter-flour mixture, for those 3 000 gm 
or over, two-fifths milk and three-fifths butter-flour mixture 
Children fed by this method resemble healthy breast fed 
children The results were particularly fine m weakly and 
premature infants weighing less than 3000 gm 

Dr. A. Graeme Mitchell, Philadelphia It is important 
to follow the formula closely In whatever way the mixture 
is modified, the amounts of butter and flour remain equal 
In certain cases it is an advantage to reduce the amounts of 
butter to less than 20 gm each to 300 cc of water In 
some cases the sugar should be decreased m amount or 
omitted entirely Ihe mixture may be used for substitute 
or complementary feedings The mixture containing two- 
thirds of the stock solution and one-third milk may be said 
to represent fat, 4 6 per cent , carbohydrate, 8.2 per cent , 
protein, 1 5 per cent, with a caloric of 24 6 to the fluidounce 
The fat of die stock solution consists entirely of neutral fat, 
the fatty acids having been eliminated This mixture, like 
other foods, has its indications and contraindications, and 
success m feeding depends on the proper selection of cases 
The food should be given cautiously if at all, to infants suf¬ 
fering from infantile atrophy Some cases that one does not 
expect to respond favorably nevertheless do so In analyzing 
the histories of the infants that failed to gain on the butter- 
flour mixture, it was found that in seven the type of feeding 
was not responsible for the failure The two great lessons 
which the study teaches are that (1) when fed with butter- 
flour infants may tolerate fat in a manner which can be 
accomplished probably by no other means known to us, and 
(2) the remarkable results which so often follow are a strong 
proof of the great need which the infant’s anatomy possesses 
for a food containing a sufficiently large amount of fat 

DISCUSSION 

Dr Charles G Kerley, New York This method appears 
to have been very successful We should follow it up It 
is a rather involved proposition, however, to put into the 
average family, and it seems to me that we are striving unnec¬ 
essarily for new procedures We are using too many pro¬ 
prietary preparations and too much Dryco These things are 
being used by men too lazy to study up the suitable formula 
for the individual child 

Dr. Oscar M Schloss, New York I have used the 
butter-flour mixture and have had the identical experience 


that Dr Griffith and Dr Mitchell report I think that many 
babies do much better on this mixture than when fed by the 
routine methods The babies do much better than when the 
same amount of fat is given in an ordinary formula 

Dr Henrv D Chapin, New York There is a tendency 
to cut fats off too much Years ago it was all high fats, now 
it is low fats or no fats I think one reason for this is the 
caloric estimate of food requirements The different food 
elements are not interchangeable, particularly in early life 

Dr L Emmett Holt, New York One element in this 
formula makes it evident that it is not adapted for long use 
I cannot conceive of a child thriving on such a low protein 
diet for a long time I think that the failure of condensed 
milk and of the dry milk preparations is due to their low 
protem content One cannot insist too strongly that these 
unbalanced formulas are not suited to permanent use 

Dn Alfred F Hess, New York The diets which the 
babies do best on in the infant asylum is Schluss milk, 
which is made of 160 cc of cream and 160 cc of milk to 
the liter, with a certain amount of flour and sugar It is 
similar to this, except that m this mixture the fatty acids are 
driven off On this diet not only do the children thrive, but 
the texture of the skm and muscles is much better than that 
of the average bottle fed baby The mixture we use seems 
to work in spite of the fact that it contains fatty acids 

Dr J Claxton Gittings, Philadelphia It does not seem 
rational to reduce the percentage of volatile fatty acids I 
have had a gam m weight when the volatile fatty acids 
were present in the food that J did not get m any other way 

Dr J P Crozer Griffith, Philadelphia Twenty-five men 
who have used tins mixture admit that the results are sur¬ 
prisingly good, and they are better than I have seen with 
any other method It is not a new mixture, it was used 
long before physicians tool it up I am a percentage feeder 
but I think there is a great deal more involved m this 
method than simply percentages It is not meant for tempo¬ 
rary' feeding, but for prolonged feeding I have followed out 
this method of feeding long enough to be convinced of its 
advantages 

Dr Graeme Mitchell, Philadelphia This is a per¬ 
centage method It simply means a way to get the infant to 
take more fat I cannot say that it is a food to be used 
indefinitely If you search the stools you find no fatty acids 
It is simply a method that helps those infants that do not 
get along well on cow’s milk mixtures, and it may be true 
that it can be used indefinitely 

Use of Thick Cereal Mixtures in Difficult Feeding Cases 

Dr Henry D Chapin, New York Observations were 
made on twenty infants with obstinate indigestion which had 
resulted in distinct malnutrition and pointed to the hopeless 
marasmus which finally resists all aid Three mixtures were 
emploved The first was composed of 4 ounces from one 
quart of milk 2 ounces of skimmed milk, 7 ounces of water, 
and 3 level tablespoonfuls of farma, with 1 level tablespoon¬ 
ful of granulated sugar The mixture was boiled one-half 
hour, and the children were given 3 ounces every four hours, 
and water alternately The second formula was similar to 
this except that it called for 15 ounces of skimmed milk and 
6 ounces of water, and the baby was fed 3% ounces every 
four hours The third formula called for 4 ounces of top 
milk from a quart of milk, 28 ounces of skimmed milk, 9 
ounces of water 4% level tablespoonsful of farina, 1 level 
tablespoonful of granulated sugar and 1 level tablespoonful 
of malt sugar From 4 to 6 ounces were fed every four 
hours, and water every four hours alternately When vomit¬ 
ing was a feature the thick cereal mixture did better than 
liquid food and were always tried first with a spoon They 
might be given by the bottle by enlarging the hole in the 
rubber nipple The effects of this feeding were occasionally 
uncertain usually good and sometimes remarkable Labora¬ 
tory analysis of the stools shows that the percentage 
utilization of carbohydrates in these children is practically 
equal to that of normal children and adults 
(To be continued) 
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American Journal of Hygiene, Baltimore 

May 1921, X, No 3 

Ph>siology of Reproduction m Domestic Fowl XI\ Influence of 
Free Choice of rood Materials on Winter Egg Production and 
Body Weight R Pearl and T E Fairchild Baltimore —p 253 
Certain Mmimums and Maximums in Tuberculosis Control D B 
Armstrong —p 278 

Antipneumococcus Protective Substances m Normal Chicken Serum 
C G Bull and C M McKee Baltimore —p 284 
Significance of Albumin and of Albumin with Casts in Urine L I 
Dublin New York—p 301 

1 oxic Substance Obtained by Growing Hemolytic Streptococci in a 
Special Medium L C Havens and M L Taylor, Baltimore—p 311 
I ife History of Vahlkampfia Patuxent N Sp , Parasitic in Oyster with 
Experiments Regarding Its Pathogenicity M J Hogue, Baltimore 
—p 321 

Natural and Acquired Antisheep Hemolysins of Rabbit as Regards 
Thermolability R R Hyde Baltimore—p 346 
Reactivation of Natural Hemolytic Antibody in Chicken Serum R R 
Hyde, Baltimore —p 358 

Antipneumococcus Protective Substances —It is shown by 
Bull and McKee that the serum of normal chickens is cap¬ 
able of protecting mice and guinea-pigs against infection 
with pneumococci The protective substances are found in 
the water-insoluble fraction of the serum globulin Chicken 
serum contains particular protective substances for each 
serologic type of pneumococcus These substances are selec¬ 
tively removed from the serum by the process of bacterial 
adsorption In terms of the protective substances in chicken 
serum, Types II and II B pneumococci constitute two distinct 
main groups and Type II strains form a subgroup to both of 
them 

Significance of Albumin and Casts m Unne—A study was 
undertaken by Dublin to determine, if possible, the impor¬ 
tance of persistent albumin and of albumin with casts as a 
physical defect measured in terms of mortality It is based 
on the after-life history of about 5,200 persons who were 
rejected for insurance in the period between 1905 and 1915 
So far as it was possible the study was limited to cases in 
which there were no other serious complications which are 
often found in connection with albuminuria The first group 
studied consisted of 2,073 persons who showed albumin on 
several examinations in amounts exceeding the slightest pos¬ 
sible trace A total of 161 deaths occurred among them dur¬ 
ing this period This is the actual mortality According to 
Glover’s table 141 deaths should have occurred among these 
people The actual deaths were, therefore, 114 per cent of 
the expected according to the table On the American men 
table, only eighty-eight deaths would have occurred as 
against 161 The actual mortality was, therefore, 183 per 
cent of that which might have been expected m a group of 
insured people at the same ages who were presumably free 
from serious defects It would appear, therefore, that the 
persistent presence of albumin in quantities above the slight¬ 
est possible trace is a serious impairment Cases with albu¬ 
min and casts numbered 3,264 persons with 452 deaths The 
death rate, therefore, was 20 5 per thousand for thosfe having 
albumin only The seriousness of the presence of albumin 
with casts is reflected also in the death rates for the various 
diseases The mortality rate is high for virtually every 
important cause of death The cancer rate is twice as high , 
diabetes is almost three times as high, tuberculosis is over 
three times as high The extra mortality from this disease 
is not influenced so much by age as by the amount of albu¬ 
min \poplexy and cerebral hemorrhage give rates four 
times as high as m the ordinary experience, organic heart 
disease, over four times and Bright s disease, twelve times 
Over 40 per cent of the deaths of persons showing a large 
amount of albumin with casts at the ages over 40 were from 
Bright s disease and the death rate from this disease alone 
was 3,103 per hundred thousand These persons would, there¬ 
fore, appear to have been at the time of examination already 
suffering from Bright’s disease or well on the road to this 
condition The gravity of the impairment varies directly 
v ith the amount of albumin and not quite so Tegularly with 


the advancing age of the applicant The presence of casts 
adds materially to the gravity of the impairment and granular 
casts add more to the defects than do hyaline casts At the 
older ages, the presence of casts, together with'albumin, is 
indicative of a condition of the greatest seriousness At the 
younger ages, the presence of a trace or more of albumin or 
of albumin with casts, suggests the existence of tuberculosis 
m many cases 

Special Culture Medium for Hemolytic Streptococci— A 
special medium is described by Havens and Taylor in which 
a specific toxic substance has been produced during the 
growth of certain strains of hemolytic streptococci This toxic 
product is filtrable and the filtrates have a definite pathogenic 
action when injected into mice, rabbits and guinea-pigs The 
poison possesses definite antigenic properties and the serum 
of rabbits immunized with such toxic filtrates gives protec¬ 
tion both against infection with the cultures and against 
intoxication with the filtrates The medium used consisted 
of 1 per cent peptone 1 per cent disodium phosphate and 
0 5 or 1 per cent glucose added to an ordinary meat infusion 
made with distilled water, and the reaction adjusted to a 
Ph of from 80 to 8 2 The medium is tubed, about 10 cc. to 
a tube and autoclaved at ten pounds’ pressure for ten min¬ 
utes A fragment of sterile rabbit kidney and 1 c c of 
defibrinated sheep or rabbit blood are now put in each tube 
The medium is then ready for use and, to obtain the best 
results should be inoculated at once, without incubation to 
determine sterility In this medium the hemolytic strepto¬ 
coccus grows readily and abundantly 

Natural Hemolysins—Hyde found that the natural hemo¬ 
lysins of the rabbit for sheep corpuscles are as heat resistant 
as the corresponding immune hemolysins The apparent dif¬ 
ference in the thermolability of natural and immune hemo¬ 
lysins is due to the relative potency of the serum, the more 
potent serum apparently being more resistant to heat Hemo¬ 
lysins are just as resistant to heat when in salt solution as 
in undiluted serum 

American Journal of Ophthalmology, Chicago 

June 1921 4, No 6 

Advantages of Trifocal Lenses and Reasons Why They Should be 
Worn J A Spengler Geneva N \ —p 401 
The Nature and Treatment of Strabismus C Deloge Nice France 
—P 407 

Mctastic Infiltration of Cornea (Ring Abscess) A C Snell Rochester 
N Y—p 419 

Foreign Body Impacted in the Sclera and Retina Loosened Under 
Direct Observation with Ophthalmoscope and Removed J M 
Patton Omaha —p 422 

Glaucoma after Cataract Extraction E Stieren Pittsburgh —p 424 
Clinical Observations with Slit Lamp of Gullstrand H S Gradle 
—p 427 

Radium Applicator for Cataracts W C Franklin and F C Cordes 
San Francisco —p 429 

Ocular Conditions Associated with Arthritis Deformans H Fneden 
wald Baltimore—p 431 

Extreme Hypermetropia A O Pfingst, Louisville—p 436 
Objective and Subjective Tremors as Functional Disorders Due to 
Eystram W W Kahn Detroit —p 438 
Blocking of Facial Nerve in Cataract Operations R E Wright 
Madras India—p 445 

Release of Iritic Adhesions to Anterior Capsule of Lens by Suction 
Pump Mas age H V Wurdemann Seattle Wash—p 446 
Proper Treatment of Acute Suppurative Dacryocystitis J M Ball 
St Louis -—p 447 

New Operation for Treatment of Lacrimal Obstruction J A Mac 
Millan Montreal —p 448 

Subconjunctival Injections of Drugs for Intensive Action on Ins 
W B Doherty New V ork —p 450 

American Journal of Public Health, Boston 

June 1921 XI, No 6 

Health Education in Industry C E Ford New York City—p 489 
Some Aspects of Pollution as Affecting Oyster Propagation T C 
Nelson New Brunswick N J —p 498 
Infant Mortality in Detroit G T Palmer and G A Blakeslee Detroit 
—p 502 

Cholera Prevention Campaign in Foochow W W Peter —p 508 
Phenol Coefficients F \V Tilley Washington D C —p 513 
Special Objectives of Physical Education with Relationships to Public 
Health C W Hetherington Sacramento Calif —p 520 
Review of Our Knowledge of Bacterium Tularense C W Chapm, 
Washington D C —p 529 

Comparison of Two Methods of Adjusting Hemolytic System for Use 
m the Complement Fixation Test for Syphilis H V Langwortby 
and F L Willson —p 532 
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The r*imtl> Doctor and the General Hospital in the Anti Tuberculosis 
Campaign I C Smith Washington D C —p 534 
Conquest of Mosquito Borne Diseases C V Crastcr Newark N J 
—p 538 

American Review of Tuberculosis, Baltimore 

June 1921 E No 4 

Tuberculosis Ritionnlc of Research G B Webb Colorado Springs 
Colo—P 271 

Conipnr'itn c Si ml} of Pathology and Roentgen Ray Densities of Tuber 
culosis Lung Lesions If K Dunham and J H Skaalem Ctn 
cninati —p 278 i 

• \pical Plcuritis and Its Relationship to Pulmonary Tuberculosis 
Statistical Stud} of Stereoscopic Roentgenograms of 366 Consecu 
ti\c Adult Chests J G Van Zwaltiwenbtirg and G P Grabfield 
Ann Arbor Mich —p 323 

•Tuberculous Lnipjcma G B Kalb Monrovia Calif—p 339 
Campaign Against Tuberculosis J M Anders Philadelphia —p 345 
Arc Lating Utensils Carriers of Tubercle Bacilli? H L Taylor St 
Paul—]> 351 

Relationship of Pulmonary Tuberculosis to Apical Pleur tis 
—Van Zwaluwcnburg and Grabfield found that pleural 
shadows over the apices in \arious forms occur with great 
frequency By insensible gradations these shadows pass into 
those of frank pulmonary tuberculosis The demonstrated 
association with pulmonar\ tuberculosis demonstrates a pre- 
tail nglj tuberculous nature Chronologically the apical 
pleuntis precedes the pulmonarj intoKement The pret ail¬ 
ing tendenej to spread s to the opposite apex and to the 
imderljmg lung The infection probablj reaches the pleurae 
through the cortical ljmpliatics 
Tuberculous Empyema—Ten cases are analjzed by Kalb 
Ttto of these patients were treated bt thoracotomy and both 
died with their complication unhenefited In fact the end 
was hastened bj the tert means taken to cure them Of the 
seten remaining, all are alive and all hate been relieved of 
their complication Ttto of these were tvhat may be termed 
cases of spontaneous emptema and fite occurred during the 
course of treatment b> artificial pneumothorax The patients 
were all treated bj the method instituted bj Murphy All of 
the purulent material that is possible is remoted by aspiration 
or siphonage or both combined using a large needle Then a 
2 per cent solution of liquor formaldehvd in glycerin is 
injected the amount varying according to the amount of 
fluid a\ ithdraw n 

Archives of Neurology and Psychiatry, Chicago 

Jul> 1921 6 No 1 

•Sen ory Changes in Subacute Combined Degeneration of Pernicious 
Anemia A S Hamilton and C E Nixon Minneapolis —p 1 
•Mjehtls and M}elomalacia P Bassoe and G B Hassin Chicago — 
p 32 

Epidemic Encephalitis Clinical and Pathologic Study of Twenty Five 
Ca es M E Alexander Watcrbury Conn —p 44 
History of Lumbar Puncture (Rachicenlesis) H Gray Boston.—p 61 
Preparation of Colloidal Gold Solution for Testing Spinal Tluid E O 
Gettler and J W Jackson New York—p 70 

Sensory Changes in Pernicious Anemia—Changes in the 
nertous system Hamilton and Nixon state, occur in per¬ 
nicious anemia in from 70 to 80 per cent of the patients as 
they present themselves in the ordinarj physician’s practice 
The frequency of these changes is ordinarily underestimated 
Subjectiv e sensory disturbances constitute the earliest and 
most frequent evidence of involvement of the nervous system 
These yvith the objective signs also are often the earliest 
e\ idence of the development of pernicious anemia The most 
characteristic sensory findings are the relatively greater loss 
of deep as compared with superficial sensibility but there is 
by no means normal sensibility to touch prick and other 
forms of superficial sensibility Almost equally as charac¬ 
ter stic as the change in deep sensibility is the complaint of 
subjective sensory disturbances There is a distinct lack of 
parallelism betyveen the severity of the blood and nervous 
phenomena and either may precede the other by a long period 
of time Moreover, marked remissions in the blood picture, 
cither yvith or yvithout splenectomy, may fail to shoyv a better¬ 
ment in the sensory' disturbances equal to that m the blood 
and may shoyv none at all Contrary to the generally 
expressed opinion degenerative changes in the peripheral 
nerves are common m pernicious anemia and constitute an 
important part of the pathologic anatomy of that disease 
These changes in the peripheral nerves my serve to explain 


the disharmony between the sensory phenomena and the 
changes in the spinal cord existing in certain case? and m 
all cases have to do with the production of sensory distur¬ 
bances , they arc especially' important in those cases m which 
marked remissions of sensory phenomena occur Vibration 
sensibility may be lost yvithout loss of sense of passive joint 
movement and vice versa, and it is possible that the long 
fibers carrying these two forms of sensibil ty pass up the cord 
sufficiently separated so that beginning lesion m the posterior 
column may involve either one or the other alone at an early 
stage or, in accordance with Petren’s view, it may be that the 
fibers subserving joint sensibility, at least, may pass up the 
cord in two pathways 

Myelitis and Myelomalacia—A clinicopatnologic study was 
made by Bassoe and Hassin, especially as to the fate of gitter 
cells In one of the cases recorded the morbid phenomena 
were most probably due to a pure inflammatory condition of 
the spinal cord myelitis, while the second case with the clin¬ 
ical picture of transverse myelitis was due to an extensive 
softening of the spinal cord with interesting histologic fea¬ 
tures The histopathologic findings in a typical case of 
so called “yellow” softening of the spinal cord, myelomalacia, 
are analogous to those found in acute softening of the brain 
cncephalomalacia Myelomalacia, the authors claim, is not 
an inflammation but a degeneration of the spinal cord The 
degenerative or regressive nerve fiber changes are associated 
with progressive glia phenomena principally m the form of 
gitter cell formation The gitter cells in this as m any other 
type of secondary degeneration, are gliogenous formations 
Their task is to transform destroyed nerve tissue into fatlike 
substances and to transport these substances to mesodermic 
structures, such as blood vessels and the pia Reaching these 
structures they are actively taken up by the proliferating 
adventitial and pial elements From the adventitial and pial 
spaces thev are carried to the subarachnoid space and thence 
to the b’ood for final elimination The subarachnoid space 
is to be looked on as the “dumping ground’ for any waste 
accumulated in the central nervous system 

California State Journal of Medicine, San Francisco 

June 1921 19 No 6 

Medical Aspects of Visceroptosis G E. Ebright San Francisco — 

p 221 

Another Problem in Surgery \V A Clark Oakland —p 223 
Treatment of Tuberculosis with Partigcns (after Muchdeycke) M 
Roth child San Francisco —p 226 

Protection of Perineum by Episiotomy in Delivery at Term D L 
Martin San Francisco —p 229 

Problems in Plastic Surgerj G W Pierce San Francisco —p 230 
Influence of Epinephrin on Nephritis and Its Complications by Iniec 
tion into Kidneys G L Eaton San Francisco —p 233 
New Obesity Cures for Old or the Chiropractic Thurst L H Peters 
Lo* Ange’es—p 237 

Amebic Abscess of Liver P K Gilman San Franci co —p 239 
Treatment of Bladder Tumors by Radiation and Figuration R L 
Rigdon San hrancisco—p 243 

Peripheral Nerve Surgery C L Tranter San Francisco —p 244 
Organized Medicine for Masses a Feature of Present Day Medical 
Practice E W Cleary San Francisco —p 245 
Endocrme^s and Their Influence on Skin A Davidson Los Angeles 

Climeal Usefulness of Orthocardiogram and Cardiac Pattern H 
Spiro San Francisco —p 251 

Canadian Journal of Mental Hygiene, Toronto 

April 1921 3, No 1 

Application of Binct Simon Tests (Stanford Revision) to Toronto 
Public School E J Pratt Toronto —p 95 
Vancouver s Subnormal Problem A J Dauphinee Vancouver—p 117 

Iowa State Medical Society Journal, Des Moines 

June 15 1921 11 No 6 

Some Aphorisms of Endocnnes H M Brown Milwaukee —p 1S9 

Cerebral Arteriosclerosis F A Ely Des Moines —p 195 

How Are We Treating the Eustachian Tube? F W Sallender Sioux 

Citj —p 199 

Treatment of Eustachian Tube and Middle Ear H M Ivins Cedar 
Rapids —p 201 

Use of Roentgen Ra 5 s and Radium m Treatment of Certain Nonma 
lignant Conditions A \V Erskine Cedar Rapids —p 203 
Acute Appendicitis in Children G T McCauhfF \\ ebster Cih 
—p 205 

Treatment of Tuberculosis Based on Its Clinical Cau e W H Rr»<;«; 
Waterloo—p 207 

*Case of Cardto pa m with Enormous Dilatation of Esophagus T J 
Snodgrass Janesville, Wis—p 212 
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Cardiospasm with Dilatation of Esophagus —Snodgrass’ 
patient aged 66, had had trouble m swallowing since he was 
14 Food would sta> in his esophagus several hours and 
then he w ould have to spit it out This continued without 
treatment for fort} }ears Seven }ears ago, he had influenza 
and from that time he grew steadilv worse in regard to his 
swallowing It required erormous pressure to force food 
into the stomach He found that he could eat practicallj a 
whole meal before swallowing it It would then be necessary 
for him to lea\ e the table, throw his arms back, grosp some¬ 
thing firmly take a drink of water, throw his head hack and 
thus with enormous pressure, force the food into his stomach 
It would shoot in with a verj audible whistling sound The 
esophagus, however was never entirel} emptied and everv 
morning he would throv out a large amount of food that had 
been taken the night before He had no particular distress 
after eating he never vomited His bowels were regular he 
had a slight brassj cough, no pain, was somewhat nervous 
and ill-nourished On giving him a bismuth meal it was 
found that no food passed into lus stomach the esophagus 
was enormousl} dilated, was narrowed down bv a small stric¬ 
ture in the region of the cardia about 1)6 inches long and Vs 
inch wide By means of bougies and a hydrostatic dilator 
the stricture was gradually stretched so that normal function 
of the gastro-inte^tinal tract was secured 

Journal of Experimental Medicine, Baltimore 

July 1 1921 34, No 1 

•Experimental Studies of Nasopharyngeal Secretions from Influenza 
Patients P X Olitsky and T L Gates New X ork—p 1 
•Reactions of Nasal Cavity and Postnasal Space to Chilling of Body Sur 
face S Mudd A Goldman and S B Grant St Louis —-p 11 
•Concentrating Activity of Gallbladder P Rous and P D McMaster 
New \ ork —p 47 

•Physio'ogic Causes for Varied Character of Stasis Bile P Rous and 
P D McMaster New \ ork—p 7a 
Studies on Bacterial Nutrition Growth Accessory Substances in Cu! 
tuation of Hemophilic Bacilli T Tlijotta and O T Avery New 
X orh —p 97 

S udies on the D Herelle Phenomenon A Gratia New \ orh -—p lit 

Experimental Influenza—During the course of animal 
experiments " ith the anaerobic filterpassing organisms culti- 
valed from epidemic influenzal sources certain pulmonary 
infections with ordinal\ bacteria have been observed hv 
Olitsky and Ga*es The experiments have also shown that 
the lungs of animals infected with Bacterium pncumosmlcs 
are less resistant than normal lungs to infection with 
ordmarv bacteria These observations furnish additional 
proof of the identity of B pueumosmtes and the active agent 
derived from the nasopharyngeal secretions of patients in the 
early hours of epidemic influenza 
Mucous Membranes and Chilling—Chilling of the body 
surface has been shown by Mudd et al to cause reflex vaso¬ 
constriction and ischemia in the mucous membranes of the 
palate palatine tonsils and pharynx The present study 
demonstrates a like reflex diminution in the blood supply of 
the nasal cavity and postnasal space (nasopharynx) 

Concentrating Activity of Gallbladder—Rous and McMaster 
state that a gallbladder emptied at the beginning of one 
experiment and left to fill from the liver concentrated the 
49 8 c c of lnle reaching it in tvventv-tvvo and a half hours 
to 4 6 cc that is to say reduced its bulk 10 8 times, while 
another bladder left distended with a bile of known consti¬ 
tution and receiv mg in addition fresh increments from the 
liver concentrated the secretion 89 times m twenty-two hours 
\ series of five emptied bladders concentrated the bile coming 
to them m about twenty-four hours on the average 7 1 times 
or a little more than the 6 4 times of seven organs left full 
The rapidity with which fluid is withdrawn through the wall 
of the bladder may be judged from some experiments m 
v Inch a bag was connected with the tip of the organ by a 
large cannula Merely in its passage through the bladder 
the bile was concentrated from 2 3 to 4 8 times The finding 
indicates a potential source of error m observations upon 
samples of bile obtained from fistulous channels of which 
the bladder forms a part The authors found that the bile 
ducts do not withdraw fluid from the secretion they convey 
but tend to dilute it hence concluded that the restriction of 
the concentrating activity to the receptaculum chjli is good 


evidence that the latter has special significance for the-organ 
ism The nature of this significance is briefly discussed 
Stasis Bile—The gallbladder and ducts exert opposite 
influences on the bile The ducts fail to concentrate and 
thicken it with mucus as the bladder does, Mit dilute it 
slightly with a thin secretion of their own that is colorless 
and devoid of cholates even when the organism is heavily 
jaundiced In obstructed ducts separated from the gallblad¬ 
der, or connecting with one so changed pathologically that 
the concentrating faculty has been lost, such fluid gradually 
replaces the small amount of bile originally pent up It is 
the so-called “white bile” of surgeons When obstructed 
ducts connect with an approximately normal gallbladder the 
stasis fluid is enMrely different, owing to the bladder activity 
\t first there accumulates in quantity a true bile much inspis¬ 
sated by loss of fluid through the bladder wall, darkened by 
change in the pigment, and progressively thickened with 
bladder mucus As time passes, duct secretion m ngles with 
the tarry accumulation and very gradually replaces it The 
mspissation of the bile, as indicated by the pigment context 
is at its greatest after only a day or two of stasis Rous and 
McMaster are convinced that the differing influences of the 
ducts and bladder on the bile must obviously have much to 
do with the site of origin of calculi and their clinical con 
sequences The concentrating activity of the bladder cannot 
but he a potent element in the formation of stones T1 e 
hemophilic bacteria of which B viflucncai serves as a 
tvpe Thjotta and Avery state require for their growth two 
distinct and separable substances, both of which are present 
in blood and neither of which alone suffices These sub 
stances are (a) a vitamin-like substance which can be 
extracted from red blood corpuscles from yeast and from 
vegetable cells, which is relatively hea.-labile and absorbed 
from solution by certain agents ( b) a so-called X substance 
which is present in red blood cells is heat-stable, and acts 
in minute amounts 

Journal of General Physiology, Baltimore 

May 20 1921, S, No S 

Methods of Stud* mg Respirator) Exchange in Small Aquatic Orgam ras 
with P-irticu^r Reference to U e of Hagellates as an Indicator for 
Ox*gen Consumption H M T ox Cairo Lg*pt—-p a6a 
T*hagoc>tosi« of Solid Particles \V O Tcnn Boston—p 575 
Sucroljtic Actions of Bananas K G Talk and G McGuire New 
\ orh —p 595 

Theor* of Injur* and Reccner* III Repeated Exposures to Toxic 
Solutions \V J V Ostcrhout Cambridge Mass—p 611 
Rate of Growth of Dair* Cow S Brod* and A C Ragsdale Colum 
bia Mo —p 623 

Casern Viscosit* Studies H F Zoller Washington D C—p 63a 
Significance of Laleucj Time in Enzjme Determination L G M 
Baas Becking Pacific Gro\e Calif—-p 653 
^ «=ociati\e Bacterial Action in Propionic Acid Fermentation J M 
Sherman and R II Shaw \\ a^hmgton D C —p 657 
1 h> lological Zero Exp anation of Departure from Linear Graph of 
Reaction Rate Values at Lower Temperatures J Krafka Jr 
\thens Ga —p 659 

Decreased Respiration and Reco\er> O L Inman Cambridge Mas 
—p 663 

Donnan Equilibrium and Ph%sical Properties of Proteins I Membrane 
1 otenttals J Loeb New \orh—p 667 

Journal of Laboratory and Clinical Medicine, St Louis 

June 1921 G No 9 

Relation of Differentiation and L*mphoc*tic Infiltration to Postopera 
ti\e Longevit* in Gastric Carcinoma \V C MacCarty and A E 
Mahle Rochester Minn —p 473 

* Mhali Resere e of Blood Plasma During Protein Shock A A Fgg 
stem New \ ork —p 4SI 

•Resistance of Red Blood Cells In Disease to Hemoljtic Action of 
Sapotoxin C H Neilson and H Wheelon St Louis—p 48? 
Sjstem of Laboratory Examinations and Records J A Kolmer Phil 
adelphia —p 505 

Modification of Technic of Vmdiffusion Method of Abel H C Un 
der Hejde and W Morse Morgantown W Va—p 520 

Alkali Reserve of Blood Plasma During Protein Shock 
Secondary proteoses and typhoid bacteria were the toxic sub¬ 
stances used by Eggstein to produce shock in dogs aim 
humans The alkali reserve of the blood plasma was greatly 
decreased and there was a definite relationship between the 
decrease m the alkaline reserve of the plasma and the 
lowered blood pressure in toxemic shock. When the alkah 
reserve of the blood falls below 30 volumes per cent, follow¬ 
ing protein shock, the animal’s life is in danger The admin- 
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istntion of sodium bicnbointe prchminm to the injection 
of i toxic protein rt firth the hit of the blood nlhatis to 
tms criticnl point When the nlhili reserve Ins been lowered 
m protein shock it urn he restond In the intros enous 
idmitustntion of sodium bic-irbomte which apparently 
relieves distressing ssmptoms 

Resistance of Blood Cells—Tin. resistance of the red cells 
to sapotoxin solutions Kcilson uul Whcelon st Ue sancs in 
different diseases and this sanation is ultimately associated 
ss nil alterations in the metabolism of click sterol Pregnancj, 
pulmonars Utbcrctilosts lead poisomnj, and cardiorenal dis¬ 
eases arc associated ustnlly with ai increased resistance of 
the red cells to sapotoxm Ssp'ulis and anemia associated 
with ssphilis and inmolstic jaundice shoss a lessened degree 
of resistance of the red cells to sapotoxm Tsphoid appears 
to alter but little the resistance ot tin red cells 

Kansas Medical Society Journal, Topeka 

June 1931 21 \ i o 

Problem* w Surgcrv of Cnllbhddir and of Btk Ducts E S TmlJ 

I rc ic ter Minn — 1 > 1% 

1 ocal Infection I J \\ heeler C rcit Bind —j» 19ft 
I {irmoncs and Hormone \ction C I Nikon Luvrence—p 39 2 

Kentucky Medical Journal, Bowling Green 

June P21 10 No 6 

|)j turbauce m Canine Function J E Grcmc Cincinnati—p 29;» 
, ‘H>dat nil form Mole Report of Ca c F L l Under son and J G 
Sherri H LouisvjJJc—p iOI 

\ a'ue of Blood Lrea Determination in Medical and Surgical Ca ejs 
M S Grant Berta —p 303 

•Complete Traumatic Rupture of Kidnej Rip rt of Case S Graces 
fad J A Ctuper Louisville—p 304 
Hjpcrtrophic I > lone Stenosis Operation Rtc ter Case Report G 
Fulton Loui«\iHc—p a06 

•Parat>$is Agitan* Sequel of Influenza J J M jren Louisaille "~p 308 
Invagination of Ileum Re cction Recover* Cat Report J G 
Sherrill Louisville—p U0 

Present Method* in Treatment of Frac ures J C Sherrill Louisville 
—P 310 

Perforated Duodenal Llccr Closure Ca*tro Fnttr t m> Recovery 
Ca*e Report L \\ Trank Loui«\ilk — P 318 
Radium C J Broeman Cincinnati —p 320 

Brain Tumor (Glioma) Report of Ca«e B F Zimmerman Louis 
vdJC—p 32/ «* 

Ca e of Extra Lterine Prcgtnnc> at End of Third Month with Rup 
ture F I Koontz Louisville —p j 31 
Successful Ligation of Common Femoral Arterj Case Rpeort L R 
EiJars Louisville—p 334 

Operative Relief of Congenital P>lonc Stenosis T D Smith Louis 
vdle —p 335 

Lethargic Encephahtt S J Myers Louisvilk—p 338 
Heart and Its Capacitv for Work Guide in Dtagno is and Treatment 
H P Sight* Paducali—p 343 

Bacillus Cob Infection of Prostate and Seminal \ e ides Report of 
Five Ca*e< C G Hoffman Louisville—p 3^6 
Treatment of Gonorrhea in Female T C Holloway Lexington 
p 360 

Measles G P Bade) Harlan —p 369 

Case of Hydatiform Mole—The interesting features con¬ 
nected with this case are the fast that none of the hydatiform 
mass escaped from the uterus which would have made the 
diagnosis eass Two features, hosveser seemed to be impor¬ 
tant signs ot missed pregnancy or mole namely the dis¬ 
charge of a large amount of clear fluid and the soft 
semifluxuant feel of the uterus with only slight effort at con¬ 
traction and the absence of fetal heart sounds Hysterotomv 
was done and the hydatiform mole, the result of a missed 
pregnancy, svas removed The mole svas separated with diffi- 
cultv from the mucosa The hydatiform mass about filled a 
quart cup 

Case of Complete Traumatic Rupture of Kidney—Graves 
and Casper’s patient sustained a rupture of the right kidney 
as the result of a fall down stairs After being picked up he 
complained of pain in his back and right side and soon 
fainted He was aroused m a few minutes and during the 
night complained of pam He could not urinate and a small 
amount of bloody urine was obtained by catheterization 
Patient was evidently m shock Physical examination showed 
dulness and marked tenderness over right loin at level of the 
third and fourth lumbar vertebrae There was general tender¬ 
ness over his abdomen, no fluid m abdomen He had intense 
thirst since the accident and had been extremely restless He 
d ed about tvventv-four hours after the accident The 


necropsy disclosed a complete transverse rupture of the right 

kidney 

Paralysis Agitana, Sequel of Influenza—Moren’s patient 
was 7 years of age Following an attack of influenza she 
developed paralvsis agitans, the right side being involved to 
a greater extent than the left There was practically no tremor 
so lung as she remained quiet, but on attempting^to walk 
tvpi>-nl svmptoms of paralysis agitans were noted 

Maine Medical Association Journal, Portland 

June 1921 11 No 11 

Tvi>t A Operation in Appendicitis E H Risley Water* tile—p 327 
Lvmphatic Leukemia—Report of Two Cases M Warren Portland 

- 1 133 

Laryngoscope, St Louis 

May 1921 31, No 5 

S« m Indications for Operation on Na al Smti es m Children L W 
Dean and M Armstrong Iowa Cit> — p 273 
M > her Toti Operation on Lachrymal Sac H P Mosher Boston 
V S4 

Juvtmk Nasopharjngeal Fibroma—Report of Case Treated b) Kocher 
O t jplastic Method G A Wall Tul a Olla—p 287 
Foivi i! Degeneration of Lining of Antrum of Highmore F P Emer 
n Boston —p 292 

Dim is and Treatment of Maxillary Sinusitis H V Dutrovv Day 
i i) Ohio —p 296 

Akin Bilateral Mastoiditis Meningitis \ eptic Operation Recoverv 
11 M Hays New \ ork—p 302 

Pru i[ les Invoked in Roentgen Ray Treatment of Tonsils W V 
W herbee New \ork'—p 30a 

Chr m Mastoiditis with Extensive Cho’esteatoma* H F Lampe 
N u York —p 307 

Chr iic Purulent Otitis Media A A Schwartz New York—p 311 
I r i rv Mastoiditis with Pensmus and Extradural Absce s—Operation 
1 cco\er> O Glogau New York—p 318 
Di I ition of Epiglottis F T Hill Watervdle Maine—p 320 

Medical Record, New York 

June 18 1921 09, No 2s 

M i i Center in Brain W Browning Brookl>n—p 1043 
\ u nation Again t Tuberculosis K von Ruck and R E FJack 
\ l ville N C—p 1048 

Trcument of Sterility bj Means of Organic Extracts A Bercoutch 
\\ nmpeg Manitoba —p 3052 
In i tty S Block BrookWn—p 10a5 

l r g> Its Place m Medicine H \\ E Walther New Orleans 

- p 1058 

C i of Chronic Nephritis with Renal Neop a m C G Cumston 
< leva Switzerland—p 1060 

June 25 1921 SB No 26 

f r 1 Center m Bram W Browning BrookI>n-~-p 3090 
Suj npubic Prostatectom> E H Eismg New ^ ork—p 3094 
n Not Elimination’ G L Servos* Reno Nev—p 1097 
Dm btlieria L Curti Chicago —p 1098 

Concept of Roentgen Ra> Pathology \V Roentgen Raj Literature 
\ J Pacini \\ ashmgton D C —p 1099 

Nebraska State Medical Journal, Norfolk 

June 1921 G No 6 

1 h> »oan as a Cit zen M S Moore Gothenburg—p 161 
\t-urjctrculator> A thema Review of Literature and Reports of 
Uts in Di charged Soldiers M J Breuer Lincoln—p 16a 
Technic for Complete Appendectomy K S J Holden Lincoln 

- p 1/4 

Civi tan Surgeons Story of Great \\ a” H \\ Orr Lincoln—p 176 
Etidjg} Treatment and Results m One Hundred Cases of Backache 
A L Smith Lincoln—p 179 

Foca Infection and Its Relationship to Sy teinic Disease A F Icr 
O i dia —p 181 

Medi al Drainage of Gallbladder A Sach Omaha—p 184 

New Jersey Medical Society Journal, Orange 

June 1921 IS, No 6 

Stotnuh Case G K Dickinson Jersey Cit> —p 173 
Rem in i cences or Thought* and Impression* from a Stud} of Mental 
Di a^es T J Smith Bridgeton —p 174 
Bronchial Asthma H L Alexander Newark—p 179 
Sporadic Cretinism (Infantde Myxedema ) H I Golstem Camderu 
—p 384 

Psjchiatnc Institute F M Allen—p 189 

New Orleans Medical and Surgical Journal 

June 1921 T3 No 12 

Missed Abortion E L King New Orleans—p a02 
Corrective Rhinoplasty A I Weil New Orleans—p 507 
Nineteen Radical Sinus Operations (Knapp) Done Under Local Aries 
thesta M P Boebtnger New Orleans—p 518 
Hero Doctor H Dupuy New Orlean —p 529 
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Cardiospasm with Dilatation of Esophagus —Snodgrass’ 
patient aged 66, had had trouble m swallowing since he was 
14 Food would stay m his esophagus several hours and 
then he would have to spit it out This continued without 
treatment for forty years Seven years ago, he had influenza, 
and from that time he grew steadily worse in regard to his 
swallowing It required erormous pressure to force food 
into the stomach He found that he could eat practically a 
whole meal before swallowing it It would then be necessarv 
tor him to lease the table, throw his arms back giisp some¬ 
thing firmly take a drink of water, throw his head back and 
thus with enormous pressure force the food into his stomach 
It would shoot in with a very audible whistling sound The 
esophagus, however was never entirely emptied and e\er> 
morning he would tlirov out a large amount of food that had 
been taken the night before He had no particular distress 
after eating he never vomited His bowels were regular, he 
had a slight brassy cough no pain, was somewhat nervous 
and ill-nourished On giving him a bismuth meal it was 
found that no food passed into his stomach, the esophagus 
was enormouslv dilated, was narrowed down bv a small stric¬ 
ture in the region of the cardia about lj/ inches long and % 
inch wide By means of bougies and a hydrostatic dilator 
the stricture was gradually stretched so that normal function 
of the gastro-intestinal tract was secured 

Journal of Experimental Medicine, Baltimore 

July 1 1921 34, No 1 

■Fxperimental Studies of Nasopharjngeal Secretions from Influenza 
Patients P X Ohtskv and T L Gates New X ark—p 1 
Reactions of Nasal Cavity and Postnasal Space to Chilling of Body Sur 
face S Mudd A Goldman and S B Grant St Louis —p 11 
■Concentrating Activity uf Gallbladder P Rous and P D McMaster 
New \ ork—p 47 

■Physiologic Causes for V ried Character of Stasis Bile P Rous and 
P D McMaster New \ ork—p 7a 
Studies on Bacterial Nutrition Growth Acces ory Substances in Cul 
tivation of Hemophilic Bacilli T Thjotta and O T Avery New 
V ork —p 97 

S udies on the D Ilerelle Phenomenon \ Gratia New \ork—p 11a 

Experimental Influenza —During the course of animal 
experiments with the anaerobic filterpassing organisms culti¬ 
vated from epidemic influenzal sources certain pulmonary 
infections with ordinary bacteria have been observed bv 
Olitsl y and Ga*es The experiments have also shown that 
the lungs of animals infected with Bacterium pneumosmtes 
are less resistant than normal lungs to infection with 
ordinary bacteria These observations furnish additional 
proof of the identity of B pneumosmtes and the active agent 
derived from the nasopharyngeal secretions of patients in the 
early hours of epidemic influenza 
Mucous Membranes and Chilling—Chilling of the bodv 
s„rface has been shown by Mudd et al to cause reflex vaso¬ 
constriction and ischemia m the mucous membranes of the 
palate palatine tonsils and pharynx The present study 
demonstrates a like reflex diminution in the blood supply of 
the nasal cavity and postnasal space (nasopharynx) 

Concentrating Activity of Gallbladder—Rous and McMaster 
state that a gallbladder emptied at the beginning of one 
experiment and left to fill from the liver concentrated the 
498 cc of bile reaching it in twenty-two and a half hours 
to 4 6 c c that is to say reduced its bulk 10 8 times, while 
another bladder left distended with a bile of known consti¬ 
tution and receiving in addition fresh increments from the 
liver concentrated the secretion 8 9 times m twenty-two hours 
A series of five emptied bladders concentrated the bile coming 
to them in about twentv-four hours on the average 71 times 
or a little more than the 6 4 times of seven organs left full 
The rapidity with which fluid is withdrawn through the wall 
of the bladder may be judged from some experiments in 
v hich a bag was connected with the tip of the organ bv a 
large cannula Merely in its passage through the bladder, 
the"bile was concentrated from 2 3 to 4 8 times The finding 
indicates a potential source of error in observations upon 
samples of iule obtained from fistulous channels of which 
the bladder forms a part The authors found that the bile 
ducts do not withdraw fluid from the secretion they convev 
but tend to dilute it, hence concluded that the restriction of 
he concentrating activity to the receptaculum chyli is good 


evidence that the latter has special significance for the-organ¬ 
ism The nature of this significance is briefly discussed 
Stasis Bile—The gallbladder and ducts exert opposite 
influences on the bile The ducts fail to concentrate and 
thicken it with mucus as the bladder does, %ut dilute it 
slightly vv ith a thin secretion of their own that is colorless 
and devoid of cholates even when the organism is heavily 
jaundiced In obstructed ducts separated from the gal'b'ad 
der ( or connecting with one so changed pathologically that 
the concentrating faculty has been lost, such fluid gradually 
icpkces the small amount of bile originally pent up It is 
the so called “white bile” of surgeons When obstructed 
ducts connect with an approximately normal gallbladder the 
stasis fluid is en'irely different, owing to the bladder activity 
At first there accumulates in quantity a true bile much inspis 
sated by loss of fluid through the bladder wall, darkened by 
change in the pigment, and progressively thickened with 
bladder mucus As time passes, duct secretion m ngles with 
the tarrv accumulation and very gradually replaces it The 
mspissation of the bile, as indicated by the pigment conttit, 
is at its greatest after only a day or two of stasis Rous and 
McMaster are convinced that the differing influences of the 
duets and bladder on the bile must obviously have much to 
do with the site of origin of calculi and their clinical con¬ 
sequences The concentrating activity of the bladder cannot 
but be a potent clement in the formation of stones T1 e 
hemophilic bacteria, of which B tnflucncac serves as a 
type Thjotta and Avery state require for their growth tv o 
distinct and separable substances, both of which are present 
m blood and neither of which alone suffices These sub 
■Aances are (a) a vitamin-like substance which can be 
extracted from red blood corpuscles from veast, and from 
vegetable cells which is relatively hea,-labile and absorbed 
from solution by certain agents, (fo) a so-called X substance 
vv Inch is present m red blood cells, is heat-stable, and acts 
in minute amounts 


Journal of General Physiology, Baltimore 

May 20 1921 3, No 5 

Methods of Studjing Resptratory Exchange in Small Aquatic Organi ms 
with Particular Reference to Use of Flagellates as an Indicator for 
OxNgen Consumption H M Fox Cairo Egypt—p 565 
Phagocytosis of Solid Particles \\ O Penn Boston—p 575 
Kucrolytic Actions of Bananas K G Falk and G McGuire New 
\ ork —p 59o 

Theory of Injury and Recovery III Repeated Exposures to Toxic 
Solutions W J V Ostcrhout Cambridge Mass—p 611 
Kate of Growth of Dairy Cow S Brodj and A C Ragsdale Colum 
bia Mo —p 623 

( asein Viscosity Studies H T ZoIIer Washington D C—p 635 
Significance of Latency Time in Enzj me Determination L G M 
Baas Becking Pacific Gro\e Cahf—p 653 
\ soentive Bacterial Action in Propionic Acid Fermentation J M 
Sherman and R H Shaw Washington D C —p 657 
1 h\ lological Zero Exp anation of Departure from Linear Graph of 
Reaction Rate Values at Lower Temperatures J Krafha, Jr 
\thens Ga —p 659 

Decreased Respiration and Reco\cry O L Inman Cambridge Mas 
- p 663 

Donnan Equilibrium and Physical Properties of Proteins I Membrane 
J otentnls J Loeb New \orh—p 667 


Journal of Laboratory and Clinical Medicine, St Louis 

June 1921 G No 9 

Relation of Differentiation and Ljmphocytic Infiltration to Postopera 
tue Longevity in Gastric Carcinoma \V C MacCarty and A c. 
Mahle Rochester Minn —p 473 

* -\lkah Reserve of Blood Plasma During Protein Shock A A Egg 
stein New York—p 481 

'Resistance of Red Blood Cells In Disease to Hemoljtic Action of 
Sapotoxin C H Neilson and H Wheelon St Louis—p 487 

System of Laboratory Examinations and Records J A Kolmer Phd 
adelplna —p 505 

Modification of Technic of Vmdifmsion Method of Abel H C 
der Heyde and W Morse Morgantown \V Va—p 520 


Alkali Reserve of Blood Plasma During Protein Shock 
Secondary proteoses and typhoid bacteria were the toxic sub¬ 
stances used by Eggstein to produce shock in dogs and 
humans The alkali reserve of the blood plasma was greatly 
decreased and there was a definite relationship between the 
decrease in the alkaline reserve of the plasma and the 
low ered blood pressure in toxemic shock. When the alkali 
reserve of the blood falls below 30 volumes per cent follow¬ 
ing protein shock, the animal’s life is in danger The admin- 
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isinlion of sodium bicuboinit. prcltmtnxry to the injection 
of x to\ic protein rttnnls tlic fill of the’ blood nlk-ihs to 
tin's cntiLil point When the nlKnli reserve has been lowered 
M protein shock it mat he restored by the mtnv enous 
idministntion of sodnttn bicirbomte, which apparently 
relict cs distressing’ st mptoms 

Resistance of Blood Cells—The resistance of the red cells 
to sapotoxm solutions Ncilson and Wheclon state tartes in 
different diseases and this sarntion is mtimatelj associated 
tttilt alterations lit the metabolism of cholesterol Pregnanes, 
pulmonsrs tuberculosis lead poisoning and cardiorenal dis 
cases arc associated tisnalh with at increased resistance of 
the red cells to sapotosm Stphilis and anemia associated 
with stphilis and hcmolsttc jaundice show a lessened degree 
of resistance of the red cells to sapotoxm Tsphoid appears 
to alter blit little the resistance of the red cells 

Kansas Medical Society Journal, Topeka 

Jum, 1931 21 No 6 

Problems m Surpcrj of CnUbhdder nnd of Bik Ducts E S JmU 
I ccV ter Minn— 1 » 186 

local Infection L J Wheeler Croat Dun]—j> 190 
1 prmoncs and Hormotc Vction C I Nelson Lawrence—p 193 

Kentucky Medical Journal, Bowling Green 

June 1 >21 19 No 6 

Disturbance m Cirunc Function* J E Grciwc Cincinnati—p 29* 
■•Hvdatidiform Mole Report of Ca*c T L Henderson and J G 
Sherrill Louis\i!!c—p 01 

Va’ue of Blood Lrea Determination in Medical and Surgical Ca 
M S Gnnt Berea —p 303 

Complete Traumatic Rupture of Kidnc> Report of Case S Graves 
fad J A Ca per Louisville —p 304 
II>pertrophic IMonc Stenosis Operation Recnerv Case Report G 
Fulton Lom \ille—p 306 

Paral> sis Agitans Sequel of Influenza J J Morin LouismIIc— p 308 
Invagination of Ileum Resection Reeovcrv Ca e Report J G 
Sherrdl LouismIIc-— p HO 

Frc ent Method* in Treatment of Fracture* } G Mierriff Lomsvdft 
~P 310 

Perforated Duodenal L tecr Closure Castro Fnter >*Uum> Recover} 
Ca*e Report L W Trank Lounvillc—p 318 
Radium C J Broennn Cincinnati —p 3 *0 

Brain Tumor (Glioma ) Report of Ca e B F Timmerman Louis 
a lilt*—p 32? 

Ga c of Extra Lterme Pregnancy at End of Third Month with Rup 
ture F I Koontz Louisville —p a31 
Successful Ligation of Common Femoral \rter> Case Rpeort L R 
Elfars Louisville—p 334 

Operative Relief of Congenital Pyloric Sienosi T D Smith Louis 
vi’le—p 335 

Lethargic Encephalitis S J Myers LouismIIc —p 338 
Heart and Its Capacitj for Work Guide m Diagno i* and Treatment 
H P Sight* Paducah — p 343 

Bacillus Coh Infection of 1 rotate and Seminal \ e ides Report of 
Five Ca*c C G Hoffman Louisville—p 3a6 
Treatment of Gonorrhea m Female T C Holloway Lexington 
p 360 

Measles G P Bade} Harlan —p 369 

Case of Hydatiform Mole—The interesting features con¬ 
nected with this case are the fact that none of the hjdatiform 
mass escaped from the uterus which would ha\e made the 
diagnosis east Two features, however seemed to be impor¬ 
tant signs of missed pregnancy or mole namelj the dis¬ 
charge of a large amount of clear fluid and the soft 
semifluxuant feel of the uterus with only slight effort at con¬ 
traction and the absence of fetal heart sounds Hjsterotomv 
v as done and the hjdatiform mole the result of a missed 
pregnane}, was removed The mole was separated with diffi¬ 
cult} from the mucosa The hydatiform mass about filled a 
quart cup 

Case of Complete Traumatic Rupture of Kidney Graves 
and Casper s patient sustained a rupture of the right kidney 
as the result of a fall down stairs After being picked up he 
complained of pain m his back and right side and soon 
fainted He was aroused m a few minutes and during the 
night complained of pain He could not urinate and a small 
amount of bloodv urine was obtained by catheterization 
Patient was evidently m shock Physical examination showed 
dulness and marked tenderness over right lom at level of the 
third and fourth lumbar vertebrae There was general tender¬ 
ness over his abdomen, no fluid in abdomen He had intense 
thirst since the accident and had been extremely restless He 
d ed about tvventv-four hours after the accident The 


necropsy disclosed a complete transverse rapture of the right 
kidney 

Paralysis Agitans, Sequel of Influenza—Moren’s patient 
was 7 years of age Following an attack of influenza she 
developed paralvsis agitans, the right side being involved to 
a greater extent than the left There was practicall} no tremor 
so long as she remained quiet, hut on attemp mg_to walk 
tjpical sjmptoms of paralysis agitans were noted 

Maine Medical Association Journal, Portland 

June 1921, 11, No 11 

Tv pc of Operation in Appendicitis E H Tislej W r atervtUe—p 327 
L}mphatic Leukemia—Report of Two Ca e* M Warren Portland 
—I 333 

Laryngoscope, St Louis 

May 1921 31, No 5 

Some Indications for Operation on Na al Sinuses in Children L \V 
Dean and M Armstrong Iowa Citj —p 273 
Mosher Tot» Operation on Lachrymal Sac H P Mosher Boston 
p J S4 

Juvenile Nasopfnrjngeaf Fibroma—Report of Case Treated by Kocher •> 
O uopWstic Method G A Wall Tula Olla—p 287 
Pol}} id Degeneration of Lining of Antrum of Highmore F P Emer 
u Boston —p 292 

Dnkt is and Treatment of Maxdlar) Sinusitis H V Dutrovv Day 
t n Ohto —-p 296 

Acut Bilateral Mastoiditis Meningitis A eptic Operation Recovery 
II M Hay* New \ ork—p 302 

Pru u les Involved m Roentgen Ray Treatment of Tonsils W D 
Witherhee New \ ork p 305 

Chr me Ma*touhtis with Extensive Cho’esteatcma* H F Lampe 
\ w York—p 307 

Chr me Purulent Otitis Media A A Schwartz New\ork—p 311 
1 run iry Mastoiditis with Penstnus and Extradural Absce s—Operation ' 
1 <cover} O Glogau New York—p 318 
D» 1 otion of Epiglottis F T Hi11 W atcrulle Maine—p 320 

Medical Record, New York 

June 18 1921, 09, No 2o 

M x { Center in Brain W Browning Brooklyn—p 1043 
\ i nation Against Tuberculo is K von Ruck and R E Hack 
\ ) cvdlc N C—p 1048 

Trv itment of Sterility by Means of Organic Extracts A Bercovitch 
\\ nmpeg Manitoba —-p 1052 
In it ity S Block Brooklvn —p I0a5 

lr g} Its Place in Medicine H W E W f altber New Orleans 
~p 1058 

C i of Chrome Nephritis with Renal Neopasm C G Cumston 
Cuieva Switzerland—p 1060 

June 25 1921 99 No 26 

1 ril Center in Brain W Browning Brookljn—p 1090 
Suj i ipubic Prostatectomy E H Ei*ing New A ork—p 1094 
W1) Not Elimination * G L Servos* Reno Nev—p 1097 
Dij hthena L Curti* Chtcigo—p J09S 

Concept of Roentgen Ray Pathology \V Roentgen Rnj Literature 
A J Pacmi W aslungton D C -~p 1099 

Nebraska State Medical Journal, Norfolk 

June 1921 G No 6 

I In u.ian as a Cit zen M S Moore Gothenburg—p 161 

Ncurocirculatorj A thema Review of Literature and Reports ot 
C i e* in Di charged Soldiers M J Breuer, Lincoln —p 163 
Technic fur Complete Appendectomy K S J Hohlen Lincoln 

—I 174 

Civiian Surgeons Story of Great W r aT H \V Orr Lincoln—p 176 
Etiol g> Treatment and Results in One Hundred Cases of Backache 
A I Smith Lincoln —p 179 

Foca Infection and Its Relationship to S> tewic Di*ease A F Tjler 
Oi f iha —p 181 

Medi a! Drainage of Gallbladder A Sach Omaha—p 184 

New Jersey Medical Society Journal, Orange 

June 1921 18, No 6 

Stomach Case G K Dickinson Jersey Cit} —p I/I 
Reminiscences or Thought* and Impressions from a Stud} of Mental 
Dj a eb T J Smith Bridgeton —p 174 
Bronchial Asthma H L Alexander Newark —p 379 
Sporadic Cretinism (Infantile Myxedema) H I Golstein Camden. 
—I 184 

Pijcbtatnc Institute F M Alien—p 189 

New Orleans Medical and Surgical Journal 

June 1921 73, No 12 

Mis*ed Abortion E L King New Orleans—p 502 
Corrective Rhmopla«t} A I Wed New Orleans—p 507 
Nineteen Radical Sinus Operations (Knapp) Done Under Local Anes 
thesia M P Boebmger New Orleans—p 518 
Hero Doctor H Dupuy New Orlean —p 529 
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British Medical Journal, London 

June 11, 1921 1, No 315 
* Limps in Children J Fraser Edinburgh—p 843 
Residual \ accines C E Jenkins—p 846 
Lethargic Encephalitis G S Hajnes, Cambridge—p 849 
Ocular Sjmptoms in Slighter Cases of Lethargic Encephalitis R 
Pickard Exeter—p 851 

# New Growth and Reducing Substance in Blood A S Leyton and 
H G Lejton Cambridge—p 8S2 

Path of Toxins to Central Ner\ous System M Button, Rye Sussex 
—P 853 

May 1921 2, No 5 

Problems in Neurologj Arg>l Robertson Pupil S A K Wilson — 
P 1 

Analjtical Interpretations M Nicoll—p 26 
Limps m Children—Fraser dntded these limps into func¬ 
tional limps, painful limps, flaccid limps, spastic limps 
mechanical limns and stiff limps The diagnosis can be made 
bv means of observation alone Each individual condition 
must be treated on independent and special lines If the 
limp is functional the less attention paid to it the better 
Sympathy and local treatment will probably intensify and 
prolong it Painful limps call for early and careful treat¬ 
ment by rest and immobilization of the painful part Flaccid 
limps usually owe their origin to poliomyelitis hence preven¬ 
tion is better than cure When the limp has become estab¬ 
lished mechanical treatment and operatne treatment offer the 
most promising lines of treatment Mechanical treatment by 
splints in children is often disappointing Spastic limps call 
especially for educational efforts Occasionally surgery steps 
m beneficially with such simple procedures as tenotomy and 
tendon lengthening, but the intelligent use of corrective splints 
applied at night and careful education during the day produce 
good results The common essential feature of most mechan¬ 
ical limps is shortening and the aim should be to correct if 
possible the mechanical error, which is producing the short¬ 
ening rather than to disguise it by such a procedure as 
heightening the boot sole This should only be done as a 
final stage in treatment and after all other errors, such as 
adduction, etc, have been corrected If raising the boot sole 
is the only retried) adopted, it maj lead to a progressive 
increase in shortening Stiff limps generally call for little 
in the war of treatment It is essential, however, that the 
part affected should be in the best possible position for sub¬ 
sequent ambulation 

Residual Vaccines —A new technic for the preparation of 
residual laccmes is described by Jenkins which embodies the 
principle of Thomson s and Dean s methods The term 
‘detoxicated’ he thinks is unfortunately somewhat mislead¬ 
ing and has even caused this type of vaccine to be looked 
on with a certain amount of suspicion Tt has been thought 
that a preparation which is itself nontoxic canno be expected 
to stimulate a protective reaction on the part of the tissue 
If this were so, these vaccines might with reason be sus¬ 
pected But they possess a toxicit) of a definite type, and 
this toxicity is contained m the bacterial residue which 
remains after the complete removal of the toxins and endo¬ 
toxins Therefore Jenkins prefers to call them vaccines of 
the bacterial residue or more briefly residual \accmes The 
clinical results from the use of these vaccines are said to 
hav e been good especially in cases of uncomplicated chronic 
bronchitis 

Reducing Substance in Blood and Tumors—While search¬ 
ing for further light on the problems of immunity, the Ley- 
tons tried the effect of transplanting in succession each of 
the endocrine glands to see if any one of them by their 
secretions caused or accelerated the growth of tumors The 
only one that appeared to affect the growth of inoculated 
sarcoma in rats was the parotid The blood sugar content 
o c patients suffering from malignant disease was also inves¬ 
tigated and the reducing substances invariably were increased 
Further, in most of the cases which have been under obser¬ 
vation for any length of time a definite excretion of sugar 


in the urine has appeared from time to time So consistent 
have been the results that to rely on this test to differemiat* 
between simple and malignant cases The experiment of feed¬ 
ing rats on sugar after they have been injected with a bacillus 
with filtrable spores isolated from a case of human sarcoma 
was successful Rats inoculated with the same culture, but 
not fed on sugar, showed no evidence of growth locally or 
in the lungs after three months Six other rats fed on sugar, 
but not inoculated with bacteria, likewise remained healthy 

Indian Journal of Medical Research, Calcutta 

Jub 1920, 8 No 1 

Arthropods of Medical and Veterinary Importance in Mesopotamia 
and Their Relation to Disease III Bot Flies W S Patton—p 1 
Indiana Calliphorinae I Chrysomyia Bezziana Villcneuvc Common 
Indian Calliphorine Whose Larvae Cause Cutaneous Mjiasis in Man 
-nd Animal W S Patton —p 17 
Passeromjia Heterochaeta Villeneuve in India W S Patton —p 30 
Reproductive System of Cimex Behavior of Spermatozoa F W 
Cragg —p 32. 

Bionjmics of Houseflies IV Life History of Musca P R Awati 

—p 80 

Genitalia of Portchinsky s Species M Corvisa (Vmpara) and M 
Cornua (Ovipara) P R Awati—p 89 
Progress Report on Surgery of Freshwater Gastropod Mollu cs of 
Ind an Empire and of Their Trematode Parasites N Annanda'e 
and R B S Sewell —p 93 

•Correlation Between Chemical Composition of Anthelmintics and Their 
Therapeutic Values in Connection with Hookworm Inquiry in Madras 
I residency VI Oieum Terebinthinac, J F Gaius and K S 
Mhaskar—p 125 

Dilution of Reagents W F Harvey—p 131 
*\a'ue of Wassermann Test in Ma'aria K R K Iyengar—p 136. 
Rala Azar I Interim Report on Kata Azar Work from 1917 to 1919 
I\ Knowles—p 140 

Id II Peripheral Blood in Kata Azar R Knowles—p 162 
Id 111 Spleen Puncture Bindings R Knowles—p 177 
Id 1\ Experimneta! Work and Possible Methods of Transmission 
of Kala Azar R Knowles—p 1S6 

Therapeutic Values of Anthelnmntics in Hookworm.— 
Healthy male prisoners were treated by Caius and Mhaskar 
with increasing doses of turpentine shaken with gum acacia 
emulsion and administered in two portions at half an hour 
interval This trcitment was preceded by an overnight dose 
ot magnesium sulphate and follovved by another dose of salts 
administered two hours after the second portion of the oil 
No food was allowed until the bowls had moved Occasional 
giddiness was noted with a 75 minims dosage of the highly 
resinified oil, while no toxic svmptoms of any kind developed 
with a 180 min ms dosage of the unresimfied oil In a series 
of seventy-nine cases treated with varying dosages of oil of 
turpentine, eleven hookworms were removed out of a total 
of 1 316 Moreover no ascarids were expelled, though round- 
worms were found present in twenty-five cases and yvhip 
worms in sixteen Therefore the authors conclude that oil 
of turpentine cannot be recommended as an anthelmintic 

Value of Wassermann Test in Malaria—Iy engar examined 
the serum in eighty-our cases of undoubted malaria in adults 
and fourteen in children Seven gave a positive Wassermann 
reaction He concludes that malaria is not a cause of a 
positive reaction and quinin does not affect the Wassermann 
reaction 

International Journal of Psycho-Analysis, London 

1920 1, No 2 

Psjchogenesis of Case of Female Homosexuality S Freud—p 325 
Primary Somatic Factor^ in Compulsive and Obsessive ISeuroses L P 
Clark—p 150 

Recent Advances in P ycho Analjsis E Jones—p 361 
Relation of Elder Sister tp Developmest of Electra Complex E R 
Mason Thompson —p 186 
William Blake s Lyrics J \V Preger —p 196 
Three Notes J Riviere—p 200 
"Symbolism of Being Run Over E Jones—p 203 
Ambivalence in Slip of Tongue C P Oberndorf—p 204 

1920 X, No 3 

Reaction to Personal Names C P Oberndorf—p 223 
Reversal of Libido Sign in Delusions of Persecution A Starcke—p 
231 

Origin of Feeling of Per ecutxon J H W Ophuijsen —p 235 
Case of War Shock Resulting from Sex Inversion C W S Davies- 
Jones —p 240 

Dreams on Symbolism of Water and Fire H Flournoy—p 245 
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I mguistic Factor w English Chnnctcrology E Jones—p 256 
Wish to lie t. Miti H Sichs—p 262 

Instinct of Care Needed m Drawing Conclusions D Bryan —p 268 
Reined Sens-dion Manor} B Low —p 271 
bubstitutnc Mentor} L Jones—p 273 

Medical Journal of Australia, Sydney 

May 2! 1921 1, No 21 

Fthcr Anc<thesn F L Davies—p 413 
Anesthetic Notes R W ITormbrook—p 415 
CasOx>gcn Anesthesia S O Lowen—p 416 
kectnl Anesthesn R How don—p 418 
Modern Obstetrics Case for Nature F Meyer—p 419 
CHnical Reports of Two Unusual Cases G Doyle—p 421 

Ma> 28 1921 1 No 22 

Recent Athnnees in Diseases of E>c as Affecting General Practitioner 
W W Hoarc —p 4o5 

Recent Athmees m I nr Noe and Throat Specialty from Point of 
View of General Practitioner R G Brown —p 437 
Huon Pmc Oil W A Harrison —p 440 
*A Broth of a Boy CHE Lawes—p 441 

Unusually Large Baby—Lawes’ patient had the following 
dimensions at birth weight 15 pounds, height, 215 inches 
chest, 16 inches, head occipito-frontal circumference, 15 5 
inches, occipito-mcntal diameter 609 inches 

Annales de Medecme, Pans 

April 19-1 S No 4 

*Iner and Kidney with Gastric Ulcer P Le Noir et a!—p 225 
I ’eural EFusions wi h Induced Pneumothorax F Dumarest and F 
Parodi —p 243 

Action of Thyroid and P'irntiv rnids on Respiratory Intercha iges M 
Labbe and If Stexenm—p 264 

*Bo\eri Test of Spiral Fluid G Gudhtn and E Libert—p 271 
Th icochcmical Fnc ors m Regeneration of Peripheral Nerves J 
Lherm tie—p 275 

Liver and Kidney Disease Secondary to Gastric Ulcer — 
Extremel) pathologic conditions in lner or kidnejs or both 
were found m 5 patients who had died from three to eleven 
dnja after a successful gastro entcrostomi Tliere had been 
no appreciable symptoms to attrict attention to lner or kid- 
nevs during life These surprising experiences impelled 
Le Noir and his co-workers to apply functional tests to 43 
other patients with gastric ulcer and thev found evidence of 
insufficiency of the liver by one or more of the tests in all of 
the 23 tested for alimentarv gh cosum coagulation time 
digestion hemoclnsis after ingestion of 200 c c of milk and 
urobilnuria Other causes for the lner impairment could be 
excluded so that the defect in the stomach wall seemed to 
be the only explanation especially as the insufficiency of the 
Ivor was most pronounced in the cases of long standing 
ulrc~s, md especially with ulcers on the most highly \as- 
cuiaiired part of the stomach the 'esser curvature Bleeding 
from the ulcer seemed to be more frequent more intense and 
to last longer in the cases with impaired liver functioning 
In 5 cases described in detail there was uncontrollable vomit¬ 
ing, liable to mislead to an operation for stenosis of the 
pylorus unless the signs of liter or kidney insufficiency were 
heeded In 2 other cases what was suppo-ed to be fatal 
operative shock was cleared up by d scovery of unsuspected 
fat-tv degeneration of the liver Operative shock may be 
merely the manifestation of an acute liver or kidney injury 
the anesthetic the last straw breaking down the diseased 
organs Dyspeptic coma with acidosis and grave jaundice 
are the other forms m which this secondary liver or kidney 
disc ise may manifest itself in gastric ulcer cases Among 
the practical deductions from these findings is the advantage 
of limiting intervention to gastro enterostomy instead of 
resection in these cases with evidence that the liver or kidney 
or both are below par Also that anesthetics which injure 
the liver should be avoided Also the necessity for special 
care to ward off inanition acidosis when hematemesis com¬ 
pels restriction of mouth feeding The most important lesson, 
however, is the necessity for not delaying the operation on 
the gastric ulcer until the liver is damaged beyond repair 
The open ulcer m the stomach generates local septic com¬ 
plications, and allows the passage into the blood, and hence 
the arrival m the liver and kidneys, of foreign proteins on 
which tie gastric juice has not had a chance to act The 
resulting damage of liver or kidneys modifies the symptoms, 
the course and the prognosis of the gastric ulcer 


Boven’s Test of Spinal Fluid—Guillam and Libert found 
a positive response to the Boveri test in every one of their 
for'y subjects with various diseases whenever the albumin 
content of the cerebrospinal fluid was above the normal It 
throws no light on the cause of the hyperalbummosis The 
test is made by pouring 1 c c of a 0 1 per thousand solution 
of potassium permanganate on the walls of a tube containing 
1 cc of the cerebrospinal fluid With normal fluid there is 
no change m tint, in pathologic conditions a yellow line 
appears at the junction of the two fluids, and on agitating the 
tube the fluid turns a clear yellow 

Archives de Medecme des Enfants, Pans 

April 1921 24, No 4 

•Rutmcl s Cardtocirrhosis J C Na\arro (Buenos Aires) —p 201 
*Thc Pretuberculous State in Children P Richard—p 215 
Gallop Sound in Two Children with Intact Kidneys A d Espsne — 
p 237 

Median Upper Hare Lip V Veau and C Ruppe—p 241 
Medical Treatment of Stenosis of Pylorus J Comby —p 244 

May 3921 24, No 5 

•Anemia m Infants E Wci’l and A Dufourt—p 265 
*0 teitis Deformans L de Castro Freire (Lisbon) —p 289 
Bifaferal Hydronephrosis in Young Infant Variot and Walter —p 297 
*ldioc> from Parathyroid Insufficiency J Comby —p 303 

Hutrael's Cardiocirrhosis—Navarro recalls that various 
causes may be responsible for this association of heart and 
liver disease in children Syphilis was undoubtedly a facto" 
m the first of two cases he repor s The large liver and 
asjitoha without valvular disease dominated the clinical 
picture in this child of 6 In the other case, the child of 10 
was supposed to have tuberculous peritonitis The liver and 
abdomen were much enlarged but the heart seemed to be 
normal Necropsy after mtercurrent pneumonia revealed the 
unsuspected degeneration of the heart Each of the thirty 
times the abdomen had been tapped, an average of 10 lite"s 
of fluid had escaped 

The Pretuberculosis Stage vx Children—Richard reviews 
various wavs and means to detect the soil on which tuber¬ 
culosis is most liable to take root Tuberculous parents trans¬ 
mit a demineralization diathesis to their children, and the 
latter are poorly nourished as a rule with low blood pres¬ 
sure the blood showing high viscositj Roentgenology sup¬ 
plements the clinical findings, and gives a basis for insisting 
on preventive measures A combination of pituitary and 
suprarenal treatment often renders good service 

Anemia in Young Children—Weill and Dufourt discuss the 
features that distinguish anemia from lack of iron, from 
injury or inadequate production of blood corpuscles, and from 
anemia from changes m the plasma They discuss furthe" 
the causes 

Deforming Fibrous Osteitis—An illustrated description is 
given of a severe case of this hmd'in a man of 27 A previous 
report of the same case was published m the Archives ten 
jears ago The limbs and trunk have continued to shrivel 
and atrophy buf the head has grown very large the circtim 
ference now is 66 cm while the total height is 118 cm In 
this and m Riedmger’s case, inherited sjphilis may possibly 
be a factor 

Curable Idiocy of Parathyroid Origin—Comby declares 
that evidence is accumulating to prove that an acquired 
idiocy of parathyroid origin is not uncommon Fortunatelj 
it seems to differ from thyroid idiocy myxedematous idiocj 
m that it is amenable to parathyroid treatment G H Clark 
has recently reported three cases of this kind The apathj 
tremor and convulsions recalled to his memory the effects of 
parathyroidectomy m animals, and suggested treating tl em 
ii i'll parathyroid extract This was folio led bi prompt 
improvement in the young children He published the cases 
recently under the heading 'An Undescribed Condition of 
Infanci " 

Medecme, Pans 

May 1921 8, No 8 

•Farly Diagnosis of Pulmonary Tuberculosis L Renon —p 581 
•Vaccination of Cattle Against Tuberculosis A Calmette—p 590 
•Ovcr’app ng Asthma F Bezanqon and S I De Jong —p 592 
•Prophylaxis of Tuberculosis L Granjux—p 597 
Diagnosis of Pulmonary Abscesses J Chahrr—p 601 
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Technic for Artificial Pneumothorax Treatment G Ku *5-—p 603 
Indications for Sanatorium Treatment L Gurnard —p 608 
Bronchitic Sowers of Bacilli A Pissa\j —p 613 
*Pre\enti\c Heliotherapj P F Armand Delille—p 615 
‘Examination of Sputum A Philibert—p 620 
Diagnosis of Tuberculosis in Infants R Debre —p 626 
‘Acid Resisting Bacteria A Vaudremer—p 631 
Iodm Internally in Treatment of Tuberculosis H Dufour—p 634 
‘Diarrhea m the Tuberculous P Lassabliere—p 640 

Early Diagnosis of Pulmonary Tuberculosis—Rcnon con¬ 
cludes his review of the earl} diagnosis at different ages h} 
advocating that legislation m all countries should command 
the onlv trulv effectual means for the earlv diagnosis, that is 
strict and compulsorv bacteriologic examination of the 
sputum, in all cases 

Vaccination of Cattle Against Tuberculosis—Calmette has 
been much encouraged with the results of inoculating calves 
with cultures of tubercle bacilli cultivated on a culture 
medium consisting of potato cooked m beef gall with 5 per 
cent gl}cerin Bacilli thus cultivated are only slightly vir 
ulent—small laboratorv animals bearing them even bv mtrave 
nous injection—out the} confer a manifest resistance not onl} 
to natural infection but to experimental intravenous inocula¬ 
tion with v lolcnt bacilli It is still a question how long this 
lmmunitv lasts 

Asthma—There are ustiall} three phases m the course of 
asthma, first the paroxvsms with long intervals due to some 
local lesion which has influenced the localization of the dis 
turbance and later subsided Then comes a period in which 
<=ome respiratory infection invites the asthma again, it is less 
violent but more frequent, and there are attacks of d}spnea 
from the congestion in the air passages The third stage is 
when heart and kidnev disease entail further dvspnea, but this 
is usually labelled asthma like the preceding phases 
Prophylaxis of Tuberculosis—Granjux describes the work¬ 
ings of the Grancher svstem It was described m The Iolr- 
nvl, Jul} 6 1918, p 1 

Preventive Heliotherapy—Of all plants the human plant 
needs sunlight most This is Armand-Delille’s text and he 
has been much gratified vv ith the success of his 1 sun school 
The children vv ith no clothing but trunks left home at 8 a m 
each carrving his folding desk on his back and under the 
leadership of the teacher sought in the fields and woods a 
place for the class selecting different locations according to 
the wind the heat and the sunshine The mothers of the 
children in this school were all under treatment for tuber¬ 
culosis in the sanatorium In order to obtain such fine results 
as he records, the children have to be trained to live in the 
sunlight exposing the bodv progressivelv The main point 
is to accustom the skin gradually to the action of the sun 
Such children acquire remarkable resistance to all phvsical 
agents sleeping in winter with open windows and light bed 
clothing and none of the children had colds during the 
winter He adds that the 'effect alread} realized with these 
hundreds of children should encourage the application of this 
preventive heliotherapv as a stimulant for nutrition of all 
children, and especiallv for those in cities where conditions 
are so unfavorable to the physiologic development of the 
child 

Examination of Sputum —Philibert urges the importance of 
homogeneization of sputum as the number of bacilli may be 
so small that they escape direct examination He has found 
sodium hvdroxid the most effectual solvent for the mucin 
Centrifugation is greatlv facilitated by reducing the density 
of the fluid b} adding alcohol this renders the fluid lighter 
than the bacilli, which aids in collecting the bacilli in the 
sediment If no sputum is available, he gives an expectorant 
Acid-Resisting Bacteria—Vaudremer relates that by culti¬ 
vating tubercle bacilli in mediums free from gl}cerin the} 
lose their acid-resisting properties hut acquire them again 
if glvcerin is added anew The resistance to acids thus seems 
to be traceable to the fats and ca-boh} drates which the 
tubercle bacillus has at its disposal 

Treatment of Diarrhea in the Tuberculous—Lassabliere 
calls attention to the efficacv of the treatment which he has 
applied to 142 patients It consists solely in restricting the 
patients exclusivel} to sweetened condensed milk, diluted with 
four parts of rice water, 1 or 2 liters are taken during the 
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tv ent}-four hours, a teacupful everv two or three hours, with 
nothing else, fluid or solid 

Pans Medical 

May 28 1921 11 No 22 

•Acidosis ill the Pregnant M Labbe J Hutinel and F Nepveux — p 421 
Ionometnc Dosage in Radiotherapy P Schrumpf Picrron—p 424 
‘Spondjlosis Versus Spondj litis P Modmos—p 429 

Acidosis in the Pregnant—The woman developed uncr 
plainable dyspnea, tachycardia, uncontrollable vomiting and 
other symptoms of acidosis at the seventh month of preg 
nancy Sodium bicarbonate improved conditions temporarily 
bat emptying the uterus aggravated conditions The woman 
died and the microscope showed profound degeneration of 
the liver in both mother and fetus, while the other viscera 
were sound In a second similar case tne woman recovered 
Such cases teach the importance of examining the urine for 
insufficiency of the liver in pregnanev disturbances 
Spondylosis and Spondylitis —Modinos ranks rhizomelic 
spondylosis with osteomalacia and acromegalv, as a kind of 
trophoneurosis, an endocrine disturbance It is in this direc¬ 
tion that therapeutic efforts should be directed He describes 
two cases in which everv thing else was tried but without avail 
Spondvhtis subsides under merely sv mptomatic measures 

Presse Medicale, Paris 

May 28 1921 29 Xo 43 
‘Iricturc of heck of Temur C Dujiner—p 421 
Insufficiency of the Liver in Pregnane} A Cmmcianu and M 
I pper —p 4_4 

*\ong iidcoccus Ophthalmia Neonatorum A Cantonnet—p 426 
‘Quinidin in Treatment of Arrhythmia L Chcimsse—p 426 

Fracture of Neck of Femur—Dujarier has modified some¬ 
what Delbet s method of driving a screw axially into the 
neck of the femur, and describes with ten illustrations, the 
exact technic as he applied it in eighteen cases under roent¬ 
gen control The results on the whole were incomparably 
superior to those obtained with the classic methods of treat¬ 
ment Radiograms taken at regular intervals show that 
the bone pushes inward in time, the head ot the screw finally 
protruding from the bone Some of the patients walk with 
out limping, but there is always some atrophv of muscles It 
is less pronounced in those who exercised their muscles as 
ordered All but one of the eighteen cases were fracture of 
the neck of the femur alone 

Pregnancy Insufficiency of the Liver—-The urine was exam 
med daily and the test for digestion hemociasis applied to 
ascertain the functional condition of the liver in fortv-sevei 
women with supposedly sound livers, a month or two before 
term Retention of bile salts was found in 20 per cent and 
of urobilin in 12 per cent The digestion hetnoclasis tests 
gave positive findings testifying to msufficiencv of the liver 
in 33 per cent Among the practical conclusions from the 
research are that choloroform should not be used for the 
pregnant as it superposes further toxic action on the liver 
and ether also had better be avoided 
Purulent Conjunctivitis m the New-Born—Cantonnet found 
gonococci in only 18 5 per cent of forty-two cases of purulent 
conjunctivitis in new-born infants since last October In 12 5 
per cent ordinary micro-organisms were discovered but m 
69 oer cent the conjunctivitis seemed free from micro-organ¬ 
isms although inclusions were found in the epithelial cells 
These inclusions were encapsulated and similar ones were 
found in the mothers vagina and in the male urethra I he 
conjunctivitis does not differ materiallv from that caused by 
gonococcus except that it develops later not until the third 
to the twelfth dav, and it lasts from fifteen to twenty days 
and exceptionallv up to six or eight weeks Silver nitrate 
has no effect in warding it off but can be used in treatment 
if the secretion is profuse As it subsides a 1 per cent solu¬ 
tion of zinc sulphate may be preferable 

Quinidin in Treatment of Arrhythmia—Cheinisse reviews 
twelve recent French and German works on this subject It 
is evident he says, that quinidin can be counted on in certai l 
cases to arrest the arrhythmia and force it back into an 
earlier stage But the day always comes sooner or later, 
when the drug ceases to act, aiid the fibrillation will persist 
thereafter 
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June 1 1921, SO No 44 

Tnbcrcutims of CHuilx in Check C l cnormynt —p 413 
•The Blood Durtiu, Spi 1 reitmint k t nitwit c t yl — p 434 

bcrolopic Tests m Surgical Tuberculosis 1! Tried and M Mozer — 
p 436 t 

Tuberculosis of Glands in Cheek —The gen tl glands mat 
he scattered along the facial irterv and vein and the different 
groups nnv be the seat of acute inflammation or of a tuber¬ 
culous process as in a case described b\ Lenormant with 
illustrations The treatment is that of tuberculous glands m 
the neck in general only that a disfiguring scar would be 
of more moment in the check \tl the eases he has encoun¬ 
tered were in women He has neicr seen a case of cancer 
originating in these glands 

Influence of Mineral Waters on Composi ion of the Blood 
—The research here related was dole during courses of 
treatment with the mineral waters of Contrcxev ille The 
metabolic and other findings are tabulated tro.n tuehe of the 
eights tune cases studied These waters are recommended 
tor chronic nephritis and rheumatism lithiasis gout and 
• lesitv, and the benefit denied is explained m oart hi the 
drop in the cholcstcrin and the urea content of the blood and 
the progress!!c cnange toward normal of the \mbard index 
of urea excrctioi The latter is a reliable guide for conduct¬ 
ing the treatment Uric acid deposit arc swept out into the 
circulation hi the modifications induced hi the mineral 
waters This phase is followed l>y tardy elimination through 
the urine, and tins can he accelerated hi massage of muscles 
and other torms of phi siotherapi under strict medical stiper- 
i ision 

Serologic Tests for Tuberculosis —Tried and Mozer insist 
that tests for both syphilis and tuberculosis should be applied 
as the routine procedure to all serums sent in for examina¬ 
tion Bi this means incipient tuhervu'oi s processes in bone 
joints glands or lungs can he detected long 1 <-tore thei are 
clmicalli manliest In sixti-eight tuheieulous children the 
reaction was positne m from 70 to "7 per cent of those with 
a Inown tuberculous process u icrtchrae knee hip joint etc 
ol less than two or three sears s aiidm^ but >nl\ in from 
26 to 34 per cent longer than this In craw cases with 
fistulas the reaction occurred less trequentlj In 105 children 
with rachitis the percentage was onls 7 5 
June 4 192! 29 No 4 

*Dnzo Text for Bi'irubm m Blood \ A Hijmatix un den B -gb — 
p 441 

\ n-cmc Tbcrapi of Colilncilluria \ Maine—p 443 

Traumatic Separation of Skull Suture J Murard —p 44s 
June 8 1921 29 No 46 

Nature of Wine Bile A Go et G Loewi and Mcstrezat—p 4si 
*The Sympathetic Nervous Sistem P Etcsfa es—p 4s5 

Bilirubin m the Blood Serum.—\ an den Bcrgh states that 
continued experience i ith the teM he pubhshed m 1913 has 
prosed its reliabiliti esen in a concentration as low as 
1 1,500CCO while no other substances gne the same reaction 
with this diazo method The rapid or delased response shows 
further whether bilirubin in the blood serum is the result of 
obstruction or of impaired lner functioning The reagent is 
made fresh with 25 c c ot a 1 per thousand solution ot sul- 
phandic acid, IS cc of concentrated hydrochloric acid and 
075 c.c of a 05 per cent solution of sodium nitrite The 
serum is treated with twice its solume of alcohol and the 
albumin centrifuged out The supernatant fluid is taken up 
with a pipet and the reagent is added in the proportion of 
25 per cent b> volume The fluid turns red with a violet 
tinge m the presence of bilirubin The test can be applied 
with as little as 05 cc of clear serum or even 0 25-cc 

Traumatic Separation of Skull Sutures—Murard relates 
that callus is forming m the gap of 0 5 cm where the coronal 
suture of the bov of 13 separated after a fall from a second 
story Recov ery w as smooth, and the facial parals sis sub¬ 
sided bs the third month His renew of the literature con¬ 
firms the u lsdom of trj mg to force the bones to close the gap 
Dut this is a difficult matter Possibly agrafes might aid 

White Bile—In the three cases described, the csstic duct 
was completels obstructed, and the fluid found in the gall¬ 
bladder ivas evidently the result of dial}sis of the plasma, 
with no trace of bile salts or pigments In each case the gall- 
b'adder showed fibrous degeneration 


The Sympathetic Nervous System.—This is the first of a 
series of special articles on this great s\sU»ic etc coTclalton 
as Desfosses calls it sai ing “In man the heart heats, the 
lungs ventilate, the intestines digest, and the liver works—all 
soldi for the purpose of providing for the brain a constant 
intern il environment to supply it with energy The onls 
beneficiary of all this work that is done without its assistance 
ful noire intelligence ’ 

Revue de Chirurgie, Pans 

1920 39 No n 

*Fmerostoaij in Peritonitis N Delore and Conrozier —p 605 
•flirt me Occlu ion of Duodenum by Mesentery J Leseuf—p 616 
Sir u,ula ed Prehcmia Lipomas J P Totirneux —p 653 

1920 39 No 12 

Prs ure m Cerebrospinal Fluid m Jack onnn Epilepsy R Lcricbe 
- I 679 

Cir ulition in Carotids After Ligation Marquis and Lefcuire—p 689 
lath I gic I hystology of Jacksonian Epilepsy Wertheimer—p 60s 

Eaterostomv m Peritonitis—Postoperative or other parall¬ 
els it the be.vv el entails peritonitis but the danger is less 
fro n ihe peritonitis than from the bowel itself In 22 such 
caxt reported here, 12 ot the patients i.ere saved bv the 
enti ' ’omy All died of the 7 with diffuse septic peritonitis 
and e of the 3 w ith acute and rapidly spreading peritonitis 
All i overed of the 4 with localized or ctrcumscnbed peri- 
ton and all but 2 of 8 with peritonitis secondary to ileus 
An i ore extensive intervention would certainly haye proved 
fit 1 it is stated In 2 of the cases, the enterostomy had to 
he repeated at another point before relief was obtained in 
1 u on the transverse colon, m another on the descending 

eoloi A suture thread is run around the peak of the mtes- 

tnu i i awn out, and this thread is drawn tight as the catheter 
is u ked into the tip of the peak As the catheter is pushed 
in wall is thus imaginated with it protecting the mucosa 
ag.ii t contact with the catheter The ends of the thread are 
tied vround the catheter and fastened to the abdominal wall 
Chrome Occlusion of the Duodenum from Compression bv 
the Mesentery—Leseuf concludes his study ot this subject 
with ihe details of two cases summarizing tvventv-eight from 
the records If change of position and other medical mea- 
suri tail colopexv with or without duodenojejunostomy, is 
induated In his first case the occlusion of varvmg degrees 
via >t four sears’ standing and required entero-anastomosis 
In 'he other ease ot four days standing and it yielded to 
postural treatment 

Revue Frans de Gynecologte et d'Obstet, Pans 

January 1921 15, No 11 

*Pregnancic \fter Cesarean Section P Balard and J Plane* 5 —p 437 
* Partial Ssinplnsiectomj R Costa —p 445 
Complicated Old Salpingitis G Deverre—p 449 

Pregnancies After Cesarean Section—Balard and Planes 
have compiled 419 cases of pregnancy after cesarean section, 
in 47 delivery proceeded spontaneous!! hi the natural routes 
The pregnanes continued to term m all but 2 or 3 per cent 
of 319 cases m which abortion occurred, and 7 per cent of 
the women were delivered at the eighth month Rupture of 
the uterus occurred in 2 5 per cent of the cases but 86 per 
cent ot the women in this group recovered and 50 per cent 
of the children were saved There is absolutely no wav of 
telling whether the uterus is anatomically and functionally 
capable ot standing the strain, and they insist that during 
the last month at least the woman should enter an institution 
under close medical supervision Spontaneous delivery should 
he waited for but it should usuallv be aided ynth forceps to 
prevent violent efforts If anything suggests apprehension 
the patient had better stay in bed after tile uterus has reached 
a certain size 

Partial Symphysiectomy—Costa cuts out the upper part of 
the svmphysis when the stenosis is limited to the superior 
inlet only with abnormally short true conjugate diameter 
This partial syonphy siectomy is free from danger of hemor¬ 
rhage and is so simple and easy he savs, that it can he done 
at any time during the pregnanes or in labor It leaves a 
permanent depression which definitely enlarges the pelvis 
In the two cases m which he has applied this method the 
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operation was done at the fourth month in one case, and the 
pregnancy proceeded unmolested In the other case the stage 
of expulsion at term had lasted for four hours with no signs 
of progress The true conjugate measured 8 cm The con¬ 
tractions began again after the partial symphysiectomy, and 
in an hour and a half the child reached the perineum and was 
delivered in good condition His experience indicates that 
this operation increases the true diameter from 2 S to 3 cm 
Another advantage, he says, is that the slant thus provided 
facilitates the mechanism of delivery while there is nothing 
to interfere with the gait later or invite complications “The 
rectus muscles are divided 1 cm to right and left of the 
median line just above the symphysis Then the periosteum 
of the pubic symphysis is worked loose from the front and 
rear aspects of the symphysis down to half its height Then 
with a long slender knife the bone and cartilage are cut away 
from above downward slanting back from the front down to 
half the height of the symphysis With a curet the 

surface can be scraped smooth The posterior periosteum is 
not sutured with the rest A slanting depression is thus left 
where the bone and cartilage have been cut out, thus enlarg¬ 
ing the pelvis permanently to this extent No illustrations 
accompany the description 

Schweizerische medizimsche Wochenschnft, Basel 

May 19 1921 51, No 20 

Antagonistic Action of Calcium and Poti slum K Spiro •—p 457 
•Radium Treatment of Cancer of the Esophagus G Hotz —p 460 
Tuberculosis in Mountain Districts A Wolff Eisner—p 461 
Nature and Origin of Scotoma Scmtillans J Strebel —p 464 
Virus of Febrile Herpes It Doerr and A Schnabel —p 469 

Radium Treatment of Cancer of the Esophagus —Hotz 
extols the fine results he has obtained with radium treatment 
The long and narrow applicator is swallowed to the correct 
depth marked on the silk thread, and after the first eight- 
hour sitting the esophagus often becomes permeable for fluid 
foods Applicators of progressive sizes are used, and roentgen 
exposures supplement the radium treatment Exploratory 
excision has shown in a number of cases the complete cure 
of the cancer, as also necropsy of one patient Roentgenoscopy 
also confirms the disappearance of the tumor As soon as 
the course is completed, efforts must follow to prevent cicatri¬ 
cial stenosis This is accomplished bv the patient’s swallow¬ 
ing a similarly shaped lead weight nickel plated The weights 
are from 4 to 10 mm in diameter, and their weight and the 
active swallowing drives them slowly and harmlessly through 
the stenosis The lumen was enlarged to 10 mm in several 
of the cases, and the patients then refused further treatment, 
but these had to return later for correction of the stenosis 
Each patient is given a set of these lead weights, and swallows 
them one after the other until one sticks In case of hemor¬ 
rhage swallowing one of these weights arrests the bleeding 
bv direct compression He has been equally successful with 
radium in cancer of the pharynx and tonsils and pyriform 
sinus but the interval since has not been over eighteen months 
in anv instance The danger of after-hemorrhage with cancer 
in the pharynx forbids the application of this method to out¬ 
patients 

Pediatna, Naples 

May 1 1921 29 No 9 

•Pneumococcus Peritonitis U Provinciali —p 385 
•Jack oman Epilepsy from Ascaridiasis L Sirom—p 397 
•Infant Mortality at Messina G Bonfiglio—p 401 
Epidemic Encephalitis in Girl of Six R Spano—p 413 

Pneumococcus Peritonitis in Children—Provinciali sus¬ 
pected the pneumococcus infection from the herpes on the 
lips The clinical picture otherwise was that of acute and 
grave peritonitis without known cause in a boy of 8 and girl 
of 9 The boy recovered after exploratory puncture had 
shown the pneumococcus and a laparotomy had evacuated 
2 liters of pus The girl succumbed not long after the 
laparotomy revealing the purulent pneumococcus peritonitis 
limited to the lower abdomen Nothing was found m either 
case demonstrating involvement of the lungs or tuberculosis, 
but the bov had a transient complicating pericarditis This 
subsided with the peritonitis, the cure being complete in two 
months from the first sy mptoms The sudden stormy onset of 


the peritonitis, herpes labialis, high leukocyte count, with 
polynuclears predominating and negative serologic tests for 
typhoid and paratyphoid call for bacteriologic examination 
of the pus for pneumococci 

• 

Jacksonian Epilepsy from Ascands—The girl of nearly 4 
had been having the attacks in the left arm for ten days, 
recurring from one to four times a day The child seemed 
otherwise normal, and the discovery of ascarids in the stools 
and a course of worm medicine were followed by a complete 
cure Sirom theorizes that some relic of some infectious or 
toxic process in the brain had left a point of lesser resistance, 
the toxins from the helminths acting on this spot were respon¬ 
sible for the spasms m the region innervated from this point 

Infantile Mortality at Messina—Bonfiglio states that while 
Naples has a death rate from infectious diseases of 492 per 
thousand, Messina’s rate is 19 7 In every thousand deaths 
in Messina, 402 58 are of children under 5 

Cromca Medica, Lima 

March 1921 38 No 693 
Icterohcmorrhagic Spirochetosis J Arce—p 65 
Hoo\er s Definitive Percussion of the Heart J B Menendez—p 75 

Semana Medica, Buenos Aires 

April 21 1921 28, No 16 

*H>pertroph> of tile Prostate T Mastrosimone—p 445 

•The Diagnostic Therapeutic Tubercu’tn Test J J Viton—p 473 

•r trahiosis for Research on Fmtocrine Glands D Rubinstein—p 477 

Hypertrophy of the Prostate —Mastrosimone discusses from 
various standpoints the cases of hypertrophy ot the prostate 
in which no operation should be attempted, those m which 
operative measures arc imperative, and those in which thev 
are optional All the evidence, he says is m favor of the 
transvesical technic, at one or two sittings, as the routine 
procedure, although occasionally subtotal perineal prostatec¬ 
tomy may be preferable, or even Bottim s intra-urethral elec¬ 
tric cauterization Under exceptional circumstances Isnardis 
resection of the vasa deferentia may prove useful In conclu¬ 
sion he warns that the care before and after the operation 
often requires more attention and solicitude than with any 
other class of patients 

The Diagnostic-Therapeutic Tuberculin Test—Viton’s suc¬ 
cess in treating latent and active tuberculosis with extremely 
minute doses of tuberculin has been repeatedly mentioned in 
these columns He argues that occult, dormant and masked 
infection with the tubercle bacillus is extremelv frequent and 
that most of the infections in adults are merelv the transient 
Airing up af r v of this infection acquired in early childhood 
This unsu'n itent bacillary infection has extraordinarv 

consequer > •* hr*^n tracp^ * heir 

primary c i duq ithlvimr to msufhcit ot tfv\ reme !j 
minute dc T o-' r <r- r: 9 * is benefited 

and as th „ w the clinical picture disappears, the resi 

of the symptoms generally become attenuated or vanish like- 
vv ise 

Parabiosis for Study of Factors Affecting Growth—With 
parabiosis induced, for example by suturing side to side two 
puppies from the same litter if the hvpophvsis of one is 
removed the hvpophysis of the other will hypertrophy This 
puppv by the end of the year will show the effects of exces¬ 
sive hypophysis secretion, while the other puppy will show 
the effects of inadequate secretion 

Siglo Medico, Madrid 

May 14 1921 68 No 3518 

•Manifestations of Arteriosclerosis in the E>e E Fuchs—p 453 
•Suture for Heniotom> J Blanc Fortacin —p 457 
Decortication of the Lung Idem —p 458 

Shire of Syphilis in Epi!eps> C A Bambaren—p 460 Cone n No 3519 

Manifestations of Arteriosclerosis m the Eye —Fuchs 
expatiates on the numerous lesions m the eye and the ootic 
nerve for which arteriosclerosis may' be responsible and the 
importance of detecting them as an aid to the early diagnosis 
of arteriosclerosis especially of the brain, and of nephritis 
diabetes and syphilis There is usually a history of slight 
hemorrhage in the retina at some time in cases of fatal 
apoplexy He has never found the internal carotid or the 
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ophthalmic irter> normal at necropsy after 70 Svphiltlic 
arteritis is always accompanied with a lymphocyte infiltra¬ 
tion of the wall of the vessel at various points, while senile 
arteriosclerosis is merelj a degenerative process He lias 
found isolated foci of atrophj in the optic nerve after 70 
These foci are strung along the nerve from the chiasm to its 
entrance into the c>c, and he gives four photomicrograms of 
these findings, sa>ing that the} have never been desertbed 
before 

Suture After Herniotomy—Blanc Ins lnd so many unfavor¬ 
able experiences with catgut at herniotomies that he has 
abandoned it almost complctelv with these operations His 
technic for coaptating extensive surfaces is shown in two 
sketches The first layer is sutured with silkworm gut, two 
needles working separately from the ends of the incision, for 
a femoral hernia for example The outer end of each thread 
is tied over a small segment of rubber tubing, the other ends 
arc brought out through the skin near the middle and tied 
together After replacing the spernrute cord, the aponeurosis 
is sutured above it m a zig7ag suture from each end of the 
incision Eight or ten davs later he removes the silkworm 
gut b> cutting it each side of the central knot and pulling on 
the outer ends The coaptation realized bj pulling thus on 
each end of each suture on each plane is exceptionally firm 

Tohoku Journal of Experimental Medicine, Tokyo 

Mn s 3 1921 2, No 1 

'Effect of Ergot on Hcmopt>M« M Macdi—p 1 
Hj pt rgl\ ccmia *md Gl\ co«um m Frightened Rabbits I Fuji*—p 9 
\gghitination of Tjphoid Strains K Aoki and T Konno—p 6a 
•lntmenous Alcohol Ancsthc n K Nahagtvit—p 81 

Effect of Ergot on Hemoptysis—Maeda explains the con¬ 
tradictory effect of ergot on pulmonarj hemorrhage by the 
contraction of the bronchial muscle which it induces, with 
a secondarv increase in the blood pressure in the lung (In 
English) 

Hyperglycemia and Glycosuria m Frightened Rabbits — 
Fuju gives details of the results of research on the sugar 
content of the blood in the urine of eighty-three rabbits 
fastened to the experiment table, with and without division 
of the splanchnic nerve. There is alwajs a rise in the sugar 
content of the blood as the rabbit is fastened to the operating 
table It reaches its height m three to six hours, and this 
ftsschmgsh\pcrgl\}am\c is accompanied bj gljcosuria, as a 
rule and the amount of chromaffin substance in the supro- 
renals becomes reduced These effects arc less pronounced 
when the animal is protected against chilling 
Intravenous Alcohol Anesthesia—Nakaga>y^ gives the 
details of experiments with fortj-eight ral' and five dogs 
in ,which general anesthesia «•*>« ption of a 

5 to pr j expc „u.c with the trsi the von 

About 4 in . ' he breath¬ 
ing continued tranquil anu no pacuologu _ t/ere found 

m the animals dung soon after The anesthesia allowed sur 
gical intervention with convenience, but complete anesthesia 
was late m developing and persisted longer than with ether 
Satisfactory results were obtained with a mixture of alcohol 
and ether in saline infusing 22 cc of alcohol and 14 cc 
of ether per kg at the rate of 4 c c of the 10 per cent solution 
per minute, the anesthesia could be maintained with only 
08 cc of the solution It began the eighteenth minute and 
could be kept up for forty minutes 

Archiv fur Kmderheilkunde, Stuttgart 

April 16 1921 89 No 3 4 

•Increase of Helminthiasis in Children J von Gottberg—p 161 
•Ftiology of Infectious Diseases A Tobeitz —p 185 
Hematology of Varicella tn Infants G Baer —p 198 
•Influence of Reaction of the Food Gertrud Baumgardt —p 209 
Gastric Digestion in Infants H Dandsohn—p 239 
•Serotherapy of Scarlet Fever P Bode —p 256 ( 

Bacillary Dysentery in Children P Schultz Bascho —p 269 
Suppurative Parotitis in the New Born \V Plewka —p 279 
Pscudotetanus and Identity of Forms of Tetanus G Kaulen —p 284 

Helminths in Children at Bonn—Gottberg found ascarids 
m 40 per cent of 200 schoolchildren examined during 1919, 
the trichocephalus in 4 per cent and oxyurids m 32 per cent 
Thus a total of 62 S per cent were infested None of the 


children seemed to have any disturbance from their helmin¬ 
thiasis He compares his figures with those in other cities 
and countries 

Etiology of Infectious Diseases—Tobeitz is convinced that, 
besides the direct transmission of bacteria from person to 
person, there must be other factors, individual or external, 
which explain the onset of an infectious disease That it is 
not the bacteria alone is amply demonstrated, he asserts, by 
the comparative infrequency of hospital contagion although 
the close crowding and other factors would seem to invite it 
He is chief of the infectious department of the Graz public 
hospital and gives the figures in regard to hospital contagion 
of the principal infectious diseases there Another argument 
is the development of scarlet fever after a burn, which he has 
repeatedly had occasion to observe, in the absence apparently 
of all sources of contagion He assumes a facultative auto¬ 
genesis and deplores that conditions in man and animals are 
so widely diverse that this is one of the problems that cannot 
be si (tied by experimental research 
Relation Between Bases and Acids m the Food—Baum¬ 
gardt discusses the effect which changes in the reaction of the 
food van exert on the transformations of matter and energy 
in Lhildren The metabolic findings compared witn the acid 
or alkaline reaction of the food are tabulated as determined 
in four healthy boys between 11 and 13 kept apart from other 
inmates of the orphan asjlum The alkalinity of the blood 
and the mineral content of the body showed no changes under 
extreme artificial alkalintzation or acidification of the ordi- 
narv food of the institution 

Serotherapy of Scarlet Fever—Bode injected mtramus- 
cttlarlv 30 scarlet fever patients with about 60 c c of convales¬ 
cents serum and reports defervescence with a crisis in 9 in 
less linn twentv four hours remissions in 4 rapid lysis m 6 
and remissions plus ljsis in 11 The effect on the tempera¬ 
ture of the injection was pronounced m ever} case and no 
less surprising, he sajs was the effect on the general con¬ 
dition the children dropping to sleep after a few hours some¬ 
times in the midst of wild delirium and waking with their 
minds clear One boy of 12 with convulsions had no return 
of them after the injection The circulation improved like¬ 
wise but the eruption was not modified nor complications 
warded off The serotherapj has a purely antitoxic action 

Archiv fur klmtsche Chirurgie, Berlin 

March 21 1921 115 Xo 3 
•Neuropathic Joint Affections O Hildebrand —p 443 
*Opcriti\e Treatment of Hjpernepiiroma E Michaelsson—p 494 
•Cholelithiasis and Achylia F Rjdgaard—p 511 
Displaced Hor«e Shoe Kidney Raeschhe —p 531 
•Hernn on Linea Alba F Mandl —p 537 
Complications of I erforated Gastric Ulcer H Stemdl —p 562 
Excision of Edges of Wounds L Schonbauer and H Brunner —p 581 
Hjpertontc Saline m Treatment of Wounds H Landau—p 621 
Traumatic P*cudoh> dronephrosis E Picard—p 636 
Intestinal Functioning Under Experimental Intra\enous \ accine Ther 
ap> O Orth —p 644 

Anatomy of Stomach Arteries L Hofmann and K Nather—p 650 
Po toperative Thrombosis and Pulmonary Embolism A Rupp—p 672 
•Localization of Pulmonary Embolism A Rupp —p 639 
•Rc tction of Parasitic Monster F Franke—p 691 
Correction of Displaced Canthus J F S Esser— p 704 
Anatomy of Vessels of Dura Mater R Demel—p 714 
•Stomach Behavior in Cholelithiasis C Rohde —p 727 
Fistula Between Esophagus and Trachea E Picard— p 744 

Neuropathic Joint Disease—In all Hildebrands research 
he has nev er found an> ev idence that cerebral paralysis is 
able to induce changes m joints such as we find in tabes and 
syringomyelia But injury of peripheral nerves entailed 
identical changes of an extreme tjpe in two cases described 
and he theorizes to explain the mechanism of this as the 
consequence of vasomotor derangement One of the cases 
was an actual neuromatous elephantiasis of one leg for which 
spina bifida was responsible The patient was a man of 33, 
talipes developed at the age of 3, and paralysis of that leg 
at 25 Healing after an operation on a neuropathic joint 
affection is liable to be defective, m tabes the bones show 
but scant tendency to repair 

Hypernephroma—Michaelsson analyzes thirty operative 
cases of hypernephroma with seven surviving from four to 
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fifteen years to date The youngest of the patients was 34 at 
the time of the operation, and the group of survnors includes 
one man non 74 Even microscopic evidence of nonmalig- 
nancy does not guarantee against malignant recurrence, 
although this is not inevitable 
Achylia in Cholelithiasis—Rjdgaard found achylia in 47 4 
per cent of 158 operative gallstone cases m Rovsings’ service 
since 1907 He tabulates similar data from other clinics, the 
whole showing achjlia in 34 4 per cent of 471 operative 
cases and hypochylia in 17 6 per cent Gastric secretion was 
normal in onlv 27 per cent of the 26 male gallstone patients 
and m 57 6 per cent of the 132 women patients Rjdgaards 
data confirm anew the wisdom of earlj operativ e treatment in 
cholelithiasis to arrest progressing secretory disturbance and 
ward off achjlia Achylia is almost certain to occur when 
there is incontinence of the sphincter papillae from gallstone 
obstruction of the cjstic duct If this sphincter keeps con¬ 
tinent gastric secretion is not modified The experiences 
related testitj further that it is better to save the gallbladder 
as conditions after cholecjstotomj ma\ favor the restoration 
of normal gastric secretion Fullv 74 per cent of the cases 
of obstruction of the cjstic duct were accompanied by achjlia 
Reflex action explains the achvlia from the irritating effect 
of the gastric juice passing into the duodenum without the 
normal neutralization by bile 

Hernia on Linea Alba —Mandl discusses hernias along the 
median line as connected with ulcerative processes in stomach 
and duodenum 

Postoperative Thrombosis and Pulmonary Embolism.— 
Rupp found embolism or infarcts in the lungs in 5 per cent 
of the 12 971 cadavers examined in eighteen jears The 
22 689 operative cases during eighteen jears were followed 
bv fatal thromboembolism in 0 26 per cent while 11 per 
cent succumbed to this cause of the patients with internal 
diseases Changes in the force and speed of the blood stream 
and injurj of vessel walls are factors common to all the cases 
The data impose the necessitv for thorough preparation of 
the patient in respect to heart lungs and kidneys before an 
operation and scrupulous care to avoid any injury of vessels 
or chilling etc, with measures to keep the blood circulating 
properlv including gjmnastic exercising of the lungs bj 
movements of arms and legs heart tonics, massage etc 
Localization of Pulmonary Embolism —In 659 cases of pul- 
monarv embolism the lower lobes were affected four times 
oftener than the upper 

Parasitic Monster—The xiphopagus was of the epigastrius 
parasiticus tvpe the limbs and trunk well developed, but 
without a head or spine The junction was from the navel 
to the sternum, and the connection was of soft parts and peri¬ 
toneum wh -h Franke severed leaving ample skin flaps to 
cover the large defect The child was only 2 dajs old at the 
time and has developed apparentlv normally since with 
scarcelv a trace of the operation This is the fourth success¬ 
ful case of an operation on a xiphopagus to be recorded, he 
savs 

Behavior of Stomach in Cholelithiasis—Rohde found nor¬ 
mal gastric secretion in 25 81 per cent of sixtj-two opera¬ 
tive gallstone cases and achvlia in 46 77 per cent In futlj 
74 per cent of the cases there was deficient gastric secretion 
and this was pronounced in 88 per cent of the cases m which 
the bile passages had been obstructed After removal of the 
gallstones or other operation, the achjlia or hjpochvlia has 
persisted unmodified through the jears in the twentj cases 
reexamined, onlv two show normal gastric secretion He 
ascribes this gastric deficiencj to the loss of gallbladder 
functioning and expatiates on the manifold secondarv dis¬ 
turbances from a diseased gallbladder The common inner¬ 
vation of both bile apparatus and stomach explains the pains 
in the stomach with gallstones, and the frequent mistaken 
diagnosis of stomach disease in cholelithiasis Adhesions 
„ nc f traction from the gallstone process modify both motor 
and secretorj function He urges as the routine procedure 
choleejstectomv plus T drainage Discoverj of deficient gas¬ 
tric secretion mav turn the scale for differential diagnosis of 
cholelithiasis 


Deutsche medizmische Wochensclinft, Berlin 

May 19 1921 4.7, bio 20 
Puerperal Eclampsia \V Zangemeister —p 549 

Lipoid Antibodies and Wassermann Test Much and Schmidt_p 552 

Persistent Severe Spinal Cord Injuries After Lumbar Anesthesia. 
A Muller —p 553 

Artificial Pneumothorax in Treatment of Pleuropericarditis and Pleu 
ritis Sicca F O Hess—p 555 -- 

Tetanus Following Ear Trauma A Sehgmann— p 555 
Precipitin Reaction in Darhfield and Hanging Drop and Its Foren ic 
I mport G Stras mann —p 556 
•Pertussis Serum G Stern —p 557 
laratjphoid and Sjmptoms of Tetanus O Bosscrt—p 55E 
Combined Sachs-G-orgi and Wassermann Reaction Stuhmer and 
Merrueilcr—p 559 

Open Botalli s Duct with Hypertrophy of Left Ventricle R Gassu — 

p 559 

Radical Operation for Perforated Gastric Ulcer Dcvves —p 560 
Xature and Treatment of So Called Epicondylitis Dubs—p 561 
Renal Hemorrhage P Sclnfer—p 562 

The C Inn Shoulder Maneuver as a lrophj lactic Measure Xo Prevent 
Asphyxia in Anesthe 1 a W Kuhl—p 563 
Abdominal Massage A Muller —p 563 

Effectiveness of the Most Common Stimulants Applied to the Hemato¬ 
poietic Organs G J Luhrs —p 56 1 * 

Eaten ion Apparatus for Crooked Fingers L Schmidt—p 564 
In errclationship of Eye and Dental Disease A Gutmann—p S6j 
Anorexia in Children L Langstein —p 566 

Pertussis Serum—Stern reports the results of investiga¬ 
tions undertaken to show the value of bovine serum injections 
in pertussis He first demonstrated that injections of normal 
bovine scrum had no effect on the course of pertussis The 
serum of voting bovmes previously inoculated with vaccine 
was also frequently ineffective Especially adapted smallpox 
strains must be employed, and the serum must he procured 
at just a certain time to prove effective Beginning with 
smaller quantities, he found that 20 c c of the serum were 
required to bring about a distinct therapeutic effect He injected 
usuallv 10 c c subcutaneouslv in each thigh of the children 
(also infants) and then prescribed rest in bed After the 
injections fever ranging between 28 and 39 5 C common 1 } 
rose but always receded within a few hours No bad effects 
were observed The benefit from the serum injections m some 
twentv cases was very marked Either the coug ’11 lg paro - 
jsms were checked absolutely or the vom ting ceased and die 
coughing became less frequent and less intense The dura 
tion ot the disease was much shortened In a few instances 
a second dose of 20 cc was given a week after the first, with 
prompt effect 

The Nature and Treatment of So-Called Epicondylita— 
Dubs says that there is no such tiling as epicondvlitis in the 
real sense of the word The condition that goes bj this name 
has nothing to do with the epicondv le It is not associated 
with inflammation or any local change m the eoicondjle 
T!ie real basis of the clinical sjmptoms of so-called epicondy¬ 
litis is doubtless an isolated capsule injury of the humero 
radial or the tibiofibular joint, the result of repeated 
occupational injuries which arise from the fact that certain 
maneuvers have to be carried out with the forearm flexed and 
supinated at the same time Fiom the standpoint of health 
insurance such injuries cannot therefore be regarded as trau¬ 
matic A small proportion of the capsule injuries may, how¬ 
ever be the result of trauma and mav arise from an isolated 
sprain of the humeroradial joint Bv way of treatment, hot 
air and rest are most effective The joint shouldxnot be 
immobilized, but the joint should be favored, and supinating 
and flexing movements involving the joint should be avoided 
No heavy weights should be lifted Healing is slow but after 
four or five weeks patients mav cautiously resume work 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

May, 1921 168, No 5 6 

Treatment of Pericecal Ab cesses K Gnep -—p 289 
•Fe action of Stomach bj Billroth II V\ F Suermondt —p 299 
•Treatment of Infected Wounds H Hellendall — p 322 
•Tate of Fascia Fat Flaps in Bram Dura Defects W Koenneche —p 342 
•Tardy Rachitis H Sauer —p 356 

•Irradiation of Spleen in Prophylaxis of Hemorrhage Kurtzalin —p 373 
•Local Temperature in Differential Diagnosis E Seitz —p 383 
Fracture of Both Sesamoid Bones of Big Toe E Muller — p 392 
•Projectiles Left in Thorax W Jehn and K Ma>er—.p 398 
*Gastro Enterostomj with Loop of Ileum J Dubs —p 424 

Billroth II and Its Results—Suermondt has been able to 
trace to date eighty-two of 100 patients treated by resection 
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of the stomach for ulcer -it tlie Leiden surgical clinic The 
list includes twelve transverse resections, twenty by Billroth 
I and fifty by Billroth II The present condition vvas ascer¬ 
tained by a test breakfast and the roentgen findings The 
outcome is incomparably better m the Billroth II cases, the 
stomach empties itself more rapidly and more completely 
than with the other methods, and the patients haie all gained 
materially m v\eight The test meal showed normal findings 
in all but one case in which occult blood was found in the 
stools for which no explanation could be found As the food 
passes more rapidly out of the stomach there is less stimulus 
to production of gastric juice which ina\ partially explain 
the less tendency to lnperchlorhjdna 

Treatment of Infected Wounds—Hcllcndall describes lus 
favorable experiences with a slight modification of the 
Carrel Dahm solution technic 

Fascia-Fat Flaps for Brain-Dura Defects —Kocnnecke 
comments on the conflicting views that prevail as to the best 
m it hod for closing defects m the brain reporting here the 
ultimate outcome m seven cases in which three or four 
months after healing of the wound of the brain he implanted 
a flap of fascia and fat taken from the rectus or thigh The 
defect m the skull was closed from three to six months later 
He has now a total record of ten cases of the kind, besides 
considerable experimental experience The flap undergoes 
structural changes which adapt it still better for the purpose 
The fat has retained its vitahtv and the fascia become trans¬ 
formed mainlv into connective tissue with an abundance of 
clastic fibers 

Tardy Rachitis —Sauer w rites from Hamburg to describe 
twelve cases of rachitis developing in youths and joung men 
from 15 to 22 in the last three year- all with pains in the 
legs difficult! in walking cspeciallv in climbing stairs curva¬ 
ture of long bones or spine and cramps and tetanv Most 
of them had had rachitis in childhood but without deformity 
at that time Severe tetun.v was manliest in six and m the 
others there were unmistakable signs of latent tetany He 
calls attention to this coincidence of rachitis and tetany, urg¬ 
ing further investigation in this line One vouug man of 22 
presented signs ill addition indicating malfunction of the 
pituitarv, suprarenals and parathyroids but the tetany was 
the predominant svmptom Sauer theorizes that the para- 
thvroids are mamlv responsible for tardy rachitis with a 
defective diet as the occasional cause 

Preliminary Irradiation of the Spleen to Prevent Hemor¬ 
rhage at Operations—Kurtzahn s experiments were negative 
m that exposure of the spleen to the roentgen rays before an 
operation did not prevent the usual large losses of blood But 
it reduced small parenchymatous bleeding To estimate the 
effect he induced the patients to allow the removal of a 
rectangular piece of skin 1 by 2 cm , under local anesthesia, 
with care not to cut down into the suucutis As the scrap of 
skin was removed, a stop-watch was started and the blood 
from the small raw area was mopped up with sponges applied 
just below the raw area on the thigh The sponges were 
weighed beforehand and again at the end of the given period 
for the experiment the difference showing the amount of 
blood that had been lost 

Local Temperature in Differential Diagnosis — Seitz 
announces as the conclusion of tests on thirtv women with 
salmngitis a number with appendicitis and healthy women 
that the temperature in the vagina is higher with gynecologic 
inflammatory processes than with processes elsewhere as 
compared with the temperature in the rectum A higher 
vaginal temperature tends to incriminate an ovary or tube 
while a higher rectal temperature points rather to the appen¬ 
dix This difference is most instructive when it persists or 
is particularly striking, but the possible participation of the 
adnexa in the appendicitic process limits the significance of 
the finding In one case stenosis in the upper rectum was 
traced to a parametritic process by the higher vaginal tem¬ 
perature when the symptoms and an excised scrap had sug¬ 
gested malignant disease 

Projectiles Left in the Thorax— Tehn and Mayer report 
some cases in which the projectiles had been left in lung or 


chest wall as apparently doing no barm, but they suddenly 
roused a year or more later and induced fatal gangrene 
Gastro-Enterostomy with Loop of Ileum—The anastomosis 
with a loop taken too low doi n on the bowel entailed profuse 
diarrhea extreme emaciation, debility and other disturbances 
in the two cases reported bv Dubs He operated two or 
more years later to relieve the unbearable condition and 
discovered that the preceding gastro enterostomy, done else¬ 
where had been done with the wrong loop by mistake Con¬ 
ditions had been only aggravated by the intervention 

Jahrbuch. fur Kmderheilkunde, Berlin 

1921 94, No 6 

•Idiopathic Hemorrhages in the SUm L F Meyer and E Nassau — 
1> 341 

IvKtncy Functioning m Infants III E Stransky —p 361 
* Pseud ilu-mojihilia in Female Infants H Opitz and M Frei—p 374 

Idiopathic Hemorrhages in the Skin —Mey er and Nassau 
describe a hemorrhagic disease in infants and voung children 
win ill does not fit into the frame of any known derangement 
of the blood or vessels The minute extravasations m skin 
and mucous membranes occurred without known cause and 
without material disturbance of the general health The 
artich is based on over thirty-five cases with from three to 
seven ittacks of these minimal hemorrhages The extravasa¬ 
tions m the skin were mostly the size of a pinhead, some¬ 
times they were raised a little aboie the level of the skin, at 
some points there were larger patches of extravasation but 
it mur extended into the subcutis A tendency to sym- 
metrual arrangement vvas evident and the suddenness with 
which the extravasations occurred vvas striking as also their 
abrupt retrogression They lasted from less than one day 
to eighteen days The hemorrhages occurred also m mucous 
meniln anes bladder and kidnev, mouth, eyes and nose but 
there was actual epistaxis only in one case They regard this 
tendency to hemorrhages in the skin and mucous memoranes 
as ot the nature of scurvy, and advise systematic addition of 
more v itarmns to the diet Nearlv 40 per cent of twenty-eight 
of diice children died later from rneumonia anemia tuber¬ 
culosa or other mtercurrent disease suggesting a substandard 
const! ution 

Kidney Functioning m Infants—Stransky gave twelve 
infants urea, and he then recorded its elimination and the 
elimination of chlorids, spontaneously and under the influence 
of tin roid treatment and of treatment w ith theobromm, etc 
Among the other findings is that infants eliminate Urea better 
than others, the output per kg being three or four times that 
of adults 

Pseud ohemophiha—The female infant of nearly 9 months 
had displayed a hemorrhagic tendenev from birth, and had 
succumbed to the recurring losses of blood The blood had 
not shown the least tendency to coagulate and this vvas 
explained by the total lack of fibrinogen m the blood Rabe 
and Salomon have reported a similar case, listing it as 
hemophilia but Opitz and Frei reject this classification say¬ 
ing that this sporadic absolute absence of fibrinogen places 
these cases in a class apart 

M-tt a d Grenzgeb d Med u Chir, Jena 

1921 33 No a 

•Occupilional Deformity of Hand K Fichter—p 249 
Che t V\ all Supporting Function of Lung E Becher—p 257 
•Air Embolism \V Gundermann —p 261 

•Muscle Symptom with Chronic Appendiciti N VYolkouitsch—p 283 
Safets Precautions in Transfusion of Blood K Behne and K Lieler 
—p 291 

Shock H Knorr —p 326 

Deformity of Hand from Work—Pichler refers to the 
slanting outward of the fingers m persons who have done 
much hard work This shape of the hand is common with 
old articular rheumatism and m gout, but manual labor, such 
as carpenter work, is liable to induce it m the healthv 
Air Embolism.—Gundermann s experiments on dogs demon¬ 
strated that a small amount of air that does no apparent 
harm m the right heart kills infallibly when in the left heart 
The foam churned up gets into the minuter vessels of the 
heart and blocks them with consequent arrest of the heart 
The millwheel distance murmur the muhlengerausch w ith 
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contusion or other injury of the chest, can be accepted as 
pathognomonic for air embolism in the right heart Air in 
the left heart hills before the sound can become apparent 
Air embolism always occurs through a vein, and the lung acts 
as a filter to prevent the passage of air from the right into 
the left heart We can ward off danger of air embolism into 
the right heart by postural measures, but we have no means 
of warding it off from the left heart If air embolism has 
occurred, we must stimulate the heart action with all our 
energies With death from air embolism there is no recourse 
as all our measures are unable to restore function to the left 
ventricle In conclusion he warns to have necropsy follow 
the death as soon as possible 
The Muscle Sign of Chronic Appendicitis —Wolkowitsch 
has found the abdominal wall muscles abnormally relaxed, 
especially on the right side, in cases of chronic appendicitis 
The muscles seem to have shrunk and to have grown less 
elastic This is m marked contrast to acute appendicitis 
With a tonometer it is easy to determine the difference m the 
tonus of the muscles on the two sides 

Munchener medizmische Wochensckrift, Munich 

April IS 1921 68, No IS 

Causal Treatment of Arteriosclerosis E Heilner—p 443 
Classification of Pulmonary Tuberculosis Cases Fraenkel — p 445 
Pathogenesis of Catatonic Stupor H Berger —p 448 
Is Friedmanns Tuberculosis Treatment Specific* Rietschel—p 450 
Epidemic Encephalitis in Children Progulski and Grobel—p 451 
Symptoms of Meningitis in Farly Stage of Syphilis Under Arsphena 
min Treatment E Jaffe—p 454 
Modified Operation for Flatfoot A Wachter —p 456 
Red Blood Corpuscles in Darkfield Illumination A Dietrich —p 457 
Addendum to My Article on Hoffmann s Darkfield Method E Kein 
ing —p 458 

Filter for Deep Roentgen Therapy Baumeister —p 458 
Rupture of Aorta H Schoppler —p 459 

Late Intubation and Tentative Extubation J Trumpp —p 460 
Congenital Lateral Fistulas of the Neck Gnessmann—p 460 
Treatment of Eczema L \on Zumbusch—p 461 

Wiener klimsche Wochenschrift, Vienna 

May 12 1921 34 No 19 

Vagus In\ol\ement and Gastric Ulcer G Holler—p 223 
Hypernephroma K Gagstatter —p 225 
Local Effect of Dimethvlsulphate J Bodenstem —p 226 
Intravenous Therapy Hypertonic Solutions J Bauer —p 229 

Zeitschrift fur Tuberkulose, Leipzig 

April 1921 34, No 1 

•Influence of Food on Tuberculosis Mortality H Selter and Nehring 

—p 1 

•Tuberculosis in the Young F Ickert—p 7 
Constitutional Anomalies in the Tuberculous K Eichwnld—p 17 
Partial Antigens in Trca ment of Tuberculo is H Feibes—p 29 
•Allergy to Tuberci hn K Dietl —p 38 
Official Measures Against Boune Tuberculosis H Haupt—p 4> 

Influence of Food on Tuberculosis Mortality—Selter and 
Nehring present tables which confirm the decline in mortality 
from tuberculosis as conditions in respect to food have 
improved m the last two years Their tables show further 
that the highest peak of mortality is generally in the first 
months of summer They explain this as the result of the 
poorer quality of the food toward the close of winter when 
the vegetables etc, hare been kept so long that their vitamin 
content is low As soon as fresh vegetables come into the 
market the mortality drops and it is lowest in the fall Thetr 
charts show that the question of food is more important e\en 
than the housing question, although the housing question they 
remark—the overcrowding in the cities—has in many places 
reached an actually frightful stage 
Tuberculosis m the Young—Ickert analyzes the conditions 
in regard to tuberculosis at Stettin during the last ten years 
comparing them with similar figures from other German cities 
and Holland During the war the mortality from tuberculosis 
among voung children increased by 100 per cent , in school 
children only by SO per cent , between the ages of IS and 20 
it increased by 200 per cent The infants suffered from the 
mothers becoming wage-earners, and the youths from their 
becoming wage-earners themselves Fully 62 per cent of the 
tuberculous youths were known to have a familial taint His 
figures confirm the great tendency toward healing of tuber¬ 


culous processes during the school age They show further 
the necessity for guarding youths with special care, but above 
all, he declares, the protection against familial contagion of 
the younger children is the alpha and omega of the fight 
against tuberculosis 

Allergy to Tuberculin—Dietl has collected various data 
bearing on the general and continuous allergy to tuberculin 
They suggest that the protecting function of the skin in the 
fight against tuberculosis has not been appreciated to the full 
A lively allergy on the part of the skin is not only a sign of 
the presence of large quantities of antibodies but it is a sign 
of a vigorously functioning skin organ We are justified, he 
asserts in ascribing an important role to the internal-secretion 
function of the skin organ, like all the endocrine glands, it 
is ahle to exert an action on distant organs, and thus may 
reenforce the lungs in their struggle against the disease 

May 1921 34, No 2 

•Pulmonary Tuberculosis in the Aged W Stephan —p 81 
•Tuberculin Treatment A Offrem —p 94 
•Urine Test for Tuberculosis E Liebhardt —p 99 
Apparatus for Artificial Pneumothorax R Lubojacky—p 102 
Artificial Plus Spontaneous Pneumothorax H Maendl—p 105 
Recent Treatments of Tuberculosis G Schroder— p 107 

Pulmonary Tuberculosis m the Elderly—Stephan analyzes 
his experience with pulmonary tuberculosis in 338 men and 
138 women over 40 years of age The early emaciation and 
anemia and absence of fever in the elderly may mislead the 
diagnosis Low blood pressure is also a special feature of 
tuberculosis in the elderly The blood pressure is an impor 
tant aid in differentiating tuberculosis from other diseases 
of the lungs after 40 Sclerosis of the kidneys may be respon¬ 
sible for the hypertrophy and dilatation of the left ventricle 
often noted in chronic pulmonary tuberculosis in the elderly 
The tuberculous process in the lung also shows a special 
tendency to fibrous processes 

Tuberculin Treatment—Offrem explains the tuberculin 
reaction as a consequence of the disproportion between the 
amounts of antigen and of antibodies This entails the pro¬ 
duction of anaphylatoxic substances, and these induce the 
fever and general and focal reaction The logical conclusion 
is to give more of the antigen, that is, of the tuberculin to 
induce production of an excess of antibodies He describes 
a few cases to show the benefit from this In one young man, 
for instance, the tuberculin treatment caused depression 
headache, and slightlv febrile temperature but at the fifth 
injection the amount was increased from 01 to 0 7 cc and 
at once all subjective symptoms subsided and theitemperature 
kept persistently normal 

Urine Reaction in Tuberculosis—Liebhardt applied the 
urine test in fifty-one cases and confirms that there is a 
specific reaction with active tuberculosis but savs that it is 
so slight and so inconstant that he does not ascribe much 
importance to this own-urine test by Wildbolz technic 

Zentralblatt fur Chtrurgie, Leipzig 

May 14 1921 48 No 19 

Traction Diverticulum of Duodenum Hofmann and Kauffmann—p 650 
Sacral Anesthesia in Difficult Cystoscopj H Brutt —p 653 
•Fatal Hemorrhage After Puncture of Spleen Wohlgemuth —p 65o 
•Treatment of Paronjchia A Schle*nnger—p 656 

Fatal Hemorrhage Following Puncture of the Spleen 
Wohlgemuth states that in various affections of the spleen 
(abscesses hydatid and other cysts, tumors) many authors 
practice and recommend puncture of this organ for diagnostic 
purposes There are few references in the literature to the 
danger of serious hemorrhage after puncture of the spleen 
He therefore reports this fatal case A young woman, aged 
26 had been admitted to the surgical ward with the tentative 
diagnosis of a subphrenic abscess on the left side A diag¬ 
nostic puncture beneath the left costal arch in the anterior 
axillary line was made No pus was aspirated, and only a 
small quantity of blood containing hemolvtic streptococci 
'Kfter the puncture the patient showed signs of weakness, the 
pulse was small and thready , the extremities began to ge‘ 
cold and pale, and death ensued at the end of ten hours At 
necropsy the abdomen was found to contain 2,500 c c of 
blood, partly coagulated and partly in a fluid state The 
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blood uts for the most part in the small pelvis and in the 
region of the spleen On the lateral side of the spleen there 
nere three puncture injuries about 1 cm apart The splenic 
pulp showed signs of sepsis and pea-sized abscesses were 
scattered through the left hidner Trom the three small 
puncture holes m the spleen liters of blood had escaped 
into the abdominal cavity within a few hours In this case 
the puncture of the spleen was accidental, but in any event 
when the left subphremc space is punctured, the possibility of 
striking the spleen must be taken into account Therefore 
Wohlgemuth concludes puncture of the spleen through the 
abdominal walls is not advisable mainlj because of the 
danger of hemorrhage but there are other dangers, in the 
presence of septic afTections puncture of the spleen is espe- 
ciallv dangerous, if the spleen has been punctured, either 
intentionally or by accident the patient should be carefully 
watched for tile neat twenty-four hours so as to take the 
proper action if there are anv signs of hemorrhage 
Treatment of Whitlow—Schlesinger has found that if in 
whitlow of the finger the whole nail or in case of a lateral 
starting point even half of the nail is removed an unpleas¬ 
ant condition arises, specially for patients who have to use 
their fingers for delicate work because of the resulting sen¬ 
sitiveness of the matn\ For some time past he has pre¬ 
vented this condition by removing onlj the central portion of 
the nail the root if the starting point was centrally located 
With the shears he cuts into the nail on one side a little 
penpherad from the root he cuts the nail transversely to the 
other side holding the shears somewhat slantingly and with 
the pinchers he grasps the root and removes it with a twist¬ 
ing motion If as often happens, the suppuration begins near 
the root it is not necessary to remove more than the root 
even though the suppuration has extended some distance 
penpherad Even though almost the whole nail is loosened 
though suppuration the body may usually lie preserved for 
a time until it is gradually replaced by the new nail Patients 
are able to use the finger sooner and the healing process is 
much shorter than as if the whole nan were removed 


Zentralblatt fur Gynakologte, Leipzig 

May 7 1921 45, No 18 

Effect of FreKnancy on Cancer of the Lterui. A Major—p 629 
nurture of Uterus in Diverticulum Prcitnancy VI Muller —p 628 
•Free Autoplastic Feritoneul Grafts H Fuchs—p 642 
Diagnostic \alue of Vaginal Smear Cultures Lehmann p 647 

Autoplastic Peritoneal Grafts in Gynecologic Operations 
Fuchs relates his experiences with unpedunculated grafts of 
peritoneum to cover defects in the peritoneum or reenforce a 
suture instead of drawing down omentum for this purpose 
Omentum contains adipose tissue and it does not belong in 
the gynecologic area Furthermore resection ot omentum not 
infrequently entails embolism tn the intestinal vessels, and 
there is the well known tendency for adhesions to develop 
Experiments on animals had shown conclusively that trans 
planted peritoneum became actually incorporated with the 
receiving tissue and was not merely replaced by growing 
connective tissue The tissue character of the transplant 
seems to be fullv preserved He describes several cases in 
which be has used free peritoneal grafts with success m 
gynecologic practice While admitting that owing to the 
fewness of his clinical cases his experience can be regarded 
only as stimulative he thinks the procedure might possibly' 
he further developed to advantage 


May 14 1921 45 No 19 

A Case of Placenta Diffusa R Kapferer — P 661 
Remarks on Iso-Agglutination K Landstemer P 992 
*A Rectovesical Plus Rectovaginal Fistula H R Schmidt—p 665 
Extras esical Opening of Nonsupernumerary Ureter Puppel —p 667 
Abdominal Route in Operation on_^ Vesicovaginal Fistulas Difficult of 
Access C U von Klein—p 672 
Bladder Stone as Hindrance m Childbirth Fbbinffhaus —p 676 
Fistula of the Posterior Cervix Wall G Seiss p 679 
'Turpentine Treatment in Puerperal Sepsis A Hermstem —p 682 
Turpentine Injections m Adnexa Affections C Hartog p 6a 
Symphyseotomy Versus Cesarean Section F Engelmann P 639 
Criticism of Nerve Changes in Eclampsia T Fahr p 6 U 


Operative Correction of a Rectovesical Plus Rectovaginal 
Fistula—Schmidt describes a remarkable case Lorn ^he 
Bonn Woman’s Hospital In a girl of S part of the feces 


had passed through the vagina since the child was 3 years 
old according to the mother’s statement, another portion of 
the feces passed with the urine through the bladder A safety 
pm had been found in the vagina when the child was a year 
old and Schmidt assumes that it must have been m the blad¬ 
der first and passed thence to the rectum and escaped from 
there into the vagina leaving residua of peritonitis in its 
track From the vagina fecal matter was oozmg and on 
catheterization dark-colored urine mixed with gas and feces 
was evacuated from the bladder A longitudinal slit 1 5 cm 
long led directly from the posterior vaginal wall into the 
rectum Through the rectum a second roundish opening was 
discovered 10 cm from the rectovaginal fistula, at the level 
of the upper edge of the symphysis A curved sound was 
passed from the bladder into the rectum The eczema was 
allowed to heal and the rectovesical fistula was closed 
through a laparotomy Adhesions between the flexure, uterus 
and pelvic wall were either loosened or divided Two slits 
m the large intestine from 2 to 3 cm long resulted and 
through one of these the fistula was located and the bladder 
separated from the rectum The fistula and the tears in the 
intestine were closed by button-hole sutures The closed tube 
on the right side was removed and the abdomen was closed 
without draining The second operation to close the recto¬ 
vaginal fistula was not done until six weeks later Normal 
relations are restored and the child is perfectly healthy the 
urine being clear and containing no pathologic material 

Turpentine Treatment m Puerperal Sepsis—Hermstem 
report- hts experience vvitli turpentine and camphor in the 
treatment of thirty cases of septic puerperal infection Fol¬ 
lowing the example of Wederhakc who highly recommends 
turpentine and camphor m the treatment of staphylococcus and 
strept xoccus infections he injected lee of a 20 per cent 
solution of turpentine in olive oil with 0 2 gm of procam 
under the periosteum of the iliac fossa Of the thirty patients 
twentv four showed more or less pronounced symptoms of 
puerperal sepsis He saw no evidence of a remarkable effect 
such as Wederhake and Zoppritz describe There was no 
imprr ement in the general status nor in the appetite The . 
chill- did not abate, the icterus did not disappear, the heart 
became weaker and weaker, and death ensued m seven 
case after the first injection, in six after the second, once 
after the third and once after the seventh the period of treat¬ 
ment extending over from two to forty-seven days In nine 
cases ending in recovery, there was no drop in the high tem¬ 
perature even after two or three injections Defervescence 
did not occur for two or three weeks, and then only by lysis 
with occasional exacerbations In four of the remaining six 
patients the temperature (as high as 40 2 C in the evening) 
suddenly fell to norma! the second day after an injection 
This phenomenon was so surprising that he was beginning 
to regard it as a possible effect of the treatment but doubts 
arose when in one case after three days of normalcy the tem¬ 
perature shot up to 39 and even 399 C but three days later 
dropped spontaneously just as another turpentine injection 
was about to be given 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

April 16 1921 1 No 16 

Present Status of Vaccine Therapy C H H Spronck— p 2116 
*\ itamms E C van Leersum—p 2137 
•Chronic Arsenic Poisoning M Elzas—p 21S4 

Vaccine Prophylaxis of Tjphoid L Schaap—p 2158 

Vitamins—Van Leersum reviews the research on acces¬ 
sory food factors m America saying that on his recent trip 
to America the rat colonies where vitamins are being studied, 
were my principal objective' "And what I saw of Donald¬ 
sons work at Philadelphia McCollum’s at Baltimore Hart 
and Steenbocks at Madison, and Osbornes at New Haven 
to mention only a few far surpassed my anticipations ” He 
describes their methods, and remarks that a standard rat 
cage for scientific research should be imposed bv international 
agreement as exercise is necessary for the rats 

Chrome Arsenic Poisoning—Elzas recalls De Haas’ num¬ 
erous cases of optic neuritis in which arsenic was found in 
the urine and says that the reason why others do not report 
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this coincidence oftener is because no one thinks of examin¬ 
ing the urine for arsenic in cases of optic neuritis The 
necessity for more frequent examination for arsenic poison¬ 
ing has been impressed on him anew by the recent death of a 
man of 30 healthy until 1918 when he dc\ eloped polyneuritis 
edema and an eruption, and 0 0005 gm of arsenic per thousand 
was found in the urine He died six months after he had 
ma'ried and had hia house repapered and 3 mg of arsenic 
per square meter was found m one of the wall papers 

Acta Chirurgica Scandtnavica, Stockholm 

April 20 1921 63, No 5 

•Peritoneal P eudomjxoma F Michaelsson—p 441 
*Re ection of Calcaneum S Johansson —p 466 
•Local Eosinophiha P Kuhnel —p 476 
War Wounds of Knee W Korte—p 514 (In German) 

Peritoneal Pseudomyxoma-—Michaelsson describes (m 
French) with seven illustrations four cases of pseudomyxoma 
originating from the appendix 

Resection of the Heel-Bone—In one of Johansson’s two 
cases the calcaneum had been destroyed by a tuberculous 
process In the other case in a boy of 12, the destructne 
process was a septic osteomyelitis He urges the importance 
of getting the patient on his feet as soon as possible after 
the operation, but free from weight bearing (In German ) 
Local Eosinophiha —Kuhnel refers to the local eosinophiha 
in the \ermiform appendix It occurs in the normal as well 
as in the diseased appendix, but the eosinophil cells seem to 
tary in number and m arrangement in different pathologic 
conditions m a characte-istic and instructnely differei lal 
manner as he shows in four colored plates (In English ) 

Hospitalsttden.de, Copenhagen 

April 27 192! 04, No 17 

•Paratjphoid Epidemic in Hospital O Rosing achow—p 257 Cone n 
•Pernicious Anemia with Stricture m Intestine L Meulengracht—p 263 

Paratyphoid—The paratyphoid in the recurring epidemics 
at the Viborg Hospital was so mild that in some of the 
cases only the positive agglutination reaction demonstrated 
that the subjects had been hating the disease Rosing-Schow 
has found a record of a similar mild paratjphoid in a com- 
pan> of 849 soldiers in 1911 Only forty-nine presented the 
clinical picture of paratjphoid but 204 responded positively 
to agglutination tests His own resea-ch has confirmed that 
persons mav be left paratjphoid bacilli carriers like the 
Uphold carriers Possibly the presence of gallstones ma> be 
the onlj cause for the lingering of the bacilli, but these mild 
cases and carriers mat spread the contagion 
Intestinal Stricture and Pernicious Anemia —Meulengracht 
summarizes five cases of pernicious anemia in which during 
life or at necropsj a stricture had been found at one or more 
pointy in the bowel All but one of the cases were published 
m Scandinavian literature and he adds a case personally 
observed to the list and refers to four other cases published 
with only meager details This coincidence -of bowel stric¬ 
ture and the development of pernicious anemia—both such 
rare conditions—seems to be more than casual The stric¬ 
tures seem to be relics of old healed tuberculous ulcers there 
v Uj no evidence of recent tuberculosis The diagnosis was 
made during life in only the English case The stagnation 
and decomposition of feces above the stricture, with absorp¬ 
tion through the bowel wall of toxic substances with a special 
destructive action on the blood explains the development of 
the pernicious anemia The familial occurrence of pernicious 
anemia and other facts suggest that a predisposition is a 
necessarv factor This assumption of mechanical obstruction 
in the intestines as the primarj cause of pernicious anemia 
is sustained bj cases m which the pernicious anemia develops 
in the pregnant, in subjects with tapeworm, and with gastric 
achjlia The latter v as evident in the five cases here 
described in which it had been tested The data presented 
all sustain the theorv of the intestinal origin of pernicious 
anemia 

Ma> 4 1921 64 No 18 

‘Megacoton in Adults T Iversen—p 273 Cone n No 19 p 289 
Megacolon in Adults —In Iv ersen s two cases the enlarge¬ 
ment was restricted to the sigmoid flexure and the Tectum 


Resection of the enlarged sigmoid loop was done in the first 
case but the stump of the rectum could not be sutured end-to 
end to the colon as intended, on account of the huge size of 
the lumen of the rectum The oral stump was brought out 
through the skin for a temporary anus, but the man died m 
collapse three days later In the second case no at empt at 
suturing was made The enlarged intestine was brought out 
and opened and a drain tube introduced, deferring the resec 
lion till later, merelj making an artificial anus Thirteen 
dajs later the exposed loop was resected with the actual 
cautery The rectum contracted spontaneously and the arti 
ficial anus could be closed the si tv-third day The man of 
61 was restored to complete health bj the epd of the third 
month and has been free from all intestinal disturbances 
during the more than two jears since Iv ersen compares his 
experience with that of others in such cases adding that the 
length of the three months course of treatment was amply 
outbalanced bv the perfect outcome 

Mav 11 1921 04 No 19 

•Microcjtosis with HemoUtic Jaundice H C Gram—p 294 

Hemolytic Jaundice —Gram explains how the hemoglobin 
percentage can be normal in cases of hemoljtic jaundice 
although the dnmeter of the ervthrocvtes averages less than 
normal In two cases described in girls of 12 and 18, the 
erjthrocjtes although abnormally small in diameter were 
much thicker than usual, so the total bulk was normal 

Norsk Magaztn for Lagevidenskaben, Christiania 

June 1921 S2 No 6 

Schick Reaction in Cour c of Diphtheria G Rxdcr—p 409 
•Trigeminal Neuralgia \ Magnus—p 420 
Innsant Hjpcmictropia in Diabetes S Hagen—p 424 
Spkmctomj in Hemoljtic Jaundice S \\ idertfe and O Jenell—p 428 
Cerebral Hemianesthesia L Nicolajsen—p 434 

•Tran fusion in Pernicious Vnemia C Muller and F Jenell—p 442 

Trigeminal Neuralgia—Magnus reports recurrence in 
twelve to eighteen months m all of the 29 cases m which he 
resected a peripheral portion of the nerve In 211 of the 248 
injections of alcohol in 118 cases the pain subsided at once 
after the injection and one patient has had no recurrence 
for eight years and 4 for five vears In the others the pain 
returned m a year or year and a half It was banished anew 
by injection of alcohol, but the respite was onlv temporary 
and operative measures were finally applied In 24 of the 
patients two or three of the branches were affected and hence 
no attempt at alcohol injection was made, and th , sensorj 
pontme root of the nerve was resected at once In 4 cases lie 
partia'Jy resected the gasserian ganglion with return of the 
pain in one case after a four year interval In 4 of the 31 
root-resection cases a corneal ulcer developed, but he ascribes 
this to the patients' neglect to heed instructions to wear 
protecting glasses when exposed to wind, or disregard of 
early signs of irritation in the eve 

Splenectomy with Inherited Hemolytic Jaundice—Another 
case is described here of pronounced benefit after splenectomv 
in chronic inherited hemolytic jaundice The patient was a 
woman of 30 and during the attacks of jaundice there were 
pains fever and other svmptoms of cholangitis The jaun 
dice appeared first after an attack of typhoid at 17 this evi 
dently having aroused the latent inherited tendenev An 
operation for the assumed gallstones revealed normal ana 
tomic conditions in the biliary apparatus and the attacks of 
pam returned afterward as before until the splenectomy seven 
months later In ninety-three cases on record there were four 
fatalities In the case here reported the woman five months 
later still has occasional periods of slight jaundice and 
Botzian has reported a similar case of not complete cure 
after the splenectomv 

Transfusion of Blood m Pernicious Anemia—This coni 
munication describes a case in a man of 58 almost moribund 
from pernicious anemia who improved remarkably after 
infusion of 1 000 c.c of citrated blood from four of his five 
sons The improvement did not last long and he died the 
seventh month The length of survival of the infused erythro- 
cvfes is recorded for each infusion 
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INTERRELATIONSHIP OF FUNCTION OF 
THE THYROID GLAND 

and of its active agent, thvroxin, in the 
TISSUES or THE BOD\ * 

HENRY S PLUMMER MD 

ROCHESTER, MINN 

The highly essential function of the thyroid is the 
elaboration and delivery to the body of thyroxin The 
gland secretes and stores in its acini the so-called 
colloid It seems highly probable that the latter func¬ 
tion is an accessory to the production and storage of 
thyroxin, and that in it is stored 10 dm for the elabora¬ 
tion of this agent There is no definite evidence that 
the thyroid has any other function 

Tin ROXIN 

In 1914 Kendall separated from the thyroid gland 
the pure chemical compound thyroxin He proved 
thyroxin to be its active agent In 1915 in attempting 
to correlate the available data with regard to the func¬ 
tion of the thyroid gland and of its active agent, thy - 
roxin, in the tissues of the body, I formulated these 
deductions ' 

1 Thyroxin is actvse directly or indirectly in the cells throughout 
the tissues of the bod\ 

2 Thyroxin is an agent hastening the rate of formation of t quantum 
of potential energy a\ailable for transformation on excitation of the cell 

3 Hyperthyroidism is the phjsiologic status of an individual otherwise 
normal when the th> roxin in the tissues is sufficient to hold the basal 
metabolism above normal 

4 Hypothyroidism is the opposite of hyperthyroidism 

5 All the phenomena in pure hyperthyroidism are those that must 
attend a sustained elevation of the basal metabolism 

6 The status of the hyperfunctionatmg adenomatous goiter is the 
Tcsult of a pure byperth> roidism 

7 The status of exophthalmic goiter is not accounted for by a pure 
hyperthyroidism 

Various observations correlated on these working 
hypotheses led me, in 1917, without previous estimates 
of the basal metabolism following the administration 
of thyroxin, to give intravenously to a myxedematous 
patient, supposedly having no thyroid gland, 22 mg of 
thyroxin and to anticipate the reaction which followed 
The reaction was approximately the average of those 
obtained from several hundred doses since adminis¬ 
tered From these studies the following deductions 
may be drawn 

* Address o! the chairman of the Section on Practice of Medicine 
read before the joint meeting of the Section on Practice of Medicine 
the Section on Pharmacology and Therapeutics and the Section on 
Pathology and Phjsiology at the Seventy Second Annual Session of the 

i American Medical Association Boston June 3921 

* This paper and those by Drs Lusk Benedict and Boothby which 
follow are a part of a symposium on Basal Metabolism The remain 
mg papers by Drs Means and Du Bois together with the discussion 
will appear next week After publication in The Joubnal the com 
plete symposium will be republished m pamphlet form 


1 After the administration of a single dose of thyroxin 
sufficient to bring the basal metabolism to normal, the physio¬ 
logic status of a thvroidless patient becomes normal in from 
ten to twelve dajs, remains approximately normal for ten 
days and returns to the preexisting status in from five to 
seven weeks 

2 The amount of Ihvroxtn in the tissues (exclusive of the 
thyroid) of the average normal man is approximately 14 mg 
Kendall, from an analysis of the 10 dm content in the tissues, 
recently estimated the amount to be 14 mg 

3 The average daily exhaustion of thyroxin in the tissues- 
is between 0 50 and 1 mg 

4 A shift of 1 mg of thyroxin in the tissues of the body is 
accompanied bv a corresponding rise or fall of between 2 and 
3 per cent in the basal metabolism 

5 Fourteen milligrams of thyroxin given to a thyroidless 
person is not fully exhausted until from the end of the fifth 
to the eighth week 

Two milligrams of thyroxin a day may hold the 
basal metabolism from 20 to 30 per cent above normal, 
3 mg a day may hold the basal metabolism 50 per cent 
above normal 

Fifteen milligrams of thyroxin given intravenously to 
patients with exophthalmic goiter who have a basal 
metabolism above -f- 65 may not cause notable reaction, 
when given to patients having large colloid goiter 
with bruit, the bruit disappears and the thyroid shrinks 
rapidly but constitutional reaction may be absent With 
these two exceptions a sustained elevation of the basal 
metabolism has followed every intravenous dose of 
more than I mg of thyroxm 

The drop in the basal metabolism following the 
traumatic destruction of the entire thyroid, its resec¬ 
tion for hyperfunctioning adenomatous goiter, the 
administration of a large dose of thyroxin or the with¬ 
drawal of this agent after a period of daily admin¬ 
istration is always gradual, extending over days These 
observations indicate that the thyroid under average 
normal conditions maintains an approximately con¬ 
stant level of thyroxin in the body and that an eleva¬ 
tion of basal metabolism of more than 5 per cent, 
followed within twenty-four hours by a corresponding 
drop, cannot, except possibly in relatively high degrees 
of hyperthyroidism, be attributed to fluctuation in the 
thyroxin content of the body 

Without knowing the exact mechanism of the nor¬ 
mal stimulation of the thyroid we can assume that it 
is brought into play by a drop in the amount of 
thyroxm in the tissues of the body This being true, 
the daily administration of 1 mg or more of thyroxin, 
should place the thyroid at partial or/ complete rest, 
at least so far as the production of this agent is con¬ 
cerned Following this hypothesis, the daily adminis¬ 
tration of from 0 5 to 1 mg of thyroxin to a normal 
person might not be attended by any general physi¬ 
ologic reaction We have given a daily dose of I 
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mg to a number of persons, apparently having a 
normal thyroid function, for months without any deflec¬ 
tion of the basal metabolism from the normal 
There are some objections to drawing definite con¬ 
clusions from these results and from other obser¬ 
vations which indicate that the thyroid gland is 
placed at rest by the administration of thyroxin, 
however, the mass of evidence supports the hypothesis 
There are approximately 10 mg of thyroxin in 150 
grams of desiccated thyroid The physiologic reaction 
following the administration of thyroxin is, so far as 
we have made any observation, identical with that 
following the administration of the fresh or desiccated 
thyroid gland containing this agent Absorption from 
the intestinal tract is, however, very erratic and desic¬ 
cated thyroid cannot be given intravenously 
A daily oral dose of 1 6 mg of thyroxin will hold 
the basal metabolism of most thyroidless individuals 
within the normal limits In most instances the dose 
established two or three years ago has not had to 
be changed, the basal metabolism estimates being within 
5 per cent of the average normal each time the 
patient has returned fr observation A daily dose of 
from 2 to 3 mg of thyroxin or 20 grains of desiccated 
thyroid given by mouth will not fluctuate the basal 
metabolism or cause any physiologic reaction in many 
patients in whom this dose given intravenously causes 
the quantitative reaction almost standard for myxede¬ 
matous patients In isolated cases, 250 grams of desic¬ 
cated thyroid has not caused any reaction This fail¬ 
ure of absorption or destruction of thyroxin before 
reaching the general circulation is characteristic of a 
considerable percentage ot patients who have diffuse 
colloid goiter and of patients in the various groups 
having low basal metabolism readings not attributable 
to a primary hypothyroidism This failure of absorp¬ 
tion, the difficulty of carrying out daily intravenous 
administration over a long period, the probability that 
the thyroid is placed at partial or complete rest, and 
evidence that under certain conditions the thyroid picks 
up and stores part of the thyroxin, have been most 
baffling m the attempt to study quantitative!} the 
reactions of persons having functioning thyroids 
As thyroxin, other factors remaining constant deter¬ 
mines the rate of transformation of energ) in the 
organism, it can be assumed that the rate of exhaus¬ 
tion of thyroxin for a given period is determined, to 
a large extent at least, by the total transformation 
of energ}' That the rate of exhaustion relative to the 
total metabolism is not the same in all the organs or 
reactions of the organism is probable There is much 
to suggest that the 1 ate of exhaustion of thyroxin 
in the female is higher than in the male 

It seems probable that the relation of the rate of 
exhaustion to the total metabolism for a given period 
might be roughly determined by fluctuating stress on 
a thyroidless person whose basal metabolism has been 
held at normal sufficiently long to permit of readjust¬ 
ment of physiologic functions We have not, up to 
the present, been able to control such a patient for 
the required time 

It is quite probable that there is a gradual adapta¬ 
tion downward in the thyroxin content of the tissues, 
and hence in the thyroid activit} in some of the classi¬ 
fiable and unclassifiable conditions not primarily hypo- 
thyroid, with which a low basal metabolism is asso¬ 
ciated The clearest evidence of this is the gradual 
adaptation downward of the basal metabolism to long 


continued low food intake The term secondary hypo¬ 
thyroidism might, though perhaps inadvfsably, be 
applied to such a status That a disuse atrophy may 
result is possible, if not probable Assuming that the 
rate of exhaustion of thyroxin in the tissues should 
be determined largely by the total energy' transforma¬ 
tion, and hence that disuse atrophy and inability of 
the thyroid to respond to a suddenly increased demand 
might follow a prolonged low food intake, three 
patients with hysterical dysphagia, who had lived and 
worked hard on a very limited liquid diet for a num¬ 
ber of years, were held under observation following 
the sudden relief of the dysphagia and return to a 
normal diet As anticipated, the basal metabolism 
of each patient dropped from 10 to 22 per cent below 
normal in three weeks, and the edema, the skin changes, 
and other minor evidence of myxedema developed 
Tins observation has added significance in the light 
of the following facts 

The basal metabolism of a th} roidless individual is 
from 30 to 40 per cent below the average normal 
The edema of myxedema develops, or at least 
becomes recognizable, when the basal metabolism 
drops from 15 to 17 per cent below the average 
normal In a myxedematous person having a basal 
metabolism ranging near this point, the edema may 
appear after stress, and disappear after rest Sus¬ 
tained stress exhausts the thyroxin more rapidly than 
it can be produced by the thyroid and the basal metab¬ 
olism drops a few points A recognizable edema mav 
disappear and reappear with a shift of 1 mg or less 
of thyroxin in the tissues of the body A drop in 
the basal metabolism to 40 per cent below' normal 
does not cause edema in the classifiable and unclassifi¬ 
able conditions not due primarily to hypothyroidism 
This relation of edema to the basal metabolism is of 
the highest significance in the differential diagnosis 
of primary hy'pothy’roidism and of the other conditions 
with which a low metabolism is associated 

If we are right in the inference that the amount 
of thyroxin in the tissues of the body throughout the 
range of normal or near normal conditions is fairly 
constant, and that the rate of exhaustion is determined 
to a high degree b\ the total metabolism or fluctua¬ 
tions in specific metabolic reactions, the thyroid is 
subject to the greatest stimulation when the amount 
of this agent in the body is lowest, that is, when the 
tendency is toward hypothyroidism This indicates that 
inci eased vascularity and histologic evidence of 
increased actn itv in the thyroid should not be accepted, 
wuthout hesitation, as evidence of hy'perthy'roidization 
of the tissues of the body' This, of course, does not 
apply if the stimulus to the thyroid is not originating 
m the demands of the organism, as is probably true 
in pathologic conditions, such as exophthalmic goiter 
and hyperfunctioning adenomatous goiter 

The ease with which the phenomena attending an ele¬ 
vation of the metabolism and an increased rate of 
exhaustion of thyroxin in the tissues from stimulation 
originating in the central nervous system and the result¬ 
ing evidence of stress on the thy r roid may be confused 
wuth the phenomena 'of hyperthyroidism is apparent 
when we recognize that but for the transformation of 
part of the energy to motion, the phenomena of physi¬ 
cal exertion and the resulting fatigue could be dis¬ 
tinguished only' with difficulty from those of pure 
hyperthyroidism The phenomena of mild exophthal- 
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tnic goiter are so much like the psychoneurotic mani¬ 
festations due to lack of assurance that the thyroid 
is frequently resected for the latter condition The 
lack of assurance is frequently cut out, and both the 
physician and patient satisfied, the latter enjoys a 
period of ease after demanding restitution of fees 
from previous consultants 

TinROID GLAND 

The normal thyroid gland is constituted of acini 
containing colloid and lined with relatively dormant 
appearing cuboidal or low columnar epithelium sup¬ 
ported by the sustentacular tissue common to gland 
structure Various interpretations have been placed 
on the groups of cells in the stroma of the gland, 
however, they are not known to have any definite 
specific function peculiar to the thyroid 

Three departures from this somewhat conventional 
picture of the normal thyroid gland dominate the 
study of the relationships of the anatomte changes and 
functional actrwty of the thyroid, and form the basts 
for the classification of conditions grouped under the 
term goiter (1) hypertrophy of the alveolar epithe¬ 
lium , (2) an increase of the intra-alveolar colloid, and 
(3) the development of new alveoli On these changes, 
goiter may be primarily classified as hypertrophic, 
colloid and adenomatous 

Diffuse colloid goiter and diffuse hypertrophic goiter 
may be considered anatomic expressions of functional 
disturbance in prenitally developed thyroid acini Ade¬ 
nomatous goiter is new tissue developing postnatally 
from the stimulation of embryonic cells All these 
types may be present m the same gland Adenomatous 
tissue may be either encapsulated or nonencapsulated 

Three clear-cut abnormal physiologic states are asso¬ 
ciated with anatomic changes in the thyroid (1) pure 
hyperthyroidism, (2) pure hypoth)roidism, and (3) 
exophthalmic goiter 

A definite syndrome of hyperthyroidism is, with rare 
exceptions, associated with diffuse hypertrophic or 
adenomatous goiter, or follows the administration of 
thyroxin 

The assumption that the status of adenomatous goiter 
is attributable simply to an excess of the normal thyroid 
product (pure hyperthyroidism) rests largely on a 
correlation of at least approximately accurate obser¬ 
vations They are 

1 The physiologic status of a thyroidless individual returns 
to normal when the basal metabolism is brought to normal 
by the administration of thyroxin 

2 The phenomena induced bv the administration of thy r roxm 
and the phenomena associated with adenomatous goiter are 
identical and are those that must attend a sustained elevation 
of the metabolism 

3 These phenomena disappear with the dropping of the 
basal metabolism to normal within three weeks after the 
enucleation of the adenoma 

The status of exophthalmic goiter, while m the mam 
hyperthyroid, cannot be attributed wholly to an excess 
of the normal thyroid product The characteristics of 
exophthalmic goiter may be due to an incomplete 
thyroxin molecule 

The capacity of the normal thyroid to elaborate thy¬ 
roxin without notable histologic change is evidenced 
by the failure to demonstrate such changes after the 
resection of at least three fourths of the thyroid That 
the thyroid is subject to the laws of rest and repose, 
that it stores thyroxin, lodin and colloid, and that dur¬ 


ing periods of stress it absorbs a portion of the 
colloid, utilizes the stored 10 dm and delivers thyroxin 
to the blood stream, that hyperthrophy is indicative 
of a relatively high degree of stimulation, that inten¬ 
sive stimulation will cause hypertrophy and hyper¬ 
function , and that the intracellular changes are indica¬ 
tive of the secretory processes of the thyroid vesicles 
functioning under normal conditions can be accepted 
with little, if any, reserve However, several themes 
that pervade, if they do not dominate, the literature 
on the thyroid gland are open to question (1) Hyper¬ 
trophy is indicative of the production of the active 
agent of the thyroid in excess of the average normal, 
(2) the storage of colloid in excess of the normal 
is indicative of a resting phase of the thyroid and is 
a result of damage from preexisting hypertrophy and 
the thyroid at rest 

hyperplasia, and (3) the administration of 10 dm places 

For evident reasons we might anticipate that the 
administration of thyroxin to the point of supplying 
the demands of the organism would place the thyroid 
at rest and that the administration of 10 dm, if the 
supply of this element were otherwise deficient would 
favor thyroid productivity 

Areas of hypertrophy, “some hypertrophy” (Mac- 
Carty), are present in such a percentage of all thyroids 
resected that this degree of hypertrophy has little, if 
any, tangible significance In exophthalmic goiter, dif¬ 
fuse hyperthrophy of the thyroid is rarely absent, but 
even in severe cases it varies from the most marked 
degree to the vanishing point Diffuse hypertrophy 
unassociated with a syndrome that is or is not distin- 
tguishable from that of exophthalmic goiter is present 
m approximately only one or two of each thousand 
human thyroids resected Many patients in this group 
later develop frank exophthalmic goiter That all 
such thyroids are a part of this complex is possible, 
if not probable Whatever their significance, the inci¬ 
dence demonstrates that they have no relation to preg¬ 
nancy, to adolescence, and to the conditions supposed 
to throw stress on the thyroid and produce diffuse 
hypertrophy On the other hand, m each thousand 
thyroids resected for exophthalmic goiter in patients 
with a high basal metabolism and moderate exophthal¬ 
mos, from one to three show only pure diffuse colloid 
goiter I am confident that hypertrophy w r as present 
at the time the exophthalmos developed 

The thyroids of many domestic and wild animals 
become markedly hypertrophic with changes such as 
of surroundings and diet, without any detectable con¬ 
stitutional disturbances When hypertrophy is present 
the findings are often more readily attributable to causes 
throwing stress on the thyroid than to an excess of 
thyroxin in the tissues This hypertrophy can be pre¬ 
vented or caused to disappear by the administration of 
10 dm The same is true of the hypertrophic goiter of 
fish (Gaylord) The goiters of pig cretins are hyper¬ 
trophic and the inference that they are under high 
stimulation is warranted Iodm administered to the 
mothers pre\ents this type of goiter and the hypothy¬ 
roidism, the immediate cause of the goiter, not the 
result 

The remnant of the thyroid in human cretins, if pres¬ 
ent, is usually distended with colloid Diffuse hyper¬ 
trophy is sometimes present The nodules found in cre¬ 
tins usually shrink rapidly following the administration 
of thyroxin Nodules 5 cm in diameter may be reduced 
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within three or four weeks to the point of being 
barely palpable It has long been known that 10 dm 
favors the disappearance of colloid goiter Marine has 
demonstrated that 10 dm administration prevents the 
development of diffuse colloid goiter in man What 
may be considered the acme of diffuse colloid goiter 
is most prevalent from the seventeenth to the twenty- 
first year Each lateral lobe may be as large as a 
good sized fist The thyroid arteries are distended and 
roll under the finger like a large lead pencil, bruit 
and loud thrill are present, and in the majority of cases 
the basal metabolism is from 8 to 15 per cent below 
the average normal In from twelve to twenty-four 
hours following the administration of thyroxin, the 
thyroid vessels are not palpable, and the bruit and 
thrill are no longer audible The gland rapidly shrinks 
in size, in some instances becoming barely palpable in 
three weeks The continuous administration of thy¬ 
roxin prevents the reappearance of the goiter, hov>- 
ever, on withdrawal of the drug, the thyroid maj' 
lapidly attain its original size After absorption of the 
colloid, 10 dm in many instances at least will prevent 
its redeposition That colloid goiters are capable of 
producing thyroxin if sufficiently stimulated is demon¬ 
strated by the fact that the basal metabolism drops 
but little, if any, following a resection of the gland 
The majority of diffuse colloid goiters that have 
come under our observation since we have fully recog¬ 
nized the fallacy in the absorption of thyroid prepara¬ 
tions have been made to disappear or become barely 
palpable The thyroid of the human cretin distended 
with colloid reacts as does the colloid goiter of adoles¬ 
cences The preceding observation on the occurrence 
of colloid and hypertrophic goiter and their reactions to 
thyroxin and 10 dm administration can be correlated 
on the hypothesis which, if correct, is essential to our 
understanding of the relation of functional activity 
to anatomic changes in the thyroid Without definite 
know ledge of the exact mechanism we can assume 
that the normal stimulation of the thyroid is brought 
into play by partial exhaustion of the thyroxin in the 
tissues Factors interfering with the production of 
this agent lower the amount delivered from the thy¬ 
roid There may be several such factors The one 
known factor is an actual or relative shortage of 10 dm 
A thyroid so handicapped, if sufficiently stimulated, can 
produce a normal amount or even an excessive amount 
of thyroxin, however, relative to the normally func¬ 
tioning gland, it tends to lag behind the demands of 
the tissues, that is, it does not respond quantitatively 
to stimulation as does the normal thyroid The degree 
of stimulation of such a gland is above the average 
and probably increases as the thyroid content of the 
tissues drops Basal metabolism estimations suggest 
that this lag expressed as the amount of thyroxin in 
the tissues never exceeds 4 mg The human gland 
acting under these conditions deposits an excess of 
colloid in its acini This constitutes the diffuse colloid 
goiter of adolescence Diffuse colloid considered as an 
entity probably never hyperfunctions That glands of 
most animals acting under the same or similar condi¬ 
tions develop diffuse hypertrophy seems probable 
It might be contended that the deposit of colloid 
interferes with the function of the thyroid and thus 
causes a shortage of thyroxin in the tissues The 
mass of data does not correlate with this theon 
as it does with the theory attributing the mild h> j o- 


thyroidism and colloid deposit to a common factor 
namely, stimulation of the thyroid acini which are m 
some way handicapped in their functional ability A 
hypothyroidism of sufficient degree to cause edema 
is, according to our observations, never due to goiter 

ADENOMATOUS GOITERS 

Goiters usually classified under the terms “simple,” 
“endemic,” “adolescent,” and so forth, are diffuse 
colloid, adenomatous, or a combination, particularly at 
their inception, of the two types The majority of such 
goiters are first noticed during the latter half of the 
second decade The colloid goiter usually disappears 
before the twenty-fifth year, however, there is a 
tendency for a thyroid once overloaded with colloid, 
irrespective of its functional activity, to retain more 
than the normal amount, that is, sufficient to make the 
gland easily palpable throughout life The adeno¬ 
matous nodules, often during the early part of their 
history buried in colloid goiter, never disappear, 
although they fluctuate much in size with their colloid 
content, vascularity, and degenerative changes 

The administration of 10 dm may prevent the forma¬ 
tion of colloid goiter That it may also be almost 
equally efficacious in the prevention of adenomatous 
goiter in adolescence seems probable In fact, if the 
theme here presented is correct, to control adolescent 
goiter means to control adenomatous goiter also 

Two theories have prevailed with regard to hyper¬ 
functioning adenomatous goiter first, that the adeno¬ 
matous tissue elaborates and delivers an excess of 
thyroxin, and second that the adenoma m some way 
.stimulates the surrounding thyroid tissue to hyperfunc- 
tion Though the question must still be considered 
open, the evidence correlates best with the theory that 
the adenomatous tissue hyperfunctions Irrespective 
of the question of which type of tissue furnishes the 
excess of thyroxin, there is no doubt that the adeno¬ 
matous tissue actually elaborates thyroxin and stores 
colloid and 10 dm In the following discussion of adeno¬ 
matous goiter, the facts may be coordinated with either 
theory, however, I have assumed that the adenoma 
hyperfunctions 

The majority of adenomatous goiters have their 
inception m colloid goiter The embryonal cells seem 
to be stimulated through the same mechanism that 
forces the postnntally de\ eloped gland to maintain a 
normal level of thyroxin in the tissues Possibl) we 
should look on adenomatous tissue as a compensatory 
attempt Such a theory does not eliminate the possi¬ 
bility that the formation of the new tissue may in 
some instances be excited by local irritants Early 
in its life history, new adenomatous tissue can not 
function A number of observations suggest that it 
can elaborate and store colloid long before it can 
elaborate and store thyroxin It seems more prone, as 
does the prenatally developed thyroid tissues, to store 
colloid if it is unable to elaborate thyroxin or the 
rate of stimulation of the thyroid is above the avenge 
normal Only rarely are the factors such that the 
adenomatous tissue will function, at least to the point 
of causing hyperthyroidism, before the latter half of 
the third decade although, as a rule, it is palpable in 
the second decade of life The average interval 
between the time the adenomatous goiter is first noticed 
and the onset of hyperthyroidism, including only those 
that hyperfunction before coming under observation 
is seventeen and one-half years While the normal 
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stmuihtmg mechanism is a factor m the inception of 
the adenomatous goiter, once this tissue has started 
to function, it does so erratically and without rela¬ 
tion to the needs of the individual This observation 
is borne out by the fact that the basal metabolism 
drops to normal, but not below, within eighteen days 
after the resection of the adenomatous tissue, and there 
is no tendency to a recurrence of the hyperthyroidism 
Six patients have come under my observation who, 
following very extensive resection of the thyroid for 
combined adenomatous and colloid goiter, have a basal 
metabolism from 12 to 17 per cent below normal and 
a recurrence of multiple adenomas These adenomas 
react to thyroxin as does colloid goiter One of the 
patients Ins been under almost constant observation 
for two jears When the basal metabolism is brought 
to normal, the adenomas 5 cm in diameter almost dis¬ 
appear She can estimate her basal metabolism within 
5 per cent, if it is not elevated above normal, from 
the size of the adenomatous nodules 

While the h) perthyroidism maj come on suddenly 
and its course may be marked by waves of high inten¬ 
sity, it is characteristic of the disease to come on insidi¬ 
ously and for a long period, not infrequently for jears, 
to run a course of low intensity, and to be brought 
to attention by the phenomena attributable to fatigue 
and by resulting degenerative changes, rather than by 
changes indicating a hyperthyroid state Some patients 
may be hypertin roid for main months either from 
hyperfunctioning adenomatous goiters or from the 
administration of thyroxin and w'holly unconscious of 
any departure from the normal status Those of a 
nenous temperament, particularly the tvpe prone to 
develop cardiac neuroses, are more apt to be disturbed 
The development of diffuse colloid goiter in man 
other factors remaining constant, is determined bv an 
equation taking into consideration the lodin available 
to the thyroid and the rate of exhaustion of thyroxin 
in the tissues Infection of the organism at least when 
attended with fever, probably increases the rate of 
exhaustion of thyroxin m the tissues That infection 
of‘the thyroid can stimulate the gland to hyperfunc- 
tion is indicated by a moderate degree of hyperthyroid¬ 
ism early m the history of patients ha\ing diffuse 
thyroiditis ultimately resulting m myxedema That 
introduction of bacteria into the digestive tract is 
an important factor, if not the primary cause of 
endemic goiter, is fairly cvell established A-s to how 
the organisms act in the host, there is no definite evi¬ 
dence That the bacterial flora of the digestive tract 
may sufficiently interfere with the absorption of the 
small amount of 10 dm in the available diet is a possi¬ 
bility', particularly in areas in which this element is 
relatively small The relation of the bacterial flora 
to the available 10 dm would well explain the geographic 
distribution of endemic goiter 


Potency of Antimeningococcic and Antipneumococcic 
Serums—Since December 1917 all lots of serum intended 
for use against meningococcus infection or pneumococcus 
nfection (Type I), and subject to control by the Treasury 
Department, have been tested for potency at the hygienic 
1-boratory Tests for potency are made at the manufactur- 
ii & establishments, but before being released for interstate 
sale, each lot must pass the official test at the hygienic 
laboratory Under these provision, 461 lots of antimeningo¬ 
coccic serum and 781 lots of antipneumococcic serum have 
1 cen tested Numerous tests have also been made on serums 
Dorn other sources —Pub Health Rep, Nov 21, 1919 


THE MEASUREMENT AND STANDARDS 
OF BASAL METABOLISM* 

FRANCIS G BENEDICT, PhD 

BOSTON 

That a strenuously active man, engaged in severe 
muscular work, gives off heat is not surprising to any 
one, but it is seldom fully realized that, even with a 
man in complete muscular repose, such as a bedridden 
patient, the end-result of all the internal glandular and 
muscular activities incidental to the maintenance of life 
is heat So truly is the heat output determined bv the 
intensity of vital processes that, conversely, it may be 
stated that the level of vital activity may be inferred 
from the amount of heat produced This caloric index 
of metabolic intensity is of such a transient and fugitive 
nature that unusually complicated technic is required 
for its determination, and this fact has retarded not 
only its use but, more especially, an appreciation of the 
significance of its relationship to physiologic and patho¬ 
logic research Since heat is the end-product of all 
vital transformations, the latter could, theoreticallj at 
least, best be measured by some method of determining 
directly the heat given off from the body Such a 
method calls for an extremely elaborate and costly 
apparatus, a calorimeter, which, to be of sufficient size 
for measuring directly the heat production of the 
human body, assumes an appearance so formidable as 
to unnerve completely the best of hospital technicians 
Fortunately, other, indirect methods for estimating 
heat production are available While heat is the end- 
result of glandular and muscular activity, oxidative 
processes are essential factors m these transformations 
Thus the intake of oxygen is essential to combustion, 
while the production of carbon dioxid makes up a very 
large part of the total oxidative activities of the body 
Therefore, if one can measure accurately the carbon 
dioxid production or, still better, the oxygen consump¬ 
tion, a very close estimate of the total heat produc¬ 
tion, and consequently, of the end-result of the glandu¬ 
lar and muscular activity may be secured 

COMPLICATED TECHNICS 

The technics available for these measurements of 
the respiratory products have for manv years been 
very complicated, involving m their most elaborate 
form a respiration chamber with its numerous appur¬ 
tenances In a somewhat less elaborate form, a mouth¬ 
piece or mask, together with valves and some appliance 
for measuring the total expired air, such as either a 
gas meter, a rubber bag or, more commonly, a spirom¬ 
eter, is necessary But in addition to either of these 
forms of apparatus there is required that >ara avis, a 
skilled gas analjst, on whom rests the determination 
of the changes in the composition of outdoor air, as 
it leaves the lungs All of these methods have been 
m the special respiration laboratories, but have been 
introduced into hospitals in general to only a very 
small extent Hence, clinical studies of gaseous metab¬ 
olism have been made only by the relatively few 
workers m special laboratories, who have in but few 
instances been simultaneously clinicians 

* From the Nutrition Laboratory of the Carnegie Institution of 
Washington Boston 

* Read before the joint meeting of the Section on Practice of Medt 
cine the Section on Pharmacology and Therapeutics and the Section 
on Pathology and Physiology at the Seventy Second Annual Se Mon of 
the American Medical Association Boston, June, 1921 
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within three or four weeks to the point of being 
barely palpable It has long been known that 10 dm 
favors the disappearance of colloid goiter Marine has 
demonstrated that 10 dm administration prevents the 
development of diffuse colloid goiter in man What 
may be considered the acme of diffuse colloid goiter 
is most prevalent from the seventeenth to the twenty- 
first year Each lateral lobe may be as large as a 
good sized fist The thyroid arteries are distended and 
roll under the finger like a large lead pencil, bruit 
and loud thrill are present, and in the majority of cases 
the basal metabolism is from 8 to 15 per cent below 
the average normal In from twelve to twenty-four 
hours following the administration of thyroxin, the 
thyroid vessels are not palpable, and the bruit and 
thrill are no longer audible The gland rapidly shrinks 
m size, m some instances becoming barely palpable in 
three weeks The continuous administration of tliy- 
loxin prevents the reappearance of the goiter, how¬ 
ever, on withdrawal of the drug, the thyroid may 
lapidly attain its original size After absorption of the 
colloid, 10 dm in many instances at least will prevent 
its redeposition That colloid goiters are capable of 
producing thyroxin if sufficiently stimulated is demon¬ 
strated by the fact that the basal metabolism drops 
but little, if any, following a resection of the gland 
The majority of diffuse colloid goiters that have 
come under our observation since we have fully recog¬ 
nized the fallacy in the absorption of thyroid prepara¬ 
tions have been made to disappear or become barely 
palpable The thyroid of the human cretin distended 
with colloid reacts as does the colloid goiter of adoles¬ 
cences The preceding observation on the occurrence 
of colloid and hypertrophic goiter and their reactions to 
thyroxin and 10 dm administration can be correlated 
on the hypothesis which, if correct, is essential to our 
understanding of the relation of functional activity 
to anatomic changes in the thyroid Without definite 
knowledge of the exact mechanism we can assume 
that the normal stimulation of the thyroid is brought 
into play by partial exhaustion of the thyroxin in the 
tissues Factors interfering with the production of 
this agent lower the amount delivered from the thy¬ 
roid There may be several such factors The one 
known factor is an actual or relative shortage of 10 dm 
A thyroid so handicapped, if sufficiently stimulated, can 
produce a normal amount or even an excessive amount 
of thyroxin, however, relative to the normally func¬ 
tioning gland, it tends to lag behind the demands of 
the tissues, that is, it does not respond quantitatively 
to stimulation as does the normal thyroid The degree 
of stimulation of such a gland is above the average 
and probably increases as the thyroid content of the 
tissues drops Basal metabolism estimations suggest 
that this lag expressed as the amount of thyroxin in 
the tissues never exceeds 4 mg The human gland 
acting under these conditions deposits an excess of 
colloid in its acini This constitutes the diffuse colloid 
goiter of adolescence Diffuse colloid considered as an 
entity probably never hyperfunctions That glands of 
most animals acting under the same or similar condi¬ 
tions develop diffuse hypertrophy seems probable 
It might be contended that the deposit of colloid 
interferes with the function of the thyroid and thus 
causes a shortage of thyroxin in the tissues The 
mass of data does not correlate with this theor\ 
as it does with the theory attributing the mild hyjo- 


thyroidism and colloid deposit to a common factor 
namely, stimulation of the thyroid acini which are m 
some way handicapped m their functional ability A 
hypothyroidism of sufficient degree to cause edema 
is, according to our observations, never due to goiter 

ADENOMATOUS GOITERS 

Goiters usually classified under the terms “simple,” 
“endemic,” “adolescent,” and so forth, are diffuse 
colloid, adenomatous, or a combination, particularly at 
their inception, of the two types The majority of such 
goiters are first noticed during the latter half of the 
second decade The colloid goiter usually disappears 
before the twenty-fifth year, however, there is a 
tendency for a thyroid once overloaded mth colloid, 
irrespective of its functional activity, to retain more 
than the normal amount, that is, sufficient to make the 
gland easily palpable throughout life The adeno¬ 
matous nodules, often during the early part of their 
history buried in colloid goiter, never disappear, 
although they fluctuate much in size with their colloid 
content, vascularity, and degenerative changes 

The administration of 10 dm may prevent the forma¬ 
tion of colloid goiter That it may also be almost 
equally efficacious in the prevention of adenomatous 
goiter in adolescence seems probable In fact, if the 
theme here presented is correct, to control adolescent 
goiter means to control adenomatous goiter also 

Two theories have prevailed with regard to hyper¬ 
functioning adenomatous goiter first, that the adeno¬ 
matous tissue elaborates and delivers an excess of 
thyroxin, and second that the adenoma in some way 
.stimulates the surrounding thyroid tissue to hyperfunc- 
tion Though the question must still be considered 
open, the evidence correlates best with the theory' that 
the adenomatous tissue hyperfunctions Irrespective 
of the question of which type of tissue furnishes the 
excess of thyroxin, there is no doubt that the adeno¬ 
matous tissue actually elaborates thyroxin and stores 
colloid and 10 dm In the following discussion of adeno¬ 
matous goiter, the facts may be coordinated with either 
theory, how'ever, I have assumed that the adenoma 
lyyperfunctions 

The majority of adenomatous goiters have their 
inception in colloid goiter The embryonal cells seem 
to be stimulated through the same mechanism that 
forces the postnatally developed gland to maintain a 
normal level of thyroxin in the tissues Possibly we 
should look on adenomatous tissue as a compensatory' 
attempt Such a theory does not eliminate the possi¬ 
bility that the formation of the new' tissue may m 
some instances be excited by local irritants Early 
in its life history, new adenomatous tissue can not 
function A number of observations suggest that it 
can elaborate and store colloid long before it can 
elaborate and store thj'roxm It seems more prone, as 
does the prenatally developed thyroid tissues, to store 
colloid if it is unable to elaborate thy'roxin or the 
rate of stimulation of the thyroid is above the average 
normal Only' rarely are the factors such that the 
adenomatous tissue will function, at least to the point 
of causing hyperthyroidism, before the latter half of 
the third decade although, as a rule, it is palpable in 
the second decade of life The average interval 
between the time the adenomatous goiter is first noticed 
and the onset of hyperthyroidism, including only those 
that hyperfunction before coming under observation 
is seventeen and one-half years While the normal 



\ OLUMF 77 
NUMBER 4 


METABOLISM MEASUREMENTS—BENEDICT 


247 


stimulating mechanism is a factor in the inception of 
the adenomatous goiter, once this tissue has started 
to function, it does so erratically and without rela¬ 
tion to the needs of the individual This observation 
is borne out by the fact that the basal metabolism 
drops to normal, but not below, within eighteen days 
after the resection of the adenomatous tissue, and theie 
is no tendency to a recurrence of the hyperthyroidism 
Six patients have come under my observation who, 
following very extensive resection of the thyroid for 
combined adenomatous and colloid goiter, have a basal 
metabolism from 12 to 17 per cent below normal and 
a recurrence of multiple adenomas These adenomas 
react to thyroxin as does colloid goiter One of the 
patients has been under almost constant observation 
for tw'o years When the basal metabolism is brought 
to normal, the adenomas 5 cm in diameter almost dis¬ 
appear She can estimate her basal metabolism within 
5 per cent, if it is not elevated above normal, from 
the size of the adenomatous nodules 
While the hyperthyroidism may come on suddenlv 
and its course may be marked bv waves of high inten¬ 
sity, it is characteristic of the disease to come on insidi¬ 
ously and for a long period, not infrequently for years, 
to run a course of low intensity, and to be brought 
to attention by the phenomena attributable to fatigue 
and by resulting degenerative changes, rather than by 
changes indicating a hyperthyroid state Some patients 
may be hyperthvroid for many months either from 
hyperfunctioning adenomatous goiters or from the 
administration of thyroxin and wholly unconscious of 
any departure from the normal status Those of a 
nervous temperament, particularly the tvpe prone to 
develop cardiac neuroses, are more apt to be disturbed 
The development of diffuse colloid goiter in man, 
other factors remaining constant, is determined bv an 
equation taking into consideration the iodin available 
to the thyroid and the rate of exhaustion of thyroxin 
m the tissues Infection of the organism, at least when 
attended with fever, probably increases the rate of 
exhaustion of thyroxin in the tissues That infection 
of* the thyroid can stimulate the gland to hyperfunc- 
tion is indicated by a moderate degree of hyperthyroid¬ 
ism early in the history of patients having diffuse 
thyroiditis ultimately resulting in myxedema That 
introduction of bacteria into the digestive tract is 
an important factor, if not the primary cause of 
endemic goiter, is fairly well established As to how 
the organisms act in the host, there is no definite evi¬ 
dence That the bacterial flora of the digestive tract 
may sufficiently interfere with the absorption of the 
small amount of iodin in the available diet is a possi¬ 
bility, particularly in areas in which this element is 
relatively small The relation of the bacterial flora 
to the available iodin would well explain the geographic 
distribution of endemic goiter 


Potency of Antimeningococcic and Antipneumococcic 
Serums—Since December, 1917, all lots of serum intended 
for use against meningococcus infection or pneumococcus 
i ifection (Tjpe I), and subject to control by the Treasury 
Department, have been tested for potency at the hygienic 
1-boratory Tests for potency are made at the manufactur- 
u & establishments, but before being released for interstate 
sale, each lot must pass the official test at the hygienic 
laboratory Under these provision, 461 lots of antimeningo¬ 
coccic serum and 781 lots of antipneumococcic serum have 
1 cen tested Numerous tests have also been made on serums 
f-om other sources —Pub Health Rep, Nov 21, 1919 


THE MEASUREMENT AND STANDARDS 
OF BASAL METABOLISM * 
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That a strenuously active man, engaged in severe 
muscular work, gives off heat is not surprising to any 
one, but it is seldom fully realized that, even with a 
man in complete muscular repose, such as a bedridden 
patient, the end-result of all the internal glandular and 
muscular activities incidental to the maintenance of life 
is heat So truly is the heat output determined by the 
intensity of vital processes that, conversely, it may be 
stated that the level of vital activity may be inferred 
from the amount of heat produced This caloric index 
of metabolic intensity is of such a transient and fugitive 
nature that unusually complicated technic is required 
for its determination, and this fact has retarded not 
only its use but, more especially, an appreciation of the 
significance of its relationship to physiologic and patho¬ 
logic research Since heat is the end-product of all 
vital transformations, the latter could, theoretically at 
least, best be measured by some method of determining 
directly the heat given off from the body Such a 
method calls for an extremely elaborate and costly 
apparatus, a calorimeter, which, to be of sufficient size 
for measuring directly the heat production of the 
human body, assumes an appearance so formidable as 
to unnerve completely the best of hospital technicians 
Fortunately, other, indirect methods for estimating 
heat production are available While heat is the end- 
result of glandular and muscular activity, oxidatne 
processes are essential factors m these transformations 
Thus, the intake of oxygen is essential to combustion, 
while the production of carbon dioxid makes up a very 
large part of the total oxidative activities of the body 
Therefore, if one can measure accurately the carbon 
dioxid production or, still better, the oxygen consump¬ 
tion, a very close estimate of the total heat produc¬ 
tion, and consequently, of the end-result of the glandu¬ 
lar and muscular activity may be secured 

COMPLICATED TECHNICS 

The technics available for these measurements of 
the respiratory products have for many years been 
very complicated, involving m their most elaborate 
form a respiration chamber with its numerous appur¬ 
tenances In a somewhat less elaborate form, a mouth¬ 
piece or mask, together with valves and some appliance 
for measuring the total expired air, such as either a 
gas meter, a rubber bag or, more commonly, a spirom¬ 
eter, is necessary But in addition to either of these 
forms of apparatus there is required that rara avis, a 
skilled gas analyst, on whom rests the determination 
of the changes in the composition of outdoor air, as 
it leaves the lungs All of these methods have been 
m the special respiration laboratories, but have been 
introduced into hospitals in general to only a very 
small extent Hence, clinical studies of gaseous metab¬ 
olism have been made only by the relatively few 
workers m special laboratories, who have in but few 
instances been simultaneously clinicians 

* From the Nutrition Laboratory of the Carnegie Institution of 
Washington Boston 

* Read before the joint meeting of the Section on Practice of Medi 
cine the Section on Pharmacology and Therapeutics and the Section 
on Pathology and Physiology at the Seventy Second Annual Session of 
the American Medical Association Boston, June 1921 
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A SIMPLE TECHNIC 

The Nutrition Laboratory has for many years been 
involved in a study to simplify the costly experimental 
technic for the measurement of gaseous metabolism 
The final outcome of this study has been the develop¬ 
ment of a portable respiration apparatus that measures 
with extreme accuracy and great rapidity the oxygen 
consumption of human beings Based on the impor¬ 
tant obsenation that when a human subject breathes 
pure oxvgen the amount of oxygen taken up by the 
blood is the same as when ordinary air is inspired, 
a relatively simple technic for the measurement of 
the oxvgen consumption of man, involving neither 
l espiration chamber, valves, weighings nor gas analyst, 
lias been evolved Of the two respiratory gases, oxy¬ 
gen and carbon dioxid, this apparatus measures the 
oxygen consumption alone But since it is the com¬ 
mon experience of all clinics that, in those experiments 
m which where, by the older methods, both carbon 
dioxid and oxygen are determined, the oxygen con¬ 
sumption alone is of prime significance in the vast 
majority of pathologic cases, it can be seen that a 
method restricted to oxygen determinations will supply 
the needs for a large series of pathologic problems 

Normal control experiments, which are a necessary 
feature preliminary to all studies in disease, may, with 
the wide distribution of the portable respiration appa¬ 
ratus, be of great service to physiology and, ultimately 
to pathology', provided such tests are intelligently 
planned and skilfully carried out Indeed, the optimist 
can properly take the ground that whatever faults 
may arise in studying pathologic cases, whatever mis¬ 
interpretations of data may be made, the development 
and wide distribution of the respiration apparatus can 
be fully justified by the contributions that each user 
of the apparatus can rightly be expected to make to 
our knowledge of normal metabolism 

REQUISITE CONDITIONS 

In basal metabolism measurements, the requirements 
are that the subject should be, first of all, in the post- 
absorptive condition, that is, at least twelve hours after 
the last meal, and secondly', that he should be in com¬ 
plete muscular repose, preferably lying quietly without 
conversation or any psychic excitement for a half 
hour before the test begins The room temperature 
should be not far fiom 20 C, and the subject should 
be sufficiently clothed or covered with bedding, to 
be perfectly comfortaole It is our custom in the 
Nutrition Laboratory, in order to rule out the possi¬ 
bility of a slightly febrile condition, to note the buccal 
temperature during the period of preliminary repose 
Every effort should be made to secure a series of 
pulse rate records This measurement may be taken 
at the wrist during the actual experiment itself and 
during the preliminary period, but is better taken by' 
means of ear pieces attached to a Bowles stethoscope 
resting over the apex beat of the heart 

To be fully comparable with previous work, all nor¬ 
mal experiments must be so conducted as to recognize 
certain fundamental points Not infrequently the 
value of earlier work is greatly vitiated by the absence 
of certain fundamental physiologic measurements 
For instance, a record of the sex, age, nude weight, 
and the height without shoes, must be considered 
as an essential part of the report In addition, since 
it should be the aim of modern experimenters to 


secure better data, it is not unreasonable to ask that 
two new measurements, of value in determining the 
nutritional state of a subject, be supplied One of 
these i^ the sitting height, the importance of which 
has recently been emphasized so strongly by Dreyer 1 
of Oxford and by von Pirquet’s 2 use of it m the 
nutritional tragedy in Vienna Furthermore, it is 
believed by Dr C B Davenport that the investiga¬ 
tor, at the moment of obtaining the sitting height, 
should also measure the sitting height to the supra¬ 
sternal notch, l e, ehminating the length of neck and 
head, as this additional evidence will prove of even 
greater value in later years Finally, as a part of 
the records of all those having a portable respiration 
apparatus at hand, with its carefully' calibrated spirom¬ 
eter, there may reasonably be expected a measure of 
the vital capacity, which has also been emphasized by 
Dreyer 3 and by Peabody 4 


ACCURATE MEASUREMENTS 


Moreover, operators should be careful to record the 
degree of drowsiness of the subject When the mouth¬ 
piece is used, unless the jaw is very' much relaxed and 
opened, accurate oxy'gen measurements can readily be 
made with the portable respiration apparatus, and thus 
the question of sleepiness will not affect the technic 
Parenthetically, I should like to add that a new' proce¬ 
dure has recently been tested out m the Nutrition 
Laboratory, which serves admirably as a proof of 
absence of leak in these mouthpiece tests Ordinarily 
the readings on the millimeter scale connected with 
the spirometer bell are taken only at the beginning and 
the end of a ten-minute period In addition to these 
regular readings, as mentioned in \anous articles 
describing our technic, 5 it is now' our custom to take 
a reading at about the middle of the period, say after 
four or five minutes, and immediately thereafter we 
place on top of the spirometer bell a weight, of usually 
not far from 35 to 40 gm This w'eight remains on 
the bell until just before the final readings Oviously, 
if there is a leak around the mouthpiece or any part of 
the apparatus, the w'eight on the spirometer bell will 
result m the expulsion of air from the apparatus into 
the room, thus indicating a larger oxy'gen consumption 
Consequently, by computing the oxygen consumption 
during the first five minutes and comparing it with that 
during the last five minutes, one can invariably detect 
the presence of a leak 

Still better, if one attaches a small writing point 
to the counterpoise weight of the spirometer bell and 
allows this to write over the surface of a smoked 
paper kymograph drum, a remarkably satisfactory pic¬ 
ture of the entire respiratory process can be obtained 
from the beginning to the end of a test The straight 
line curve, touching the points representing the end of 
each expiration, shows a general upward tendency as 
oxygen is consumed, and the bell descends, and forms 
an angle wjth the base-line of the kymograph paper 
varying by' only' tw'o factors, first, the rate of speed 


1 Dreyer Georges and Hanson G F The Assessment of Physical 
Fitness London Cassell & Co 1920 

2 Von Pirquet System der Emahrung Berlin 1917 1 48 ff 

3 Dreyer Georges Lancet X 365 (March 10) 1917 

4 Peabody, F W and Wentworth J A Clinical Studies of the 
Respiration Iv The Vital Capacity of the Lungs and Its Relation to 
Dyspnea Arch Int Med 20 443 (Sept) 1917 

5 Benedict F G Boston M & S J 178 667 1913 Hendry 
M F Carpenter T M and Emmes L E Ibid 181 285, 334 363 
(Sept 4) 1919 Benedict F G Ibid 182 243 (March 4)192) 
Benedict F G and Collins W E Ibid 18S 449 (Oct 14) 1920 
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of the kymograph and, second, the rate of absorp¬ 
tion of the oxygen Assuming that these two factors 
remain essentially constant throughout a ten-minute 
period, we can see that if there is a leak when the 
weight is on the spirometer bell the last half* of the 
curve will have a decidedlv different angle Thus 
it is possible by either of two methods to detect abso¬ 
lutely the presence of a leak, particularly in experi¬ 
ments during sleep When the subject is awake, our 
own experience has been that it is very difficult to 
secure a leak around the mouthpiece For all of our 
research work the graphic method is invariably 
employed 

If these precautions are observed, records of basal 
metabolism are readily made, and the difficulty then 
shifts from the experimental technic to the scientific 
interpretation of the results 

interpretation of results 

The simplification of the technic for determining 
the respiratory metabolism is justifiable on the grounds 
that such technic in the hands of well-trained men will 
enable a much larger and more accurate accumula¬ 
tion ot scientific data The simplification of such 
technic is, on the other hand dangerous when it makes 
it possible for the tyro to secure measurements, which 
frequently neither he nor any of his associates are 
m a position to interpret intelligently and from which 
it is possible for him to draw deductions that are 
not only erroneous but since they not infrequently 
may influence for or against operative procedure, may 
actually be of serious harm This rapid and accurate 
method makes general use of gaseous metabolism 
measurements justifiable, therefore, only with the pro¬ 
viso that the operators have, first, acquired carefully 
and intelligently a relatively simple technic and sec¬ 
ondly, that in attempting to analyze or utilize results 
they have previously made an intense studv of the 
significance of respiratory metabolism Unfortunately 
the intellectual training of the operator has by no 
means progressed so rapidly as has the simplification 
of technic, and today we face a situation in which 
manufacturers are ready to supply almost unlimited 
numbers of simplified respiration apparatus, which 
are m a too great number of instances secured and 
put to use by operators wholly lacking in this funda¬ 
mental and important education 

Even the most skilled and most experienced clinicians 
make at times sorry exhibits of their use of apparatus 
of this type The apparatus is simple to use VI'e 
believe that an intelligent high-school girl can, after 
a few days of training, secure most satisfactory mea¬ 
surements of the oxygen consumption No effort of 
the Nutrition Laboratory can, however, make up for 
the deficiency of theoretical consideration of the signifi¬ 
cance of basal metabolism measurements on the part 
of the user of these readily acquired metabolism mea¬ 
surements 

STANDARDS OF AN ALT SIS 

At the very start the results obtained in suspected 
cases must be scanned with an idea as to their nor¬ 
mality or their relationships to normal results, ard 
immediately great diversity of opinion arises as to 
what is normal It must be realized that thus far 
the total number of published results for normal indi¬ 
viduals, measured by perfectly comparable technics, 
is only in the hundreds From these data, a large 


proportion of which has been accumulated m the Nutri¬ 
tion Laboratory, at least three sets of standards have 
been proposed (1) the earliest, by Aub and Du 
Bois, 0 (2) the more complete biometric analysis by 
Harris and Benedict,' (3) and more recently a subse¬ 
quent analysis by Dreyer 8 of Oxford While in gen¬ 
eral these standards agree very well among one another, 
as is to be supposed, since they' are all drawn from 
practically the same material, at times marked 
discrepancies are noted 

Muscular activity, digestion, psychic excitement, and 
sleep profoundly affect the metabolism, but the modern 
definition of basal metabolism presupposes measure¬ 
ments during complete muscular repose and with the 
subject in the postabsorptive condition Yet, even 
under these conditions as the careful biometric analy¬ 
sis of the Nutrition Laboratory material shows,' basal 
metabolism is affected independently by weight, height, 
age and sex The prediction of the most probable 
basal metabolism of any given individual can, there¬ 
fore, according to Harris and Benedict be made by 
the use of the two following planar equations 

For men h ~ 4 - 66 4730 4~ 13 7516u 4* 5 0033*— 6 7ba0 a 

For women h zz -j~ 655 0955 4* 9 5634u -f I S496*— 4 6756a 

where h — total heat-production per twenty-four hours, 
7v — weight m kilograms, s — stature m centimeters, 
and a — age m years To simplify the use of these 
equations, tables have been prepared, from which two 
sets of values can be drawn, added together, and the 
predicted metabolism obtained These tables, as well as 
all of the standards previously mentioned and other 
tables of data, together with illustrative computations, 
have recently been published by Dr Thorne M Carpen¬ 
ter of the Nutrition Laboratory 0 

VARIATIONS FROM THE STANDARD 

Between the ages of 20 and 40 years within which 
age range most of the experimental data analyzed by 
Hams and Benedict were obtained, the error of pre¬ 
diction of the basal metabolism is the smallest Out¬ 
side of this range, however, predictions can be made 
only with great care Finally, special attention should 
be called to the fact that the prediction of the basal 
metabolism of women cannot be made with anything 
like the accuracy obtainable with man and that even 
among so-called “normal” individuals, the measured 
basal metabolism frequently varies greatly from the 
standards For the present, persons who are “pre¬ 
sumably m good health ’ are taken as “normal ’ 
individuals 

There are a great many people who are fat, who 
have no demonstrable pathologic lesion There are 
seemingly a large number of individuals who are thin 
who come under the same head These are classified 
as people ‘ presumably m good health ” Much more 
data on normals are imperatively needed 

UNDERNUTRITION 

To the factors known to influence basal metabolism, 
already mentioned, should be added the very important 
one of undernutrition By this is meant not simply 
starvation, but prolonged, persistent undernutrition, 
which results m perhaps even greater disturbances to 

6 Aub J C and Du Bats E F Metabolism of Old Men Arch 
lot Med 19 831 (Maj) 1917 

7 Harris and Benedict Pub 279 Carnegie Inst Washington 19)9 

8 Dreyer Georges Lancet 2 290 (\ug 7) 1920 

9 Carpenter T M Pub 303 Carnegie Inst Wasbm"ton 1921 
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metabolism than does a relatively short, complete with¬ 
drawal of food Since it is recognized that m many 
pathologic cases undernutrition is an ever present fac¬ 
tor, it is readily seen how complicated the interpreta¬ 
tion of metabolism data may become For exanjple, 
are we to consider as normal or not the thin, emaciated, 
16-year old girl who has a metabolism per square 
meter of body surface as high as that called for by 
the standard of Aub and Du Bois ? The very fact 
that there is emaciation and undernutrition would 
speak for a low metabolism On the other hand, if the 
metabolism is found to be normal by this standard, 
should not one suspect the piesence of some superim¬ 
posed factor which more than offsets the depressing 
influence of the undernutrition ? 

CONCLUSIONS 

Keeping these several factors in mind, we can iee, 
therefore, that the use of a so-called “standard” or 
“normal” metabolism is fraught with considerable dan¬ 
ger and that the interpretation of metabolism results is 
not a simple rule-of-thumb procedure In fact, the 
interpretation of results now far exceeds in complexity' 
the actual laboratory technic The technical stumbling 
blocks to the advancement of metabolism studies in 
clinical medicine have, we believe, been overcome The 
great intellectual stumbling block, namely, lack of edu¬ 
cation with regard to the significance of metabolism 
measurements, cannot be overcome by the efforts of 
any one laboratory, one school, or one teacher Before 
using gaseous metabolism measurements, it behooves 
every physician to familiarize himself thoroughly with 
the fundamentals of gaseous metabolism and its signifi¬ 
cance May we not hope that medical schools in 
general will give this fact recognition and provide for 
it in their curriculums, thus furthering the admirable 
work instituted by Dr Eugene F Du Bois at the 
Cornell University Medical College 


FUNDAMENTAL IDEAS REGARDING 
BASAL METABOLISM * 

GRAHAM LUSK, PhD 

SEW VORK 

As early as 1839, Sarrus and Rameaux 1 stated that, 
since the loss of heat in animals must be proportional to 
their surface area, therefore the heat production must 
be proportional to the same unit 

Regnault and Reiset, 2 ten years later, wrote 

The consumption of oxygen absorbed varies greatly in 
different animals per unit of body weight It is ten times 
greater in sparrows than in chickens Since the different 
species have the same body temperature, and the smaller 
animals present a relatively larger area to the environmental 
air, they experience a substantial cooling effect, and it 
becomes necessary that the sources of heat production operate 
more energetically and that respiration increase 

Only three years after this, Bidder and Schmidt s 
made the following thoroughly modern statement 

* Read before the joint meeting of the Section on Practice of Med 
,cine tne Section on Pharmacology and Therapeutics and the Section on 
Pathology and Ph>siology at the Seventy Second Annual Session of the 
American Medical Association Boston June 192* 

1 Sarrus and Rameaux Bull Acad roy de med Fans 3 1094 
1839 

2 Regnault and Reiset Annales de chimte et de physique Senes 3 
26 299 1S49 

3 Bidder and Schmidt Die Verdauungssafte und der Stoffwechsel 
Mitau and Leipzig 1852 p 348 


The extent of the respiration, like every other component 
of the metabolism process, is to be regarded as a function 
of one variable, the food taken, and one constant, a dis 
tinctly typical metabolism (Respirationsgrosse) which varies 
with the age and sex of the individual This factor charac¬ 
terizes every animal of a given race, size, age and sex It 
is just as constant and characteristic as the anatomic stmc 
ture and the corresponding mechanical arrangements of the 
body It is in the main determined by the heat consumption 
in the organism, that is to say the replacement quota for 
heat lost to the body through radiation and conduction to 
the environment in a given unit of time It may therefore 
be used to determine this, or in case the factor of heat loss 
is known one can deduce the extent of the metabolism 

This typical metabolism is that of the fasting ani¬ 

mal It must be nearly the same in animals having the same 
body volume, surface and temperature, the larger the body 
surface, the body volume and temperature remaining con¬ 
stant, or the higher the body temperature vv ith surface and 
volume constant, the higher will be the metabolism as deter¬ 
mined by the laws of static heat 

Of course a sharp mathematical treatment of this phe 
nomenon can he thought of only after v ery numerous and 
exact experimental determinations on animals of most varied 
form size and temperature 

Rubner 4 first applied exact calculations to this prob¬ 
lem, and he announced that dogs varj mg from 3 to 30 
kg in weight produced the same number of calories per 
square meter of body surface, though per kilogram of 
bod}' substance the heat production w as 88 calories per 
kilogram m the smallest dog and only 36 calories per 
kilogram in the largest one He remarks 

Large and small dogs do not metabolize different quantities 
of food because their cells are differently organized but 
because cooling influences on the skin excite the cells to 
activity 

Shortly after Rubner’s publication, Richet, in 1885, 
showed that a cat, a rabbit and a goose, all of similar 
weights, produced approximately the same amounts of 
heat He stated that in future one should express all 
calorimetric observations in terms of surface area and 
not in weight, a principle now very largely followed m 
the United States 

Rubner later came to a better understanding regard¬ 
ing the cause of the Law of Surface Area He found 
that two guinea-pigs of different sizes had the same 
heat production per square meter of surface, even 
though they lived surrounded by air at a temperature 
of 30, thus excluding all thermal influences He real¬ 
ized from this that the level of the basal metabolism 
could not be caused by the influence of cooling on the 
body, and no one has since thought so Rubner, 6 how¬ 
ever, stated that he believed that the phenomenon 
observed was the result of accommodation to the action 
of cold to which animals in former ages had been 
exposed 

My own work has shown that a cold sugar solution, 
introduced into the stomach of a dog, can induce an 
extra production of heat extending over several hours 
The body can therefore still respond to a withdrawal 
of heat by a compensatory production of it 

Rubner calculated the surface area of animals by the 
formula of Meeh,° published in 1879 This formula 
assumed that the surface was a function of the V 
power of the volume Since animals contain the same 
materials, weight may be substituted for volume The 

4 Rubner M Ztscbr f Biol 19 549 1883 

5 Rubner Die Gesetze des Energieverbrauchs bei der Emahrung 
Leipzig and Vienna 1902 p 174 

6 Meeh Ztschr £ Biol 15 425 1879 
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res.uk thus obtained was multiplied by a constant k 
which expressed the lelationship of weight in kilograms 
to surface in square meters for a giv en species For 
man, the formula of Mech was 12 3yK (body weight) 2 
It may be noted here that Drcyer, Ray and Walker' 
found that the surface area, blood volume and cross 
sections of the aorta and of the trachea are all propor¬ 
tional to the % power of the weight Dreyer later 
concluded that the vital capacity was a simple function 
of the body surface Moulton 8 found that the surface 
area was a two third power function of the total body 
nitrogen of beef cattle and, therefore, of the protoplas¬ 
mic mass This confirms the conclusion of Carl Voit 
that the mass of the cells and their power to oxidize 
materials determines the height of the metabolism 
One should remember, however, in this relation the fact 
that in very corpulent people the ficat production 
appears proportional to the surface area and not to the 
mass of protoplasm 

Using Meeh’s formula, McCrudden and I,® in 1912, 
found that the basal metabolism of a dwarf was 775 
calories per square meter of surface and of two dogs 
759 and 7S4 calories, respectively, results which agree 
within 3 per cent Comparing these with results 
obtained by Benedict on four men, it was found that 
they produced an average of 789 calories per square 
meter of surface It was also pointed out that an infant 
5 months old, investigated by Howland, produced 1,100 
calories per square meter of surface in twenty-four 
hours This accords with former observations made in 
1899 by Magnus-Levy and Falk 10 

As early as 1895, Sonden and Tigerstedt 11 pointed 
out that the heat production of children during the 
period of adolescence was relatively higher per square 
meter of surface than in the adult This long-neglected 
scientific information was confirmed by the contribu¬ 
tions of Murlin and of Du Bois, as well as by the 
extensive and valuable studies of Benedict and Talbot 
About this time it was found that the food prescribed 
by the commonly accepted dietary standards was insuf¬ 
ficient foi the nourishment of children in the regions of 
occupied Belgium and blockaded Germany 

With the establishment of the calorimeter of the 
Russell Sage Institute of Pathology in Bellevue Hos¬ 
pital during the winter of 1912-1913, under the active 
control of Du Bois, it became absolutely necessary to 
seek for accurate standards with which to compare the 
heat production in hyperthyroidism, for example, with 
the heat which the patient would presumably have pro¬ 
duced had he been perfectly well As there was a lack 
of accurate data, Gephart and Du Bois 12 investigated 
the heat production of several normal controls, and in 
their preliminary work established the value of 34 7 
calories per square meter of body surface per hour as 
representing the basal metabolism of individuals of 
usual shape when the surface area was calculated by 
the Meeh formula Although criticism has been made 
that protoplasmic mass is the sole criterion of the 
ntensity of metabolism, it appeared beyond the bounds 
of possibility to determine the protoplasmic mass in 
h\ perthyroidism, whereas the Meeh formula furnished 

7 Dreyer Ray and Walker Poc Roy Soc Series If 86 39 56 
1912 1913 

8 Moulton C R J Biol Chem 24 299 (March) 1916 

9 McCrudden and Lusk J Biol Chem 13 450 1913 

10 Magnus Lev} Arch f Physiol , Supplement 1899 p 388 

11 Sonden K and Tigerstedt R Stand Arch f Physiol 6 1 
1895 

12 Gephart. F C and Du Bois E F The Detenmnatton of the 
Basal Metabolism of Normal Men and the Effect of Food Arch Int 
» cd 15 835 (May)* 1915 


the most ready means then at hand of estimating the 
surface area Du Bois at that time came to the conclu¬ 
sion that, although Meeh’s formula might not accu- 
lately measure the surface area at least the heat 
production was proportional to Meeh’s formula 
Finally, E F Du Bois actually measured the surface 
area of several individuals, and with his cousin, Dela- 
field Du Bois, 13 w'orked out a formula from the mea¬ 
surements obtained He was thus able to calculate the 
true surface area within an average error of Hr 1 5 per 
cent and a maximal variation of rt 5 per cent Meeh’s 
formula proved to have an average inaccuracy of 16 
per cent and a maximal variation of 36 per cent, the 
latter being found m the obese 

The now generally used Du Bois height-weight 
formula for determining the surface area indicated that 
the measure of the basal metabolism was 40 calories 
per square meter per hour in men and 7 per cent less 
than this in women Du Bois claimed an accuracy ot 
within ± 10 per cent, but of late others have ascribed 
e\en a greater degree of accuracy to his method His 
body surface formula show's that very obese women 
like the one described by Means as being a “veritable 
pork barrel,’ conform to Rubner’s law that the heat 
production of the basal metabolism is proportional to 
the surface area 

Following Du Bois, Benedict and Harris published n 
book entitled “Biometric Study of the Basal Metab¬ 
olism in Man,” and gave various tables for the compu¬ 
tation of the basal metabolism Using these tables for 
people of early adult life, the calculations by both meth¬ 
ods -yield essentially' the same results The average 
basal metabolism of three old men, as determined bv 
Benedict, was much lower than that found m six old 
men by Aub and Du Bois 14 and this tends to throw' 
doubt upon the calculations of the true basal metab¬ 
olism of old men It may, however be added that the 
basal metabolism of Zuntz remained at a constant level 
from the age of 41 to the age of 63 
Dreyer 13 has objected to the introduction of the 
standing height as a factor in the calculation of the 
surface area on the ground that it is not a physiologic 
measurement, and he regards the sitting height as a 
more normal expression He has evolved a formula 
which is based on age and weight alone He states that 
this formula indicates that basal metabolism is not a 
simple function of body surface 

However Dreyer calculates that the deviation 
between observation and calculation for Benedict’s 
own series is, in the case of males, 5 27 per cent by 
his own formula, 5 33 per cent by Benedict’s method 
and 5 65 per cent by Du Bois’ method of calculation 
These differences, whtch amount to only 0 38 per cent 
at most do not appear to be so considerable as to mani¬ 
fest, for one formula over the others, a readily 
distinguishable refinement of procedure 
Apply ing Dreyer’s formula to the predictable metab¬ 
olism of the six old men investigated by Du Bois and 
Aub the average deviation from the metabolism 
actualh measured amounts to -j- 2 2 per cent, whereas 
Benedict’s formula shows a discrepancy of -j- 19 7 per 
cent This, however, is a detail The main facts are 
established The controversy is concerning interpreta¬ 
tions and theories 


13 Du Bois Delaheld and Du Bois E F The Measurement of 
the Surface Area of Man Arch Int Med 15 868 (May) 191a 

1 4 Aub J C and Du Bois E F The Basal Metabolism of Old 
Men Arch Int Med 19 823 (May) 1917 

15 Dreyer G Lancet 2 289 (\u£ 7) 1920 
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In a recent publication Benedict 16 pens the following 
statement 

As a result of the critique of the body surface law presented 
by Harris and Benedict, we believe that the accurate measure¬ 
ments of bod> surface made possible by Du Bois may legiti¬ 
mately be used in a manner heretofore never practicable in 
metabolism experiments, provided that they are considered as 
physical measurements and with no erroneous conceptions as 
to the existence of a causal relationship between surface area 
and heat elimination 

I believe this statement to be somewhat exaggerated 
I believe that the Du Bois standards for basal metab¬ 
olism can be relied on, and I also believe that, though 
one may doubt the causal relationship between surface 
area and heat elimination, such doubt will not invalidate 
the arithmetic employed in the calculation In making 
this statement I recall the words of Carl Voit, uttered 
regarding another matter 

I maintain this .as an incontestable fact It is of itself so 
important that I question whether it is desirable to add a 
word of explanation The results of a properly conducted 
and properly appreciated experiment can never be annulled, 
whereas a theory can change with the progress of science 

The establishment of a predictable basal metabolism 
enabled those working with the Russell Sage calo¬ 
rimeter to interpret the variations from the normal in 
many diseased conditions and has offered a method 
now widely accepted throughout the world for a closer 
clinical diagnosis of several pathologic conditions 


THE BASAL METABOLIC RATE IN 
HYPERTHYROIDISM * 

WALTER M BOOTHBY, MD 

ROCHESTER, MINN 

By the term hyperthyroidism is meant the clinical 
sjndrome resulting from the presence in the body of 
an excess of thyroxin, which Kendall 1 has identified 
as the active principle of the thyroid gland and which, 
according to Plummer 2 “is a catalyst that accelerates 
the rate of formation of a quantum of potential energy 
in the cells of the organism ” This syndrome is char¬ 
acterized by an increased basal metabolic rate and 
by intoxication clinically evidenced by nervousness, 
tremor, tachycardia, loss in strength and weight, and in 
the later stages myocardial disintegration 

factors influencing basal metabolic rate 

Plummer 2 has proved the calorogenetic action 3 
of thyroxin by extensive basal metabolic rate studies, 
following its intravenous injection in myxedematous 
and normal persons, and also by partial removal of the 
thyroid gland from patients with hyperthyroidism 

16 Benedict and Talbot Metabolism and Growth from Birth to 
Puberty Pub 302 Carnegie Institution of Washington 1921 p 159 

•Read before the joint meeting of the Section on Practice of Afedi 
cine the Section on Pharmacology and Therapeutics and the Section 
on Pathology and Physiology at the Seventy Second Annual Session of 
the American Medical Association Boston June 1921 \ 

1 Kendall E C Isolation of the Iodine Compound Which Ovcurs 
m the Thyroid J Biol Cbem 39 125 146 (Aug) 1919 

2 Plummer H S and Boothby W M Specific Dynamic Action 
of Thyroxin Am J Physiol 55 295 296 1921 

3 Dr Graham Lusk has requested that the term specific dynamic 
action previously used by Plummer and Boothby to indicate the calorfiic 
or heat producing power of thyroxin and epinephnn be reserved to 
express the increase in heM production following the ingestion of a food 
stuff maintaining the ense of the term as originated by Rubner The term 

calorogenetic action has been suggested by Dr Lusk after consultation 
with Dr Francis G Benedict to signify the specific stimulus to metabo 
fism gnen by such substances as thyrovm and eptnephrtn 


From the basal metabolic rate curves thus obtained 
it can be calculated that from 12 to 14 mg of actne 
thyroxin must be present in the body to maintain the 
basal metabolic rate at the normal level, and that the 
rate of loss or destruction of the thyroxin is probably 
not far from 0 5 mg , daily The average calorogew tic 
action resulting from the intravenous injection of 


TABLE 1— INCREASF IN BASAL METABOLIC RATE PROM 
INTRAVENOUS INTFOTION OF THYROXIN 


Increase per mg 2 8 Increase per mg per sqm 4 7 

Average variation 0 7= 25% Average variation 11 = 0 Z1 0 

I jrgest + variation 28 = 1 00% I nrgest + variation 29 = 60 r o 

Largest — variation 18= C4% Largest — variation 2 9 = C01> 
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4 9 

10 0 
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11 5 
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—3 r i and below 

15 5 

30 

80 

51 

24 0 

1 0 

13 2 

30 


different amounts of thyroxin in sixtj-mne cases 
of myxedema or hjpothyroidism of varjmg degrees 
of intensity is summarized in Table 1, and a charac¬ 
teristic curve is given in Chart 1, together with a 
curve illustrating the return to normal m the basal 
metabolic rate, following the remoial of an adenoma 
from a patient having adenoma with hyperthyroidism 
Therefore, pathologic variations in the basal metabolic 
rate are due at least m disorders of the thyroid gland 
either to an increase or to a decrease in the normal 
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Chart 1 —On the upper curve the basal metabolic rates of a patient 
having adenoma with hyperthy roidism are plotted showing the original 
preoperative rate and the immediate postoperative rise in the metabolic 
rate followed by the drop to normal after partial thyroidectomy ± 
lower curve illustrates the effect on the metabolic rate of a myxedema 
tous patient of two intravenous injections of 8 and 16 mg of thyroxin 
from which can be calculated the amount of thyroxin needed to bring 
such a patient to a normal metabolic rate and therefore the presumable 
amount of thyroxin in the body and also the rate at which the thyroxin 
is destroyed or eliminated 


quantity of thyroxin m the body, thus explaining the 
characteristic and fundamental alterations in the basal 
metabolic rate fou id in hyperthyroidism and in h\po- 
thyroidism 
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However, other factors than the quantity of thyroxin 
in the tissues may exist which play a part in the 
maintenance of the normal basal metabolic rate and 
influence its abnormal fluctuations, especially of a tem¬ 
porary nature Removal of the suprarenals has been 
shown by Aub * to cause a decrease m the basal meta¬ 
bolic rate, which may be brought bach to normal by 
the slow intravenous injection of suprarenal extract, 
at the rate stated by Stewart and Rogoff to be the 
normal output in the body Conversely, Boothby and 
Sandiford 5 have shown that epinephrin possesses a 
calorogenetic action in man when injected subcutane¬ 
ously (0 5 cc of 1 1,000) However, the evidence 
is not yet conclusive that the suprarenal glands are 
concerned with the normal rate of resting cellular cotn- 


TABLE 2—STATISTICAL STUDY OF 1 GJi CASES OF GOITER* 


1 

Adenoma 

» . . 

Non 

Toxic Toxic 

Exophthalmic Goiter 

Two Elga 
tlons One 

Rest and Ligation 

Thyroid Thyroid Thyroid 
cctomy cctomy ectoray 

Number of cn^es studied 

211 

3GG 

341 

275 

420 

Ape 

44 

48 

37 

33 

36 

Duration goiter years 

15" 

18 0 

34 

SO 

50 

Age nt onset of goiter 

28 

30 

34 

34 

31 

Duration symptom* years 


18 ) 

LG 

15 

13 

Age at onset of symptoms 


4G 

35 

37 

33 

Cardiac decompensation 
Positive 

13% 

40% 

54 % 

48% 

4-4% 

Probable 


10 % i 

0 % 

5% 

7% 

Exophthalmos 

2% 

s%: 

67% 

fk> a 

51% 

Thrills 

4% 

57o 

63% 

6 S7o 

39% 

Bruit 

12 % 

12 % j 

87% 

8G% 

67% 

Weight pathologic sped 
men gm 

187 

152 

59 

55 

61 

Glycosuria 

1 % 

2% 

14% 

,V7o 

1 % 

Blood pressure 

Sy*toMo (floor) % 

141 

163 ; 

150 

146 

141 ' 

Diastolic (floor) 

Bo 

80 ! 

76 

74 

77 

Pul«e pressure (floor) 

60 

"2 1 

75 

72 

64 

Pulse rate (floor) 

SI 

107 

125 

121 

113 

Ba*al metabolic rate 

+2% 

+o0% 

+6j% 

+ 63% 

+33% 

Clinical diagnosis correct** 

9S% 

ss% 

90% 

98% 

97% 


* Differential diagnosis of adenoma without hyperthyroidism (nontrx c 
adenoma) adenoma with hyperthyroidism (toxic adenoma) and exoph 
thalmic goiter The cases ot exophthalmic goiter are divided into three 
groups depending on tho surgical treatment (1) two ligations two to 
three months rest at home and thyroidectomy (2) one superior pole 
ligation followed by thyroidectomy and (3) primary thyroidectomy 
f 1 8 represents the average duration since tho onset of definite symp 
toms however it Is possible to elicit a history of possible duration 
of 3 2 years and In this respect differs from exophthalmic goiter which 
has a much clearer cut onset 

X The exophthalmos was only slight In the«e cases never more than 
degree 1 on a scale of 4 and corresponds to that so frequently seen In 
certain types of nephritis 

| The blood pictures and puBe rate were tho«c obtained at the time 
of the clinical examination v itb the patient sitting 

** Accepting the report of the Section on Surgical 'Pathology made 
by fresh frozen section examination at the time of operation os correct 
the previous clinical diagnosis was found to correspond as Indicated 
The cIo«e agreement between the pathologist s diagnosis of adenoma on 
the one hand and diffuse parenchymatous hypertrophy (exophthnlmic 
goiter) on the other hand and the respective clinical diagnoses Is very 
striving the pathologist however cannot distinguish adenomas that 
produce hyperthyroidism from those that do not 

bustion, or that they are the primary cause of abnormal 
rates of any definite clinical syndrome, notwithstanding 
the fact that decreased rates have been reported in 
Addison’s disease and following experimental supra- 
renalectomy 

The possible increased basal metabolic rate m active 
acromegaly, and the decreased rate m the syndrome 
known as hypopituitarism, suggest that alterations in 
the activity of the pituitary gland may change the 
metabolic level There is, however, as yet little evi¬ 
dence that the secretion of any part of the pituitary 
gland is concerned with the normal rate of cellular com- 


4 Aub C. Forman J and Bright E M The Effect of 

Adrenalectomy Upon the Total Metabolism of the Cat Am J Physiol 
55 293 1921 

5 Boothby W M and Sandiford Irene The Relationship of the 
Increase in Blood Sugar Concentration to the Specific Dynamic Action 
of Glucose and to the Specific Dynamic Action of Adrenaline Am J 
Physiol 55 293 294 1921 


bustion m the sense that it acts as a calorogenetic agent 
Theie are certain other diseases in which very occa¬ 
sionally an increased basal metabolic rate has been 
found, the cause of the increased heat production in 
these instances is not known 

1ABLF 3-DURATION OF GOITER IN ADFNOMA WITH AND 
WITHOUT HYPERTHYROIDISM AND IN EXOPHTH ALMIC 
GOITER (1616 CASES) 


Adenoma 




Exoph 

With 

Without 



thahnfc 

Hyper 

Hyper 


Duration 

Goiter 

tttyroidfcm 

thyroidism 


Tears 

per Cent 

per Cent 

per Cent 

From 

0 to 0 9 

42] 



From 

1 to 19 

r 




From 

2 to °9 

9! 

•7 o 

17 

30 

From 

3 to 3 9 

G 




From 

4 to 4 9 

3J 




From 

5 to D 9 

11 


14 

18 

From 

10 to 14 9 

4 


13 

17 

From 

1» to 19 9 

4 


33 

18 


20 + 

5 


43 

37 

Average duration year* 

4. 

2 

18 

lo 7 


At this meeting Du Bois has si own that the increase 
in the basal metabolic rate accompanvmg febrile dis¬ 
eases follows Van’t Hoff’s law of the velocity of chemi¬ 
cal reactions with temperature changes, it is about 
doubled for an increase of 10 degrees C 
A decrease in the basal metabolic rate is characteris¬ 
tic of myxedema and is due to the inability of the 
thyroid gland to supply a sufficient amount of thyroxin 
A low'ered basal metabolic rate has been consistently 
found m experiments in prolonged fasting, and in 
clinical conditions of inanition in which the food 
supply is decreased over a long period (stricture of 
the esophagus, cardiospasm, anorexia nervosa, etc ) 
the mechanism producing this decreased rate is not 
known, yet it seems quite probable that it may be a 
compensatory slowing down of the life processes m an 
endeavor on the part of the organism to prolong life 
on a minimum utilization of its stored food, and that 


TABLE 4 —AGE AND OCCURRENCE OF ADENOMA WITH AND 
WITHOUT HYPERTHYROIDISM AND EXOPHTHALMIC 
GOITER 




(percentage 

of Patients by 

Percentage of Cases in Fach 



[Decodes Having Hyperthy 

Decade of (1) Adenoma 



roidlsm Caused by (1) 

Without Hyperthyroidism 



\denoma 

or (2) 

Exoph 

(2) Adenoma With Hyper 



thalmic Goiter 

thyroidism (3) Exoph 






thalmic Goiter 



Number 


Exoph' 

i Adenoma 

Fxoph 



of Adenoma 

thalmic 

,- K. 


—v thalmic 

Age 


Cases 

Toxic 

Goiter 

Nontoxic 

Toxic 

Goiter 

From 0 to 

9 

1 

0 % 

100 % i 

0 % 

0 % 

i% 

From 10 to 

19 

59 

8 % 

9°% | 

L5% 

i% 

5% 

From 20 to 

U 

280 

10 % 

90% 

8 % 

87c 

24% 

From 30 to 

39 

374 

13% 

S7% 

24% 

13% 

31% 

Below 40 


714 



33% 

22 % 

61% 

From 40 to 

49 

3o8 

30% 

"0% 

33% 

29% 

24% 

From 50 to 

5Q 

253 

46% 

54% 

27% 

32% 

13% 

From 60 to 

69 

76 

77% 

23% 

G% 

16% 


From 70 to 

”9 

o 

100 % 

0 % 

0 5% 

1 % 

0 % 

Above 40 


6 SS 



67% 

78% 

39% 

No cases 


1 402 

266 

1036 

2oi 

366 

1036 

Aver age 



48 

37 

44 

48 

37 


the thyroid gland itself takes part in this decreased 
compensatory process, with a consequent reduction in 
the amount of thy roxm acting as a cataly st 

UNSTABLE FOUNDATION OF ENDOCRINOLOGV 
While we recognize that there is a biologic interde¬ 
pendence not only of everv organ but of every cell in 
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the body, nevertheless we are able to measure quanti¬ 
tatively only the calorogenetic power of the active prin¬ 
ciple of the thyroid gland, consequently we deprecate 
the tendency so much in evidence in current literature to 
parcel out to each ductless gland a certain definite yet 
entirely hypothetic power, and to build on such an 
unstable foundation the mammoth superstructure 
expressed in the term endocrinology 

ADENOMA WITH HYPERTIIVROIDISM 
Plummer 2 has shown that pure hyperthyroidism can 
be produced in a person by the administration of an 
excess of thyroxin, and that the syndrome thus pro¬ 
duced cannot be distinguished from that caused by an 
overactive adenoma of the thyroid gland In each case, 
either the discontinuance of the thyroxin or the opera¬ 
tive removal of the adenoma ends the syndrome, and 
the patient rapidly returns to a normal conduion, 
with a normal basal metabolic rate (Table 5) The 
characteristic symptoms of adenoma with hyper¬ 
thyroidism are those that can be predicted from a 
knowledge of physiologic effects produced by a pro¬ 
longed increase in the rate of cellular combustion , con¬ 
sequently, for many years Plummer 0 has spoken of the 
overfunctioning adenoma of the thyroid as “adenoma 


in exophthalmic goiter and in adenoma with hyperthv- 
roidism has been proved beyond reasonable doubt by 
Plummer, 7 by the difference m the mode of onset of the 
two diseases, the clinical course and duration of the 
symptoms, the physical findings, and, finally, the differ¬ 
ence in the pathology of the thyroid gland The differ¬ 
ential points in the two diseases are strikingly shown in 
Tables 2, 3 and 4 To account for these differences, 
the most probable hypothesis is that in exophthalmic 
goiter, not only are the thyroid cells producing an 
excess of thyroid hormone, but also the secretion so 
formed has some abnormal and peculiar chemical prop¬ 
erties that produce the symptoms that differentiate it 
from pure hyperthyroidism Kendall 1 has suggested 
that probably there is, in exophthalmic goiter, a slight 
alteiation in the structure of the thyroxin molecule 
The delay in the recognition of adenoma with hyper¬ 
thyroidism as a disease distinct from exophthalmic 
goiter has been due in part to the fact that it was not 
at first recognized that small isolated areas of hyper- 
tiophic cells, such as may be found m some adeno¬ 
matous thyroids, do not produce the clinical syndrome 
of exophthalmic goiter and conversely, that diffuse 
parenchymatous hyperthrophy may develop in a gland 
in which adenomatous tumors are incidentally present 


T4BIE 5 —EFFFCT OF OPTRAIIVE TRFATMFNT ON 281 OASIS OF 1 \OPH 1HALMIC GOITFR AND ADFNOMA 


B M R 

Systolic blood press jrp 
Diastolic blood procure 
Pulse pressure 
Pulse rate 
"Weight 

No coses in each group 


Exophthalmic Goiter Adenoma 

Two Ligations at Home One Ligation and Prlmm With Hyper Without Hyper 

and lhyroldectomy _Thyroidectomy_ Thyroidectomy thyroldl«m thyroldlsm 



Ten Days 

After 


r 

Ten Days 


' 

V 


’ 



Before 

After 

Two 

Alter 

Before 

After 

After 

Before 

4fter 

Before 

After 

Before 

After 

Treat 

Second Months Thyroid 

Treat¬ 

FirBt 

Thyroid 

Treat 

Thyroid 

Treat 

Thyroid 

Treat 

Thyroid 

ment Ligation 

Rest 

ectomy 

ment 

Ligation 

ectomy 

+17% 

ment 

ectomy 

ment 

ectomy 

ment 

ectomy 

+68% 

+51% 

+43% 

+20% 

+60% 

+39% 

+3C% 

+8% 

+3 3% 

+6% 

-3% 

-d% 

139 

132 

131 

125 

137 

126 

119 

133 

122 

145 

133 

llo 

115 

75 

72 

72 

75 

71 

06 

“1 

73 

73 

81 

78 

74 

70 

64 

60 

69 

50 

06 

GO 

48 

GO 

49 

G4 

55 

41 


122 

114 

108 

93 

110 

106 

92 

107 

SC 

102 

79 

74 

3 

52 3 

48 0 

oOG 

563 

52 8 

49 7 

507 

533 

52 9 






-' '-,-' '-V-' V- - -' '----' 

55 42 72 92 °3 


with hyperthyroidism ” and has recognized the disease 
as a clinical entity with a characteristic course and 
sjmptoms In this condition, the thyroid gland pre¬ 
sents, on pathologic examination, discrete, single or 
multiple nodular adenomatous tumors in various stages 
of degeneration, surrounded by a definite capsule 


EXOPHTHALMIC GOITER 


Until recently, adenoma with hyperthyroidism has 
been confused with exophthalmic goiter, which is 
another pathologic condition of the thyroid gland, 
consisting of diffuse parenchymatous hypertrophy 
symmetrically involving the entire gland Clinically, 
exophthalmic goiter, like adenoma with hyperthyroid¬ 
ism is characterized by an increased basal metabolic 
rate and, therefore, both diseases have in common the 
symptoms due to the increased rate However, 
exophthalmic goiter has a different clinical course 
from adenoma with hyperthyroidism, and in addition, 
uertam peculiar and characteristic symptoms, one or 
more of which are present in varying degrees, such as 
exophthalmos, thrills and bruit, tendency to gastro¬ 
intestinal crises, and a peculiar type of nervousness 
That we are dealing with two entirely distinct diseases 


6 Plummer H S The Clinical and 
Hyperplastic and Nonhyperplastic Goiter 
(Aug 30) 1913 


Pathologic Relationship of 
J A M A 61 650 651 


OPERATIVE PROCEDURE IN THE TWO DISEASES 

Aside from the academic interest in differentiating 
adenoma with hyperth) roidism and exophthalmic 
goiter, the correct diagnosis is of great clinical impor¬ 
tance because the times of onset, duration, course and 
outcome are different, furthermore, the operative pro¬ 
gram is not the same in these two diseases In adenoma 
with hyperthyroidism, the operation is directed to the 
removal of the tumor, while m exophthalmic goiter the 
surgical procedures are planned to reduce, in the severer 
cases, the overactivity of the diffuse parenchymatous 
hypertrophied thyroid by successive steps first, not 
water injection, second, one or more ligations, and, 
finally, one or more partial thyroidectomies In 
adenoma with hyperthyroidism, preliminary liga¬ 
tion of the blood vessels is seldom of benefit 
even in the severe cases, while in exophthalmic 
goiter the benefit from ligation is usually quite marked 
Simple enucleation of the adenoma is almost invariably 
sufficient to cure the patient suffering from adenoma 
with hyperthyroidism, on the other hand, extensive 
resection of the greater part of both lobes and the isti - 
mus is necessary to reduce the activity of the hypei- 
trophic parenchymatous thyroid of exophthalmic goiter 
within normal limits, and not infrequently a second and 

1 Plummer H S The Clinical and Pathologic Relationship of 
Simple anti Exophthalmic Goiter Am J M Sc 146 790 796 1913 
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occasionally a third resection are necessary before the 
intensity of the intoxication is brought within the 
bounds of safety The effect of operative treatment is 
illustrated in Table 5 

It is well known that the course of exophthalmic 
goiter proceeds in cycles of intensity with intervening 
periods of partial and occasionally total remission 
Experience has shown that the dangers of any opera¬ 
tive interference during the rising curve of intensity 
and at the peak, especially if associated with gastro¬ 
intestinal crises and loss of vveight, are greater than 
during the stage of improvement The curve of the 
basal metabolic rate in conjunction with the loss or gam 
m body weight of the patient are valuable mathematical 
expressions of the intensity and phase of the intoxica¬ 
tion cycle We have been unable to prove that the 
roentgen ray definitely influences the natural course of 
exophthalmic goiter 

DIAGNOSTIC VALUE OT BASAL METABOLIC RATT 

Accepting the definition of hyperthyroidism as a 
clinical syndrtnie resulting from the presence in the 
bodv of an excess of thyroxin which in¬ 
creases the rate of heat formation, and the 
conception that the basal metabolic rate 
serves as a fundamental classification of 
disease, 8 it is obvious that a very sharp dis¬ 
tinction can be drawn between mild cases 
of exophthalmic goiter, and those conditions 
knowm as "effort syndrome,” “disorderd 
action of the heart,” "cardiac neurosis,” 

“nervous instability," “neurocirculatory 
asthenia” or “neurasthenia," which on su¬ 
perficial examination present some of the 
signs and symptoms of mild exophthalmic 
goiter, but in which the basal metabolic rate 
is normal, and which on close analysis can 
be shown not to be dependent on an excess 
in the body of the thyroid hormone The 
basal metabolic rate is of particular diag¬ 
nostic value in these cases when they are 
accompanied, apparently without causal re¬ 
lationship, by a colloid enlargement of the 
thyroid gland, as so often occurs in the 
regions of the endemic goiter 


epinephrm reaction is present in a large percentage of 
cases that are not hy perthyroid, and even occasionalh 
m patients with myxedema Studies on the action of 
epinephrm by Boothby and Sandiford 12 show that 
there is not sufficient phy siologic basis for the assump¬ 
tion that the reaction to the subcutaneous injection ot 
an active principle of the suprarenal gland is mdicativ e 
m clinical medicine of actnitv of the thyroid gland 
The blood sugar curves as shown in Chart 2, following 
the ingestion of 100 gm of glucose, have not been suf¬ 
ficiently consistent m the different types of cases 
studied by us to be of diagnostic value in spite of the 
fact that high and prolonged curves were more fre¬ 
quently found m patients with hyperthyroidism than 
m those with hypothyroidism 

CONCLUSIONS 

The basal metabolic rate which is a determination 
of the heat production in a person under standard con¬ 
ditions, serves as a measurement of the most funda¬ 
mental process of life itself Variations of the heat 
production, and alterations in the body temperature are 



VALUE OF VARIOUS TESTS 

Confusion in the differential diagnosis of 
functional neurasthenia from mild exoph¬ 
thalmic goiter and adenoma with hyper¬ 
thyroidism has been increased during the 
last few years by the revival of the epinephrm 
hypersensitive test in a new guise by Goetsch 9 A 
series of studies by Peabody 10 and his associates, and 
similar studies from our laboratory, 11 have shown that 
there is no correlation between the intensity of the 
epinephrm reaction and the degree of hyperthyroidism 
as controlled by simultaneous studies of the basal 
metabolic rate, also, that the so called “positive” 


Chart 2—The heav 3 black Itnes represent the average blood sugar cur\es following 
the mgestson of 100 gin of glucose in patients having \anous basal metabolic rates 
the dotted lines represent the upper and lower limits of each group 4 A and A" 
average upper and lower limits for s^en cases with basal metabolic rates betweei 
4- 4 and -f- 59 per cent B B and B” six cases between -f- 11 and -f- 39 per cent 
C C and C” ten cases between —40 and — 11 per cent D D and D sixteen cases 
abo\e 4" 60 per cent E E and E four cases between — 10 and -j- 10 per cent 


to be considered rightly a means of fundamental disease 
classification, and the basal metabolic rate serves as an 
accurate diagnostic aid in the recognition of the pres¬ 
ence or absence of hyperthyroidism 

22 Boothby \\ H and Sandiford Irene The Effect of the Sub 
cutaneous Injection, of Adrenalin Chlorid on the Heat Production 
Blood Pressure and Pulse Rate in Man Am J Physiol 51 200 201 
1920 


B Boothbj W M The Fundamental Classification of Disease by the 
Basal Metabolic Rate J A. M A 7G 84 (Jan 8) 1921 

9 Goetsch F Studies on Disorders of the Thyroid Gland Hjper 
sensitt\eness Tc^t with Especial Reference to Diffuse Adenomatosis 
of the Th> roid Gland Endocrinology 4 389 402 (July Sept ) 1920 

10 Peabodj F \V Sturgis C C Tompkins, E H and Wearn 
J T Epinephrm Hj persensitiveness and Its Relation to Hjper 
l^yroidism Am J M Sc 161 508 517, 1921 

11 Boothby \V M Adenoma of the Thyroid with H> perthyroidism 
(fh>rotoxic Adenoma) History of the Recognition of This Disease as a 
Cbmcal Entity A Study of the Symptomatology with Basal Metabolic 
I ate Endocrinology 5 1 20 (Jan ) 1921 


Success in Health Work—The master key to the door of 
success m the public health business is itork The health 
officer who consistently -works hard will often succeed in 
much higher degree than the health officer of greater attain¬ 
ments who does not work so hard Do not be discouraged 
if jour efforts do not result in the establishment of perfect 
conditions Get the best results jou can and strive for more 
and better Be practical, use common sense—L L Lums- 
den, “Rural Hygiene,” Public Health Rep Nov 7, 1919 
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THE OMISSION OF DRAINAGE FOL¬ 
LOWING CHOLECYSTECTOMY * 

J R BUCHBINDER, MD 

As ociatc m Surgen Northwestern Untrersity Medical School 
CHICAGO 

In proposing, as a routine procedure, the omission of 
peritoneal drainage following uncomplicated cholecys¬ 
tectomy, a deviation from the standardized technic that 
the majority of surgeons are as yet unprepared to 
accept as safe, I wish to make no pretense at the intro¬ 
duction of a new or original idea Rather is the chief 
purpose of this paper to point out that the peritoneal 
toilet commonly used at the conclusion of the operation 
is not altogether abreast that used elsewhere in the 
abdomen 

In reviewing the literature, one is impressed by the 
fact that fifteen or twenty years ago there were numer¬ 
ous conti lbutions by well known men advocating the 
procedure Witzel 1 in 1905 reported a series of 500 
cases, in which he closed the peritoneum, with one 
death, the cause of which was not given Witzel, unlike 
many of the men m the earlier days of gallbladder 
surgery, who made a tight closure, was fully cognizant 
of the dangers, the chief of which he considered post¬ 
operative biliary leakage To prevent this accident, by 
means of “the finest Lembert suture,” the stump of the 
cystic duct was whipped over and over, pulling the 
stump in toward the common duct The raw surface 
of the liver and the stump were then peritonealized 
“As m ovariotomy, then in appendectomy, and then m 
cholecystectomy, the technic of the care of the stump 
is so developed that its burial beneath a smooth peri¬ 
toneal surface can be followed ” 

In 1904, Mayo Robson, 2 m his monograph “Diseases 
of the Gallbladder and Ducts,” remarked “Unless 
there be oozing, or unless the wound has been infected 
by pus or gallbladder secretion, drainage may perhaps 
be -thought unnecessary ” Robson was unwilling unre¬ 
servedly to recommend the method Similarly Moyni- 
han, 3 in his work “Gallstones and Their Treatment,” 
published in 1905, states, “If inflammatory changes are 
limited to the gallbladder, drainage need not be pro¬ 
vided, the whole abdominal wall being soundly closed ” 
In one of his later works, 4 however, while expressing 
the same opinion concerning drainage, or rather its 
onusssion, he describes his routine practice of placing 
a rubber tube in contact with the stump of the cystic 
duct 

Goldmann, 5 in 1912, in an article based on the work 
of Rotter’s clinic, not only unreservedly advocated 
closure in the “simple cases,” but denounced the indis¬ 
criminate use of peritoneal drainage when it did more 
harm than good Goldmann reported ninety-five chole¬ 
cystectomies closed without peritoneal drainage, with 
one death The cause of this death was wound erysip¬ 
elas , necropsy eliminated the possibility of abdominal 
accident In this series were three acute cases in each 
of which there was a gangrenous patch on the free bor¬ 


der of the gallbladder, in two cases, there was perfora¬ 
tion of the free surface He recommended closure m 
empyema and called attention to the mefficacy of drain¬ 
age in a diffuse spreading reaction In one of the 
earlier cases, there occurred an abscess due, as he states, 
to the fact that he “had not learned his indications ” 
Like Witzel, Rotter considered a special technic in 
handling the stump of the cystic duct necessary to avoid 
its reopening This consisted of two ligatures, one just 
above the common duct, and one at the point of sev¬ 
erance of the gallbladder The doubly ligated duct was 
then kinked on itself, the distal ligature being used to 
maintain the kinked position by tying the end of the 
duct to its base The stump was then buried retro- 
peritoneally When such peritonealization was not 
possible, drainage was considered necessary “The 
rapid convalescence was a joy to watch ” 

Rotter, 0 defending his position against the adverse 
criticism of Kehr, drew the analogy of tho inverted 
stump of the appendix, and quoted the experiences of 
Riedel, Witzel, Hoffmeister and others Riedel con¬ 
sidered “tamponade” not only useless, butharmful 
This unreserved stand in favor of the omission of 
drainage has not had so prominent a place in our own 
literature until quite recently, and then by only two 
men Richter and Willis While there seems to be a 
growing tendency in this direction, the rubber tube or 
cigaret drain, placed m close proximity to the stump of 
the cystic duct, still finds the greatest far or, the 
assumption being that although the need for drainage 
is infrequent, either of these two drains serves to pre¬ 
vent accidental leakage of bile into the peritoneum 
In 1917, Willis ' reported thirty-eight cases in which 
he closed the peritoneum Willis began omitting drain¬ 
age because of the infrequency with which postopera¬ 
tive biliary leakage occurred when drains were inserted, 
and so he came to the conclusion that cases that were 
benefited by drainage were extremely rare “A short¬ 
ened and more comfortable convalescence, and a larger 
proportion of patients obtaining more permanent 
relief” were his observations on his cases In some 
subsequent experimental work, Willis 8 called attention 
to the extensive crippling adhesions produced by bile 
in the peritoneum, and suggested that in the doubtful 
cases cholecystectomy without preliminary exploration 
of the gallbladder be performed, avoiding both the 
biliary soiling and the necessity for drainage When 
he has spilled bile, he merely flushes the peritoneum 
with salt solution and then aspirates the fluid with an 
electric aspirator 

Bottomley, 0 in a recent communication, called atten¬ 
tion to the desirability of dispensing with drainage in 
a large number of cholecystectomies, and of providing 
others with drainage for a shorter time, from twenty- 
four to thirty-six hours Oozing and contamination 
of the field with the contents of an infected gallbladder 
are taken as indications for drainage for a short time 
C H Mayo 10 recently stated, “More and more I am 
closing the abdomen without drainage, in only a few 
instances satisfying my old inclination to dram by 
leaving the double strand of catgut attached to the liver 


* Read before the Section on Surgery General and Abdominal at 
the Se\ent> Second Annual Session of the American Medical Associa 
tion Boston June 1921 „ A t __ 

1 Witzel O Zur Gallenblasen Extirpation Zentralbl f Cnir 33 

865 2 1 Mayo Robson J W Diseases of the Gallbladder and Bile Ducts 
"Ed 3 New York William Wood & Co 1904 

3 Moymhan Berkeley Gallstones and Their Surgical Treatment 
Ed 2 Philadelphia W B Saunders Company 1905 

4 Moymhan Berkeley Abdominal Operations 1916 

5 Goldmann A Ueber den VerscbJuss der Bauchhole nach d er 
emfachen Cholecy*=tectomie Berl klin Wchnschr 49 1649 191- 


6 Rotter J Bemerkungen zu der Kritik whelche Herr Kehr and 
der Methode des pnmaren Verschluss der Bauchhole bei emiaehcr 
Cholecystectomie geubt hat Berl klin Wchnschr 49 1651 1912 

7 Willis A M Cholecystectomy without Drainage JAMA 

C9 1943 (Dec 8) 1917 . , , 

8 Willis. A M The Advantage of Cholecystectomy m the Avoid 
ance of Adhesions in Gallbladder Surgery Ann Surg 66 411 (Oct ) 
1917 

9 Bottomley J T The Question of Drainage in Cholecystectomy 
Boston M & b J 183 232 (Aug 19) 1920 

10 Mayo C H Cholecystectomy with Modified Drainage Minne 
sota Med 4 1 (Jan ) 1921 
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where the fundus was separated from it and continued 
in a suture down to the cystic duct This catgut is 
brought out of the abdomen, but the abdomen (peri¬ 
toneum, muscle, fascia, skin) is closed tightly around 
it ” In this connection, a modified type of dramge sug¬ 
gested by Doyen 11 is interesting Doyen suggested 
that the peritoneal sheath of the gallbladder be sutured 
to the abdominal wall, a marsupialization, thus making 
the entire operative field extraperitoneal A glass tube 
is left in the abdominal wall dow n to the sheath 

My own experience with the method dates back to 
the technic H M Richter instituted in his clinic in 
Wesley Memorial Hospital in 1916 In his clinic during 
the last seven or eight years, he (Richter) has laid 
special emphasis on the harm done by unnecessary 
drainage of the peritoneum particularly in perforated 
duodenal ulcer l - and following cholecystectomy 13 

In 1916, following the removal of a gallbladder for 
stones, Richter phenolized the cystic duct stump, much 
m the fashion that we formerly treated the stump of 
the appendix This patient and the patients in several 
subsequent cases so treated made une\entful recov¬ 
eries Then believing that the phenol was unnecessary, 
we iodized the stump m a few cases only later to aban¬ 
don the use of any antiseptic on the stump as needless 

NECESSITY FOR PRECAUTION 

It is recognized, however, that certain dangers other 
than operative accidents complicate the operation of 
cholecystectomy Therefore, in proposing a method, 
the very application of which may, on theoretical 
grounds, appear to court the gravest of these dangers, 
the surgeon must proceed along fundamentally well 
grounded hnes 

First, it may be said that the peritoneum may be 
exposed to the possibility' of infection from the stump 
of the cystic duct, or occasionally from the gallbladder, 
in w'hich a preliminary exploratory incision has been 
made Second, there may be postoperative biliary leak¬ 
age from the stump of the cystic duct Third, there 
may be a dangerous amount of bleeding from the raw 
surface of the liver Fourth, there may be biliary leak¬ 
age from the gallbladder bed In view of these possi¬ 
bilities, therefore, most men institute peritoneal drain¬ 
age as a routine procedure, the type and amount of 
drainage larymg with the individual operator, some 
using a gauze tampon, others using a small rubber tube 
or cigaret drain It is a common practice to secure the 
drain m such a way as to hold it m close contact with 
the stump of the cystic duct 

In the usual cholecystectomy in which the gallbladder 
is unopened, peritoneal soiling is certainly -very slight, 
and I believe that the majority of surgeons would be 
more inclined to remove a doubtful organ than make 
an exploratory incision as a preliminary to removal 
But even m such an e\ent, the peritoneum can ade¬ 
quately be protected by packs The infection of the 
usual chronically infected gallbladder in which cho¬ 
lecystectomy is indicated is of a low grade Diffuse 
peritonitis from such a source need not be feared We 
do not regard the spilling of bile during the course of 
the operation as an indication to drain Furthermore, 
Richter has, on several occasions, spilled bile and pus, 
and then tightly closed the peritoneum without unto¬ 
ward results, feeling that it is the continuous reinfec- 

11 Doyen E L Surgical Therapeutics and Operative Technique, 
Aew York William Wood S. Co 191S 

12 Richter H M Perforated and Duodenal Ulcers Surg, Grace 
t Ob SS 399 (April) 1919 

13 Richter H M Surg Gynec S. Obst 89 455 CNov) 1919 


lion rather than a single soiling that is dangerous The 
mucous membrane of the duct m the chronic cases is 
likewise benign from a bactenologic standpoint Bac- 
teriologic smears made from the stump of the cvstic 
duct show an average of an occasional organism or tw o 
per field The actual amount of the mucous membrane 
that is exposed is very small, and surely much less than 
that of a ligated appendiceal stump which we know may 
be left umnvagmated m the peritoneal cavity with 
impunity 

The postoperative escape of a quantity of infected 
bile within the peritoneum might easily result fatalh 
It occasionally happens following gallbladder removal 
when drainage has been used, that there is a variable 
amount of biliary leakage along the drain, and it hai 
frequently been pointed out that such leakage may first 
make its appearance several davs after operation The 
fact that such leakage may only occasionally occur has 
been used as an argument against the routine omission 
of drainage, even m the simple cases, a most valid 
argument if the same tendenev to leakage is present 
when the drain is omitted 

It seems most probable, too, that postoperative biharv 
leakage m these cases must be due to the contact 
between the dram and the stump of the cystic duct It 
is a common practice to use the ligature with which the 
duct has been ligated, as a means of holding the end of 
the dram m close contact with the stump of the duct 
The infection introduced by the dram is most likely 
responsible for the failure of the cut surface to heal 
The analogy- may be found in a suture line m the bow el 
which may be endangered by the close contact of the 
dram I hav e called attention to the fact that numerous 
men have suggested various types of special attention 
to the stump of the duct to prevent its reopening, such 
as double ligating, or double ligating and angulating 
the duct sharply on itself and also burial of the stump 
behind the peritoneum 

TECHNIC 

In the technic suggested by Richter, a very fine 
catgut is used, a No 1, or, if the No 0 has sufficient 
strength to prevent its brealmg we prefer that The 
pressure in the common duct amounts to from 200 to 
500 mm of w ater, very much less than the blood pres¬ 
sure of the average individual There is no need, 
therefore, in order to insure permanent closure of the 
duct to use a ligature heavier than that which would 
be more than ample for the carotid or the femoral 
artery Extra heavy' catgut kangaroo tendon, or heav \ 
nonabsorbable material, such as braided silk or linen, 
carries with it the objections that characterize the use 
of foreign material in an infected field We use a 
single ligature which, tied with sufficient force to 
obliterate the lumen, probably does not function more 
than a few hours As yet we have not had to reopen 
an abdomen for an accumulation of bile The peri¬ 
toneal coat is then enabled to seal the duct 

We do not “pcri'oneahze,’ a phrase of technic given 
a prominent place m the literature of the subject This 
pentoneahzation consists essentially in suturing the 
serous flaps ov er the gallbladder bed and m placing the 
stump of the cystic duct behind the peritoneum In a 
recent contribution, Richter, 1 * reviewing the work of 
Willis referred to this pentoneahzation recommended 
by Willis as constituting a "peculiar basic error ” 
Basing his practice on the well known capacity of the 

14 Richter H M Surgery of the Gall Tracts Without External 
Drainage Illinois XL J 39 256 ^May) 1921 
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peritoneum for limiting the spread of infection, he 
(Richter) has felt that the stump can, with far greater 
safety, be trusted to the peritoneum than to the retro¬ 
peritoneal tissues where infection usually tends to 
spread to the proportions of a cellulitis That the 
stump can with impunity be so treated, only the more 
surely proves how nearly free from organisms the 
mucosa must be, and how little must be the tendency 
to reopen It seems to me that nothing moie clearly 
emphasizes this point than the fact that the greatest 
factor of succcess in intestinal surgery is the peri¬ 
toneum 

Persistent bleeding from the gallbladder bed is of 
rare occurrence except in jaundiced patients In the 
removal of the gallbladder, we begin at the fundus, 
incising the peritoneal reflection and freeing the gall¬ 
bladder from the liver by gentle blunt dissection with 
the finger A pack is held by an assistant against the 
raw surface as the gallbladder is stripped away, and 
usually by the time the artery and duct have been 
ligated and cut, the oozing has stopped I believe that 
spending an extra few minutes for the purpose of so 
controlling hemorrhage is time well spent if it will 
avoid the necessity of leaving a pack in the peritoneum 
When, however, such bleeding is excessive, or when 
it fails to subside within a reasonable length of time, 
it demands the factor of safety offered by a gauze pack 

Leakage of bile from the raw surface of the liver 
is not common It has not been necessary in our 
experience to drain because of such occurrence Fol¬ 
lowing the method of hemostasis suggested, the raw 
surface is absolutely dry We do not attempt to do 
anything with the raw surface of the liver 


of course, our clinical experience with secondary opera¬ 
tions on the gall tracts verifies The five controlled 
animals showed adhesions also, but they were fewer 
in number and not so heavy 

It may be argued here that the analogy with the 
human in whom cholecystitis is present is not exact, 
because of the absence of infection, but observation of 
the dram tract after removal of the dram makes me 
believe that the conditions about the stump of the 
duct are essentially the same Positive deductions 
cannot, of course, be made from such a small series 
of experiments, yet, I believe that a ligated cystic duct 
within the peritoneum is almost absolutely safe I 
had expected to produce occasional leakage, at least, 
in this work Failing to do so, I am led to the con¬ 
clusion that even under such unfavorable conditions 
as those introduced by the drain, namely, large foreign 
body and infection, the duct normally tends to heal 
It is necessary, of course, to remark that indica¬ 
tions and contraindications for omitting peritoneal 
drainage must ever be present in the mind of the 
operator When a cholecystectomy is complicated by 
other operative work on the gall tracts, for jaundice 
or cholangeitis, conditions for omitting drainage would 
not be considered favorable, although we know that the 
dram functions but little, as far as the peritoneum is 
concerned The necessity for biliary drainage carries 
with it the necessity for peritoneal drainage Recently„ 
Richterdrew attention to the possibility of a safe 
closure of the common duct following choledochotomy. 
eliminating the need for both biliary and peritoneal 
drainage 

HARM TROW UNNECESSARY DRAINAGE 


EXPERIMENT \L STUDIES 

With the purpose of studying the effect of drain¬ 
age in experimental animals, during the last few 
months, I have performed forty cholecystectomies on 
dogs, in each case removing a normal gallbladder In 
the first twenty-five dogs, following the typical opera¬ 
tion, the stump of the cystic duct was ligated with 
i No 1 catgut The ligature, left sufficiently long, in 
each case was used to keep the drain in contact with 
the stump of the cystic duct by means of a suture 
In the first eight, cigaret drains were used, in twelve, 
rubber tubing having an outside diameter of one-fourth 
inch or a little more, was used In five, a strip of 
dry gauze was inserted with the tube down to the 
stump of the duct In the series, one dog died mime ‘ 
diately after operation, a second died of peritoniti 
and a third tore open his wound and had to be kille 
There were several other wound infections 

The animals were carefully watched fo ? ( 
or more for evidence of postoperative bill; 

To supplement inspection, the drains vvjf 
after four to six days and tested chemic 
None was found 

In a second series, ten dogs were , 
rubber tubing after the duct had bee ^ 
heavy linen or silk My purpose here 
mine whether nonabsorbable material v 
frequently followed by leakage than c 
animals, a tight closure was made I 
second series was there leakage 

A characteristic feature at necropsy 
sive adhesions in the upper abdomen, 
fact that a relatively small incision v 
the minimum of peritoneal trauma was 1 
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A discussion of this subject would not be complete 
without recounting the harm done by the unnecessary 
drainage in these simple cases First of all, the post- 
operatn e convalescence of cases in which the abdomen, 
has been closed is much easier, and more rapid Post- 
operativ e pain, nausea, and other evidence of peritoneal 
reaction are reduced There is no question but that 
the dram is responsible for most of this, and we are 
all familiar with the relief that comes with the removal 
of the dram It occasionally’ happens that while the 
peritoneum may be closed, complete closure of the 
abdominal wall is not advisable because of the lik-di- 
hood of an infected wound In these cases, drainage 
of ^subcutaneous fat or fascia causes less discomfort 
eritoneal drainage 

incidence^of postoperative hernia is, of course, 
t mum by tight closure of the pen¬ 

is by no means infrequent follow- 
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ABSTR\CT OF DISCUSSION 

Dr John L Yates, Milwaukee A satisfactory solution 
of the question of drainage after cholecystectomy can be 
found in a consideration of the postoperative mtraperitonea! 
reactions Removal of a gallbladder by the usual technic 
leaves a portion of the liver surface denuded of its capsule 
This denuded area will secrete bile until it is covered with 
an impermeable layer of fibrin Fibrin is deposited more 
rapidly in the presence of a foreign body, like a drain, than 
otherwise Careful observation of the discharge in drained 
patients shows that bile is present for a day, often for two 
days Bile is an irritant to the peritoneum and causes a 
profuse serous exudate and much more diffusion if undramed 
than if drained No such thing as complete surgical asepsis 
is possible, and, moreover innocent-looking gallbladders and 
ducts can contain virulent streptococci The proposition is 
perfectly definite Bile is going to be excreted into the 
peritoneal cavitv from any denuded surface of the liver and 
produce a regional peritonea! irritation for a day or more 
Bacteria occasionally virulent bacteria are found to be pres¬ 
ent within the zone of reaction If a soft cigaret dram is 
placed so as to extend from the stump of the cystic duct up 
along the denuded fiver and brought out through a lateral 
stab wound much has been accomplished for the patient and 
little done that is disadvantageous Most of the bile will be 
delivered outside the abdomen the area of irritation will be 
restricted, and the total amount of peritoneal reaction will 
-"be reduced If the drain is surrounded with omentum and 
removed early, the adhesions are not dense, are in effect 
parietal in location, and transient Healing of the surgical 
incision is not affected so that the total disability, distress 
and danger are reduced by drainage used No need to argue 
that the majority of people recover from cholecystectomy 
without drainage The ninety-ninth and one hundredth 
patient are the ones to try to protect 

Dr John T Bottomley Boston We are not yet war¬ 
ranted in going on record as saving that all cases of even 
simple cholecystectomy may be closed without drainage, 
though I am sure a large proportion of them may b e so 
closed There is an unavoidable mortality with cholecys¬ 
tectomy either with or vv ithout drainage In the development 
and evolution of surgery of the abdomen the tendency has 
been away from drainage and toward nondrainage Ev^ n m 
perforated duodenal and gastric ulcers, when the case rea c h es 
the surgeon early, there is no particular reason for drainage 
yet not all such cases may be closed without dram a g e 
Similarly, not all cases of simple cholecystectomy may p e 
closed without drainage There is no question that when 
dramage is unnecessary or unindicated, it is harmful I 
believe that much will be granted When drainage is insti¬ 
tuted in the gallbladder region it certainly promotes the 
formation of adhesions and it increases the liability to post¬ 
operative hernia m a place where postoperative hernia is 
difficult to cure The postoperative course in casts m which 
drainage has been omitted is far more comfortable tha n , n 
the drained cases Again, when you use a drain, there is 
always the chance of infection from without inward Op the 
other hand, Willis has proved by experiment that in chole¬ 
cystectomies without drainage the formation of adhesions is 
almost negligible, we know that in the absence of drainage 
there is very little danger of postoperative hernia and no 
danger of infection from without Forrest Martin took cul¬ 
tures from the cut end of the cystic duct before he cauterized 
it, and he frequently found colon bacilli and even strepto¬ 
cocci, yet he did not hesitate to close the abdomen m such 
cases, and convalescence was uneventful A R. ^^hould 
be drained I dose without drainage from 60 * * Vent 

of simple cholecystectomies, when the »m i \h- 

structed, but in the remaining 35 or 40 per <. 
dram for from twenty-four to thirty-six hour* 
cases I still dram A dram can be put in 
wound, can be started early and be taken c 
from twenty-four to fortv-eight hours I hav- 
drainage of bile in the drained cases The g> 
is that nondrainage of simple cholecystectc 


ried out in a very large proportion of cases, but it must be 
applied with common sense and judgment in the choice of 
cases 

Dr Edwin Beer, New York My inclination is to agree 
with Dr Yates Very few cases ending fatally are put on 
record Fifteen years ago one of my assistants witnessed 
operations of this type m the clinic of one of the master 
surgeons of Berlin The next day he saw three patients 
in the necrosy room with the abdomen full of bile Nobody 
ever hears of the bad results, and no doubt bad results do 
happen from leakage in some cases which do not appear m 
the records There is no doubt that you can tie off the cystic 
duct m simple cases without extensive leakage but who can 
tell when leakage will occur ? What is a properly performed 
cholecy stectomv ? It is removal of the gallbladder and explo¬ 
ration of the common duct Everybody who palpates the 
common duct runs the risk of getting a swelling and increased 
tension in the biliary system which may cause leakage at 
the tied off biliary duct The fundamental physiologic prob¬ 
lems are altogether different 

Dr Joseph C Bloodgood Baltimore It has been my rule 
not to drain after the removal of the gallbladder unless the 
common duct is opened Then I have drained the common 
duct Recently I have adopted Halsted s suggestion—close 
the opening in the common duct and drain with a small tube 
in the cystic duct I have found drainage unnecessary after 
the removal of the gallbladder, except in a few cases because 
I do not remove the gallbladder until I have demonstrated 
that the cystic duct can easily be exposed In removing tne 
galtbladder I divide its peritoneal coat some distance from 
the liver, separate the gallbladder subperitoneally until it is 
attached only by the cystic duct and artery The artery is 
ligated separately with silk, the cystic duct with silk and 
chromic catgut These ligatures do not include the peritoneal 
cuff which is stripped back The cystic duct is divided witn 
the cautery, and the peritoneal cuff is allowed to fall over 
the ligature but is not sutured These undrained cases have 
all done well In a few cases drainage has been introduced 
because in stripping the gallbladder from the liver 002 ing 
surfaces were unavoidably made As a rule I have drained 
with one piece of rubber dam, brought out of the outer lower 
angle of the wound when made through a lateral incision, or 
through a stab wound in the side, when the incision has been 
through the right rectus In a few cases I have also used a 
piece of iodoform gauze because the wound of the liver 
exhibited a grqat deal of oozng In my own cases I have 
never observed leakage of bile nor 
following up these cases, there is 
m the results between the drained 
I have no^evzdence that proper 
the op the occurrence 
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peritoneum for limiting the spread of infection, he 
(Richter) has felt that the stump can, with far greater 
safety, be trusted to the peritoneum than to the retro¬ 
peritoneal tissues where infection usually tends to 
spread to the proportions of a cellulitis That the 
stump can with impunity' be so treated, only the more 
surely proves how nearly free from organisms the 
mucosa must be, and how little must be the tendency 
to reopen It seems to me that nothing more clearly 
emphasizes this point than the fact that the greatest 
factor of succcess in intestinal surgery is the peri¬ 
toneum 

Persistent bleeding from the gallbladder bed is of 
rare occurrence except in jaundiced patients In the 
removal of the gallbladder, we begin at the fundus, 
incising the peritoneal reflection and freeing the gall¬ 
bladder from the liver by gentle blunt dissection with 
the finger A pack is held by an assistant against the 
raw surface as the gallbladder is stripped away, and 
usually by the time the artery and duct have been 
ligated and cut, the oozing has stopped I believe that 
,pending an extra few minutes for the purpose of so 
controlling hemorrhage is time well spent if it will 
avoid the necessity of leaving a pack in the peritoneum 
When, however, such bleeding is excessive, or when 
it fails to subside within a reasonable length of time, 
it demands the factor of safety offered by a gauze pack 

Leakage of bile from the raw surface of the liver 
is not common It has not been necessary in our 
experience to dram because of such occurrence Fol¬ 
lowing the method of hemostasis suggested, the raw 
surface is absolutely dry We do not attempt to do 
anything with the raw surface of the liver 

EXPERIMENTAL STUDIES 

With the purpose of studying the effect of drain¬ 
age in experimental animals, during the last few 
months, I have performed forty cholecystectomies on 
dogs, m each case removing a normal gallbladder In 
the first twenty-five dogs, following the typical opera¬ 
tion, the stump of the cystic duct was ligated with 
i No 1 catgut The ligature, left sufficiently long, in 
each case was used to keep the dram m contact with 
the stump of the cystic duct by means of a suture 
In the first eight, cigaret drains were used, m twelve, 
mbber tubing having an outside diameter of one-fourth 
inch or a little more, was used In five, a strip of 
dry gauze was inserted with the tube down to the 
stump of the duct In the series, one dog died imme¬ 
diately alter operation, a second died of peritonitis, 
and a third tore open his wound and had to be killed 
There were several other wound infections 

The animals were carefully watched for a week 
or more for evidence of postoperative biliary leakage 
To supplement inspection, the drains were removed 
after four to six days and tested chemically for bile 
None was found 

In a second senes, ten dogs were drained with 
rubber tubing after the duct had been ligated with 
heavy lmen or silk My purpose here was to deter¬ 
mine whether nonabsorbable material would be more 
frequently followed by leakage than catgut In five 
animals, a tight closure was made In none of the 
second series was there leakage 

A characteristic feature at necropsy was the exten¬ 
sive adhesions in the upper abdomen, in spite of the 
fact that a relatively small incision was made and 
the minimum of peritoneal trauma was inflicted This, 


of course, our clinical experience with secondary opera¬ 
tions on the gall tracts verifies The five controlled 
animals showed adhesions also, but they rvere fewer 
in number and not so heavy 

It may be argued here that the analogy with the 
human in whom cholecystitis is present is not exact, 
because of the absence of infection, but observation of 
the dram tract after removal of the drain makes me 
beliere that the conditions about the stump of the 
diwt are essentially the same Positive deductions 
cannot, of course, be made from such a small series 
of experiments, yet, I beliere that a ligated cystic duct 
within tlie peritoneum is almost absolutely safe I 
had expected to produce occasional leakage, at least, 
in thw work Failing to do so, I am led to the con¬ 
clusion that even under such unfavorable conditions 
as those introduced by the drain, namely, large foreign 
bod\ md infection, the duct normally tends to heal 

It is necessary, of course, to remark that indica¬ 
tions and contraindications for omitting peritoneal 
drainage must ever be present in the mind of the 
opcritor When a cholecj stectomy is complicated by 
othci operative work on the gall tracts, for jaundice 
or cholangeitis conditions for omitting drainage would 
not be considered favorable although we know' that the 
dram functions but little, as far as the peritoneum is 
concerned The necessity for biliary drainage carries 
with it the necessity for peritoneal drainage Recent!}. 
Richter ’ drew attention to the possibility of a safe 
closure of the common duct following choledochotomy. 
ehnnn iting the need for both biliary and peritoneal 
drainage 

HARM FROM UNNECESSARV DRAINAGE 

\ discussion of this subject would not be complete 
withotn recounting the harm done by the unnecessary 
drainage in these simple cases First of all, the post¬ 
operative convalescence of cases in which the abdomen 
has been closed is much easier, and more rapid Post- 
opeiatne pain, nausea, and other evidence of peritoneal 
reaction are reduced There is no question but that 
the drain is responsible for most of this, and we are 
all familiar with the relief that comes with the removal 
of the drain It occasionally happens that while the 
peritoneum may be closed, complete closure of the 
abdominal wall is not advisable because of the likeli¬ 
hood of an infected w r ound In these cases, drainage 
of subcutaneous fat or fascia causes less discomfort 
than peritoneal drainage 

The incidence of postoperative hernia is, of course 
reduced to a minimum by tight closure of the peri¬ 
toneum and hernia is by no means infrequent follow¬ 
ing drainage for operations on the gall tracts The 
omission of drainage is by no means an absolute method 
of avoiding accidental w'ound infection, but such w'ound 
infection is no more frequent than in any other clean 
abdominal w'ound 

Lastly, a w'ord about peritoneal adhesions The 
futility of corrective operative procedures aimed at 
the removal of adhesions is a matter of common knowl- 
edge That dense and crippling adhesions out of all 
proportion to the original disturbance occur is also 
quite generally admitted I believe it not unlikely, 
that as we continue in an increasing number of cases 
to avoid peritoneal drainage, the number of cases 
presenting recurring or continued distress wall diminish. 

104 South Michigan Avenue 

15 Richter H M and Buchbinder J R The Omission of Drainage 
in Common Duct Sutgery J A M A 73 1750 (Dec 6) 1919 
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ABSTRACT OF DISCUSSION 

Dr. John L Yates, Milwaukee A satisfactory solution 
of the question of drainage after cholecystectomy can be 
found in a consideration of the postoperative intraperitonea! 
reactions Removal of a gallbladder by the usual technic 
leaves a portion of the liver surface denuded of its capsule 
This denuded area will secrete bile until it is covered with 
an impermeable layer of fibrin Fibrin is deposited more 
rapidly m the presence of a foreign body, like a drain, than 
otherwise Careful observation of the discharge in drained 
patients shows that bile is present for a day, often for two 
da>s Bile is an irritant to the peritoneum and causes a 
profuse serous exudate and much more diffusion if undrained 
than if drained No such thing as complete surgical asepsis 
is possible, and, moreover innocent-looking gallbladders and 
ducts can contain virulent streptococci The proposition is 
perfectly definite Bile is going to be excreted into the 
peritoneal cavity from anv denuded surface of the liver and 
produce a regional peritoneal irritation for a day or more 
Bacteria occasionally virulent bacteria are found to be pres¬ 
ent within the zone of reaction If a soft cigaret drain is 
placed so as to extend from the stump of tfie cystic duct up 
along the denuded liver and brought out through a lateral 
stab wound, much has been accomplished for the patient and 
little done that is disadvantageous Most of the bile will be 
delivered outside the abdomen the area of irritation will be 
restricted and the total amount of peritoneal reaction will 
-"be reduced If the drain is surrounded with omentum and 
removed early, the adhesions are not dense, are in effect 
parietal m location, and transient Healing of the surgical 
incision is not affected so that the total disability, distress 
and danger are reduced by drainage used No need to argue 
that the majority of people recover from cholecystectomy 
without drainage The ninety-ninth and one hundredth 
patient are the ones to try to protect 

Dr. John T Bottomlev Boston We are not yet war¬ 
ranted in going on record as saying that all cases of even 
simple cholecystectomy may be closed without drainage, 
though I am sure a large proportion of them may be so 
closed There is an unavoidable mortality with cholecys¬ 
tectomy either with or without drainage In the development 
and evolution of surgery of the abdomen the tendency has 
been away from drainage and toward nondrainage Even m 
perforated duodenal and gastric ulcers, when the case reaches 
the surgeon early, there is no particular reason for drainage, 
yet not all such cases may be closed without drainage 
Similarly, not all cases of simple cholecystectomy may be 
closed without drainage There is no question that when 
drainage is unnecessary or umndicated, it is harmful I 
believe that much will be granted When drainage is insti¬ 
tuted in the gallbladder region, it certainly promotes the 
formation of adhesions and it increases the liability to post¬ 
operative hernia m a place where postoperative hernia is 
difficult to cure The postoperative course in cases in which 
drainage has been omitted is far more comfortable than in 
the drained cases Again, when you use a drain there is 
always the chance of infection from without inward On the 
other hand, Willis has proved by experiment that m chole¬ 
cystectomies without drainage the formation of adhesions is 
almost negligible, we know that in the absence of drainage 
there is very little danger of postoperative hernia and no 
danger of infection from without Forrest Martin took cul¬ 
tures from the cut end of the cystic duct before he cauterized 
it and he frequently found colon bacilli and even strepto¬ 
cocci, yet he did not hesitate to close the abdomen in such 
cases, and convalescence was uneventful A few cases should 
be drained I close without drainage from 60 to 6S per cent 
of simple cholecystectomies when the common duct is unob¬ 
structed , but in the remaining 35 or 40 per cent I put m a 
dram for from twenty-four to thirty-six hours In doubtful 
cases I still dram A drain can be put in through a stab 
wound, can be started early and be taken out entirely in 
from twenty-four to fort) -eight hours I have > et to see any 
drainage of bile m the drained cases The gist of the matter 
is tbit nondramage of simple cholecystectomies can be ear¬ 


ned out in a ver> large proportion of cases, but it must be 
applied with common sense and judgment in the choice of 
cases 

Dr Edwin Beer, New York My inclination is to agree 
with Dr Yates Very few cases ending fatally are put on 
record Fifteen jtars ago one of my assistants witnessed 
operations of this t)pe in the clinic of one of the master 
surgeons of Berlin The next day he saw three patients 
m the necrosy room with the abdomen full of bile Nobod} 
ever hears of the bad results, and no doubt bad results do 
happen from leakage in some cases which do not appear m 
the records There is no doubt that >ou can tie off the cystic 
duct m simple cases without extensive leakage, but who can 
tel! when leakage will occur? What is a properly performed 
cholecystectom) ? It is removal of the gallbladder and explo¬ 
ration of the common duct Everybody who palpates the 
common duct runs the risk of getting a swelling and increased 
tension in the biliary s>stem which ma> cause leakage at 
the tied off biliary duct The fundamental physiologic prob¬ 
lems are altogether different 

Dr Joseph C Bloodgood, Baltimore It has been my rule 
not to dram after the removal of the gallbladder unless the 
common duct is opened Then I have drained the common 
duct Recently I have adopted Halsted s suggestion—close 
the opening in the common duct and drain with a small tube 
in the cystic duct I have found drainage unnecessary after 
the removal of the gallbladder, except m a few cases, because 
I do not remove the gallbladder until I have demonstrated 
that the cystic duct can easily be exposed In removing tne 
gallbladder I divide its peritoneal coat some distance from 
the liver, separate the gallbladder subpentoneally until it is 
attached only by the cystic duct and artery The artery is 
ligated separately with silk, the cystic duct with silk and 
chromic catgut These ligatures do not include the peritoneal 
cuff which is stripped back The cystic duct is divided vvitn 
the cauter>, and the peritoneal cuff is allowed to fall over 
the ligature but is not sutured These undramed cases have 
all done well In a few cases drainage has been introduced 
because in stripping the gallbladder from the liver oozmg 
surfaces were unavoidably made As a rule I have drained 
with one piece of rubber dam, brought out of the outer lower 
angle of the wound when made through a lateral incision, or 
through a stab wound m the side when the incision has been 
through the right rectus In a few cases I have also used a 
piece of iodoform gauze because the wound of the liver 
exhibited a grqat deal of oozng In my own cases I have 
never observed leakage of bile, nor postoperative hernia In 
following up these cases, there is apparently no difference 
in the results between the drained and the undrained cases 
I have no evidence that proper drainage adds to the risk of 
the operation or to the occurrence of postoperative adhesions 
or of hernia I am inclined to the opinion that when the 
operator is in doubt drainage should be instituted From a 
study of the literature and from personal communication I 
am inclined to the opinion that the danger of the removal of 
the gallbladder is not due to drainage, but to injury of the 
common duct, or removing the gallbladder when it is impos¬ 
sible or difficult to ligate the cystic duct properly If I 
should remove a gallbladder and feel that the cystic duct 
could not safely be occluded by ligature, I would follow 
Halsted s suggestion and introduce and suture a small tube 
into the cystic duct This would prevent leakage of bile until 
the wound had healed Leakage of bile due to the faulty 
ligature of the cystic duct is associated with more local peri¬ 
tonitis and therefore, more postoperative adhesions and leads 
to the breaking down of the abdominal wound and postopera¬ 
tive hernia 

Dr Jacob R Buchbivder Chicago It is, of course impos¬ 
sible to complete the arguments pro and con One must select 
one s cases We cannot indiscriminately close the abdomen 
after every cholecystectomy, but following the usual chron¬ 
ically infected gallbladder, when cholecystectomy has been 
done we may close without drainage where mfectivity is of 
low grade and by closing without drainage we lessen the 
likelihood of biliary leakage After a gauze pack has been 
held against the liver for twenty or thirty minutes, the liver 
surface is dry although it is quite conceivable that a small 



260 


WOOD-TICK PARALYSIS—McCORNACIC 


Jour A M a 
July 23 10’1 


amount of postoperatu e biliary leakage from the liver may 
occur We have surmised on the second or third day where 
a little postoperative rise in temperature had occurred that 
there had been some such leakage, but the amount of such 
leakage never struck us as being an item of danger Con¬ 
cerning postoperative leakage from the duct diffuse peri¬ 
toneal infection from bile would be a serious complication, 
but this leakage of bile is certainly much more likely to occur 
if there is a foreign body near or in the vicinity of the cjstic 
duct than if the peritoneum is left clean In regard to suture 
and size of drain There is no foreign body, no matter how 
bland or smooth, that can be put into the peritoneal cavity 
without exciting adhesions Since the foreign bodj is apt to 
excite biliary leakage, drainage with a foreign body is bad 
However, to dram is a source of discomfort, not a source of 
danger, but it helps to make a smooth postoperative course 


PARALYSIS IN CHILDREN DUE TO 
THE BITE OF WOOD-TICKS * 

P D McCORNACIC M D 

SPOKANE, WASH 

Paralysis in children following the bite of wood- 
ticks, while not unknown to the medical profession, has 
not been sufficiently described in the medical literature 
accessible to American readers As a result, most phy¬ 
sicians are ignorant of the occurrence of this condition 
and, consequently, fail to consider tins origin of paral¬ 
ysis when making their differential diagnoses 

HISTORY 

In 1903, while T was malcmg an examination of a 
woman, aged 22, suffering from an almost complete 
motor paralysis of the extremities, a large wood-tick 
was found in the skin at the tip of the spine Immedi¬ 
ately following its removal, improvement in the 
patient’s condition began, continuing to complete recov¬ 
ery At that time search of the available literature 
disclosed no reference to similar cases In the last 
eleven years, ten cases of paralysis in children due to 
tick bites have come to my attention A recent search 
of the literature regarding this disease has been pro¬ 
ductive of considerable information 

Borthwick, 1 in 1905, reported paralysis in sheep 
occurring over a large area of Cape Colony, w inch the 
sheep farmers had long recognized and attributed to 
the bite of a wood-tick Temple, 2 in 1912, reported 
from eastern Oregon four cases of his own, and nine of 
other physicians, of acute ascending paralysis in chil¬ 
dren, from the same cause Both of these are reported 
in condensed form by Nuttall 3 In 1912, Todd 1 sent 
letters to physicians in British Columbia asking them 
if they had met with cases of illness which had been 
ascribed to tick bites The object of lus request was 
to ascertain if Rocky Mountain spotted fever, which 
was prevalent in Montana, and attributed to wood-ticks 
of a type found also in British Columbia, existed m 
western Canada In the replies, nine cases of tick bites 
in children, followed by paresis, paralysis, and, in some 
cases, by death, were reported In later articles, Todd " 

*Eead before the Section on Diseases of Children at the Se\ent\ 
Second / nnual Session of the American Medical Association Boston 
June 192! 

1 Borthwick Tick Paraljsis Affecting Sheep and Lambs Vet J 

London 7 33 1905 (abstract of report to chief veterinary surgeon 

Ct-pe Government) , _ . 

2 Temple I V Acute Ascending Para ysis or Tick Paralysis 
M Sentinel 9 507 1912 

3 Nuttall G H F Tick Paralysis in Man and Animals 
Parasitology 7 95 1914 

4 Todd J L Canad M A J 2 686 1912 2 1118 1912 

5 Todd J L Canad M A J 4 825 19 U 9 994 1919 


reported two additional cases of tins illness in children 
He requested ticks from active cases for examination, 
and gave a review of the literature Bishopp and 
King, 0 in 1913, reported cases occurring m Montana, 
and at the same time Hadwen 7 visited British Columbia 
to investigate the occurrence of paralysis m sheep m 
that district During his visit, he found no paralyzed 
sheep but did find a large tick embedded in the back of 
one This finding, together with his recollection of 
published cases of curious paralysis in children where 
ticks were found attached to the back, gave him the 
idea that the condition might be caused by tick bites 
With ticks collected in this locality, he was able to 
produce the disease experimentally in sheep 8 Later 
a case of paralysis in a child was described by Stnck- 
land in Australia 0 

ETIOLOGY 

Adolfs are rarely affected, practically all cases 
repo-xed being jn children Adults undoubtedly find 
the tmks easily and brush them off, which probably 
explains the low er adult morbidity Many mothers in 
our vicinity who take their children to the lakes for 
the ummer frequently examine the bodies of their 
children for ticks, and often their search is rewarded by 
finding them, usually in the scalp The tick season may 
begin as early as February, and may last until August 

Southern British Columbia, eastern Washington and 
Oregon Idaho and Montana are the usual localities 
Cases are also reported from Cape Colony and Aus¬ 
tralia 

Among sheep it has been noted that it is the yearlings 
alone that become ill, older sheep having acquired an 
immunity No record of second attacks m either man 
or animal has ever been found 

EXCITING ETIOLOGV 

The w ood-tick most commonly found is Den mccntor 
veilttrtus winch is also responsible for the transmission 
of Rocky Mountain spotted fever In sheep the ticks 
are usually located along the spine, but in man symp¬ 
toms result from ticks embedded in the axilla, ear, 
temporal region and the occiput In animals, ticks are 
found on the healthy as well as on the affected, and 
the number of ticks on a subject does not seem to influ¬ 
ence the seventy of the paralysis, one tick producing 
the same effect as many A few cases in man are 
reported in which multiple ticks were removed The 
male ticks attach and detach themselves easily and fre¬ 
quently, and it is not known whether male ticks can 
produce paralysis in the absence of the female Exper¬ 
imentally, paralysis has always been produced through 
the agency of tick bites, but it has been impossible to 
transmit the disease by inoculations, no parasite has 
been found, and bouillon cultures from diseased animals 
have remained sterile This is well illustrated by the 
following experiments of Hadwen 7 and Hadwen and 
Nuttall 8 

1 Tick transmission Total paraljsis occurred in a lamb on 
the eighth da>' after attachment of the tick. 

2 Attempt to transmit from lamb to lamb by inoculation 
Inoculations of material from brain, spinal cord and ccre- 

6 Bi hopp F C and King W V Additional Note on the Biologf 
of the Rock} Mountain Spotted Fever Tick Ecen Entomol o 2 UU 
1913 

7 Hadwen Seymour On Tick Paralysis in Sheep and Man Fol 

lowing: Bites of Dermacentor Venustus, Parasitology 6 283, 1913 

8 Hadwen Seymour and Nuttall G H F Experimental Tic 

Paralysis m the Dog Parasitology 6 298 1913 , 

9 Strickland C Note on a Case of Tick Paral>sis in Austran 
Parasitology 7 379 1914 
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helium of the affected lamb produced no paralysis m the sec 
ond lamb Repetitions of these inoculations were uniformly 
without result 

3 Tick transmission Paralysis occurred in a lamb on the 
eighth day after attachment of the tick Improvement began 
on the ninth day, and recovery was complete on the twelfth 
day, without removal of the tick Necropsy findings after 
killing the sheep were negative 

4 Experimental inoculation with mashed ticks Susceptible 
animals were inoculated bv both engorged and unengorged 
ticks without results 

5 Experiments with guinea-pigs with the following negative 
results (a) Inoculated along the back with a few drops of 
fluid from mashed ticks, (h)Intrapentoneal injection of 2 cc 
of defibnnated blood from a lamb experimentally paralyzed, 
(c) Inoculated subcutaneously with brain emulsion 

6 Death observed in guinea-pigs on the fifth to seventh day 
following the application of Dermacentor venustus larvae and 
nymphs (young ticks) 

7 Paralysis observed in a dog nine days after attachment 
of a single Dermacentor venustus Complete recovery 
occurred on the sixteenth day though the tick was not 
removed until the eighteenth day 

PATHOGENESIS 

The exact nature of the disease has not been deter¬ 
mined In favor of the infectious theory is the incuba¬ 
tion period of from six to eight days, which has been 
determined in the animal experimental work Opposed 
to this explanation is the usual absence of fever and 
the negative results of inoculation On the hypothesis 
that the disease is infective, Hadwen and Nuttall state 
that the negative results which follow the experimental 
use of the prematurely removed ticks may be explained 
on the ground that the hypothetic infecting parasite 
undergoes development in the tick while the latter is 
attached to the host, and that the pathogenic parasite 
only enters the vertebrate host after the tick has 
remained attached for some days The paralysis may, 
on the other hand, be explained as resulting from 
toxins absorbed from the ticks and elaborated, espe-' 
cially at the time when engorgement is complete To 
strengthen the toxic-absorption theory, the period of 
incubation might be explained on the assumption that it 
is only when the tick begins to engorge or feed rapidly, 
some days after it has become attached, that it gives 
off sufficient hypothetic toxin in its saliva to produce 
pathogenic effect 8 No doubt both man and animals 
affected have been exposed to previous tick bites with¬ 
out symptoms, but an anaphylactic origin seems to be 
djsproved since one attack seems to confer a lasting 
immunity, if the origin were anaphylactic, there would 
be multiple attacks after sensitization had occurred 

PATHOLOGY 

At the point of attachment of the ticks, subcutaneous 
hemorrhages are found and the blood seems to have 
partly lost its power of coagulation The hemorrhages 
have some resemblance to those seen in hemophilia 
About the tick is deposited a dark reddish patch of 
excrement At necropsy, in animals dying from this 
paralysis, slight congestion of the brain and cord 
has been found by some observers 

SYMPTOMS 

The symptoms are usually characterized by the sud¬ 
den onset, in a previously healthy child, of weakness 
in the muscles of the extremities, staggering, difficulty 
in standing, and disinclination to active play, rapidly 
followed, m a few hours, by more or less complete 


motor paralysis The child is often unable to stand, 
hold the head erect, or feed himself, although con¬ 
sciousness is not impaired The onset may be accom¬ 
panied with convulsions The incubation period in 
children is doubtful, but, by experiments m animals, 
it is found to be from six to seven days after the 
ticks are attached Rapid pulse and a slight rise of 
temperature have been noted A large engorged wood- 
tick is found somewhere on the body, most often in the 
scalp, occasionally in the external ear, the axilla and 
other protected areas 

REPORT Or CASES 

The following case histories of patients whom I 
have seen, together with short reports of cases given 
by physicians in this locality, are illustrative My cases 
are given herewith 

Case 1 —Miss H, aged 22, of Hillyard, Wash , seen m 1903 
gave a negative family and personal history This robust 
young woman had been unable to walk or stand for a period 
of three weeks She could not feed herself and held up her 
head with great difficulty During the routine of a complete 
physical examination, a large wood-tick was found embedded 
in the skin over the coccyx The tick was removed, but no 
prognosis was given In a few days she was entirely well 

Case 2—Baby B, aged 2 years of Mullan, Ida seen in 
June 1909, gave a history of sudden inability and unwilling¬ 
ness to use the lower limbs On questioning as to wood-tick 
bites, the mother stated that she had removed a large tick 
from the scalp just before coming to the office Examination 
disclosed nothing but an apparent complete paralysis of the 
legs The child was well the following day 

Case 3 —C S a boy aged 1 year and 10 months, seen m 
July, 1917, was referred by Dr Barnhardt of Spokane, Wash 
Family history and all personal history was irrelevant The 
child was brought with a complaint ot sudden great difficulty 
in walking He had spent several days at a nearby mountain 
lake The first morning at home, he refused to walk, revealed 
a peculiar activity of his hands, was awkward and could 
scarcely handle his toys The boy was well nourished, the feet 
were slightly swollen from sunburn, the heart lungs and urine 
were negative He was normal except for an inability to walk, 
and the fact that he would not pick up objects from the floor 
Mentally he seemed very inactive Heat and cold sensations 
were normal A large wood-tick was discovered attached to 
the scalp in the right temporal region Inside of twelve hours 
after removal of the tick the boy was able to walk about the 
room The next day he had completely recoi ered 

Case 4—K L D aged 4 years, seen in August 1917, was 
referred by Dr H P Marshall, Spokane Wash Nothing in 
her previous history bearing on the case presented itself 
except the fact that she had always been very active and 
extremely nervous She lived m a small jack” pine grove 
Four days before onset the child had loss of appetite, with 
some abdominal pain and great restlessness She had been 
given very drastic treatment for suspected worms Dr Mar¬ 
shall was called because of severe pains in the knees and an 
absolute inability to stand The child appeared very well nour¬ 
ished She had pam in the legs and refused to try to stand 
The hands and arms were normal A large wood-tick was 
found in the scalp above the left ear On the sixth day after 
removal of the tick, the pains m the legs and the inability 
to stand had disappeared and the child was normal, except 
for the appearance of an enlargement of the glands of the 
neck 

Case 5 —E L a boy aged 3 years and 6 months of Coco- 
lalla Ida seen in August, 1918, gave a negative family and 
previous personal history Seven days before, he had retired 
in good health but next morning could not walk Generalized 
weakness of the muscles increased in severity to the time of 
examination He was unable to hold his head erect and had 
great difficulty m feeding himself An unsuccessful search 
for a wood tick was made, the head was then shaved and 
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■well cleaned, and a small wound, similar to that in other 
wood-tick cases, was found and cauterized Cathartics, baths 
and other methods of elimination were used The mother 
reported that she had found several wood-ticks on this child 
during the spring, but that he had had no symptoms at that 
time The spinal fluid was negative The next day the mother 
reported that the child was walking much better His further 
improvement was very slow and he did not begin to walk well 
for five weeks and was very weak for some time In June 

1920, the mother reported the child as well, except for a slight 
difficulty in the use of his left hand From the history, the 
course of the case, and the finding of a wound in the scalp, 
it was assumed that a wood-tick had caused the symptoms 
and after engorgement had loosened its hold and had fallen 
off I recognize the possibility that this may have been a case 
of atypical infantile paralysis 

Case 6—Q R a girl, aged 5 years, of Spirit Lake, Ida 
seen m May, 19 9 whose family history was negative, after 
an 8 mile wall in the woods, had complained of being very 
tired, and had cried with an ache in the legs during the night 
The next morning she could not get out of bed and, even with 
assistance, could not stand, but she seemed well when in bed 
sang, played, and ate heartily She could not put her feet 
to the floor because of pain, and could not stand, the head 
dropped forward or backward, she could not speak plainly 
and had some difficulty in swallowing The picture was the 
most pathetic of all I had seen A large wood-tick was 
found oyer the occiput The child gradually improved after 
the tick was removed and was entirely well in about one 
week 

Case 7—M B, a g«rl, aged 8 years of Vera, Wash, seen 
in May, 1920, was referred by Dr Barnhardt of Spokane 
Wash The family history was negative Four days pre¬ 
viously, the parents noticed that the child was unusually ner¬ 
vous, but as she was just recovering from measles little 
anxiety was aroused Later she was dizzy staggered around 
her room, and dressed herself with difficulty Speech was dis¬ 
turbed, and she seemed irrational at times The left eyelid 
was swollen and inflamed She had a staggering gait with 
weakness of the lower extremities A tick was found in the 
right axilla It was detached by the use of chloroform, and 
immediate improvement began About the attachment of the 
tick there was an ecchymotic spot about one-half inch long 
and one-quarter inch wide The skin and subcutis were 
necrotic to a depth of about one-quarter inch This area was 
curetted and cauterized The highest elevation of temperature 
noted was 99 4 The blood was normal except that there was 
a leukocytosis of 13 400, of which 11 per cent were eosino¬ 
philic cells The tick was sent alive to Dr H Gideon Wells 
of the University of Chicago, who found it to be an impreg¬ 
nated female resembling Dermaccntor venustus The tick 
attached itself to a guinea-pig, and on the sixth day moderate 
fever and decreased capacity to use the hind legs were 
observed Necropsy revealed nothing to explain this condi¬ 
tion Inoculations from the first pig were unsuccessful in a 
second lot of pigs These findings confirm those of Hadwen 

Case 8 —N G , a girl, aged S years, of Libby Mont, in May 

1921, was referred by Dr Stenberg of Spokane, Wash The 
family history was negative May 25, 1921, the child com¬ 
plained of being sick, and could not stand May 26, tne 
paralytic condition continued the same, with the addition of 
great difficulty in breathing May 27 she was sent to Spo 
kane, a diagnosis of infantile paralysis having been made 
The child was paralyzed in both arms and both legs, and the 
reflexes were absent She could not talk or swallow, and was 
in a semistupor An engorged wood-tick was immediately 
found and removed from the scalp The breathing became 
more shallow, the pulse very' irregular and at times absent 
The child died of bulbar paralysis fourteen hours after the 
removal of the tick Necropsy was not permitted 

The following cases were reported to me by physi¬ 
cians m this vicinity 

Dr W C Lindsay, Kellog, Ida In July, 1917, a previously 
healthy boy, aged 7 years, was unable to get out of bed or 
to stand He was prostrated, the temperature was subnormal, 


the legs were cold, the pulse was fast and thready, and he 
vomited The lower limbs were flaccid and sensation was 
normal He was treated as a case of gastro-intestinal intox¬ 
ication but became rapidly worse Accidentally, a tick was 
found in the occipital region in the center of an inflamed area 
2 inches in circumference The tick was removed, and tile' 
area aseptically treated Next day the boy was well The 
incubation period in this case was apparently three days 
estimating from a single exposure m the woods 

In April, 1920, a girl, aged 9 years, was recovering from 
tonsillitis On arising one morning she was unable to stand 
was dizzy, and vomited Throughout the scalp and on her 
pillow were found small dark particles like fine coal dust, 
which probably consisted of coagulated blood and tick excre 
ment A large wood-tick u’as found in the scalp The recov 
ery was quite slow in this case, possibly because the incuba 
tion period had been unusually long, nine days’ duration being 
reasonably certain 

Dr C E Worthington, Coeur d’Alene Ida A girl, aged 4 
years died two hours before the physician reached her home 
She had been drowsy after the noon meal, and could not join 
the other children in their play during the afternoon She 
had had no appetite for dinner In brushing her hair a large 
wood-tick had been discovered and incompletely removed 
the mother allowing its head to remain in situ During the 
night she was found dyspneic and soon died 

A girl, aged 6 years, refused her breakfast She seemed 
dazed and could not walk steadily She was pale, and the 
pupils were dilated A tick was found embedded m the scalp 
Recovery was complete seventy-two hours after the removal 
of the tick In neither of these cases could an incubation 
period be determined 

Dr L J Stauffer, Rose Lake Ida , reported a case from 
Kahspcll, Mont, in which a large wood-tick was found, during 
burial preparations, m the scalp of a little girl who had died 
from an obscure paralytic disease 

Dr C J Kmsolving of St Manes, Ida, which is situated 
in a tick-infested valley in the mountains along the St Joe 
River reports a large number of tick bites with symptoms, but 
lias never seen paralysis resulting His patients have shown 
vomiting, fever, prostration, loss of appetite and other general 
symptoms of an intoxication 

I am of the opinion that if a thorough survey were 
made among the physicians of Idaho Montana, east¬ 
ern Washington and Oregon, and Britis) Columbia, 
an enormous number of these cases could be collected 

PROGNOSIS 

Recovery is usually complete and rapid following 
the early removal of the entire tick, most of the chil¬ 
dren being normal within forty-eight hours Occa¬ 
sionally where the tick is not removed entirely or 
is removed after an extensive paralysis has occurred 
death may follow from respiratory failure I know 
of cases in which children with paralysis of obscure 
etiology have died, and in the preparation of the body 
for burial, wood-ticks were found in the scalp 

It is not positively known, in cases of tick paralysis 
in man, whether recovery can take place without 
removal of the tick In sheep however, the disease 
may be of long duration, and recovery is not absolutely 
dependent on the removal of the tick A case is 
reported by Had.ven 1 of a shepherd carrying a para¬ 
lyzed lamb all summer from camp to camp, wuth total 
recovery finally occurring, no tick having been removed 

DIAGNOSIS 

The physician usually realizes that he is dealing with 
an acute progressive extensive motor paralysis, which, 
from its course, presents a picture of extremely unfa¬ 
vorable prognosis He attributes the paralysis, with 
little confidence in his diagnosis, to pohencephalomye- 
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litis, meningitis, or to an acute intestinal intoxication, 
without manifest evidences of an enteritis 

The direct diagnosis depends on the finding of an 
engorged wood-tick on an individual suffering with 
sudden paresis or paralysis of the muscles of the 
extremities, followed by rapid improvement in all 
symptoms after the removal of the tick unless respira¬ 
tory paralysis has developed 

The only case in my series in which a complete blood 
examination was made showed an eosmophiha This 
is possibly of great diagnostic importance, being indica¬ 
tive of animal parasitic infection 

TREATMENT 

The treatment consists m the removal of the wood- 
tick It must be searched for carefully, and is usually 
to be found buried in the hairy scalp or other protected 
places Great care must be exercised to remove the 
head of the tick, otherwise improvement m the symp¬ 
toms may not occur Many ways have been suggested 
to secure tne tick Gentle traction may be used, the 
tick may be covered with grease and, when forced 
to move to breathe, is easily removed, a lighted match 
may be held beneath the tick until it is too hot for it 
to remain attached to the skin, or the skin to which 
the tick is attached may be excised, kerosene and 
chloroform can also be used to force the tick to loosen 
its hold 

CONCLUSIONS 

1 Bites of wood-ticks, usually Dermaccntor venus- 
ttis, can cause a motor paralysis of the flaccid type 

2 The paralysis is acute, extensive, progressive and 
usually ascending in its progress 

3 In man, children are most commonly affected 

4 Death may occur, usually by respiratory paralysis 

5 Recovery is rapid and complete, following the 
complete removal of the tick before respiratory paraly¬ 
sis has occurred 

6 Experimentally, tick bites have produced this type 
of paralysis 10 

Paulsen Building 


ABSTRACT OF DISCUSSION 

Dr R J Huenekens Minneapolis Two thoughts present 
themselves—first, the similarity to postdiphthentic paralysis 
which would show that there may be an exotoxin, and the 
rapid recovery after removal of the tick, would also show 
that this is due to an exotoxin However without necropsy 
findings, we can only speculate Second some of these cases 
may be happening in other parts of this country and not be 
recognized In Minnesota there is a tick-infested district 
Dr Franklin P Gencenbach, Denver We have quite a 
number of cases of wood-tick bites and cases of Rocky 
Mountain f ever in Colorado, and although I have seen chil¬ 
dren upset by bites of the ticks, I have never had a case of 
paralysis However, last fall I received a letter from a 
woman m Wyoming who reported the death of her 14 months 
old baby from the bite of a wood-tick She said that the 
condition had not been recognized 
Dr, Joseph Brenkesiann, Chicago I wonder how fre¬ 
quent wood-ticks and wood-tick bites are Does e\ ery body 
expect to get bitten where they are common 9 In what pro¬ 
portion of cases do alarming symptoms occur 9 
Dr Peter D McCornack, Spokane, Wash While visiting 
in Iowa just before this meeting, I mentioned this subject 

10 It is requested that live ticks found on paralyzed patients be sent 
for further study to Dr H Gideon Wells University of Chicago with 
a description of the symptoms and such other data as may be of interest 
to him 


and was told of a case of removal of an enormous wood-lick 
from the scalp of a child There was no associated paralysis 
To further illustrate the widespread distribution of ticks in 
this country is the history obtained from a woman of a tick 
removed from her back when she resided m Boston This 
spring I requested four girls who were going for a two-day 
trip in the woods of eastern Washington to collect the ticks 
which thev found on their clothes and bodies Sixteen ticks 
were obtained In our section, most people, while in the 
woods examine their bodies for ticks each night before going 
to bed Little is known in regard to the parahsis We do 
not know exactly what causes the paralysis and why not all 
tick bites in children are followed by paralysis Perhaps it 
is the impregnated female tick alone that is responsible In 
the cases in which the tick has been classified, it has been 
the female 


NEEDED MEASURES FOR THE PRE¬ 
VENTION OF DEAFNESS DURING 
EARLY LIFE * 


HAROLD M HAYS MD 

NEW yORK 


Too much attention has been paid to the acute oto¬ 
logic conditions of childhood, too little attention has 
been paid to the chronic otologic conditions or, at least 
to the causative factors which bring about deafness 
in later life The cure of an acute suppuration of the 
ear ma> mean the saving of a life, but is that of 
any more importance than eliminating factors which, 
if left uncared for, will mean the leading of a life of 
misery 9 The individual who is kept from the intel¬ 
lectual contact with his fellow men considers himself 
beyond all others I have been led to think more of 
this subject, during the last few years, because of 
the number of patients I have seen who were suffer- 
mg from a hopeless progressive deafness which, no 
doubt, could have been prevented if they had been 
properly taken care of in early childhood, when some 
mtercurrent infection or one of the exanthematous 
diseases started the trouble 

The problem of the prevention of deafness in early 
childhood is both medical and educational Each of 
these aspects is of importance to the otologist, who 
frequently has to advise as to the proper schooling 
of children and also as to whether a deaf person should 
marry or not He should find himself in a position to 
answer all questions , for on his opinion rests the future 
happiness and welfare of the individual and his direct 
descendants 

Deaf children divide themselves into three classes 
those w'ho are hereditarily deaf, those who are con¬ 
genitally deaf and those w»ho have an acquired deaf¬ 
ness The so-called deaf mutes belong to the first 
two classes and need our attention mainly from the 
educational point of view The third class needs our 
attention both from the educational and from the 
medical side Now' what is the difference between 
hereditary and congenital deafness 9 How many otolo¬ 
gists attempt to differentiate between the two 9 Very 
few, I am sure, and yet this differentiation is a mo it 
important one Hereditary deafness can be claimed 
only in those cases m which there is deafness among 
ancestors in the direct line One or two generations 
may have been skipped, but if one makes use of genc- 
oiogical tables, such as occur in the writings of Love, 
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Bell and Fay, he will find many cases of hereditary 
deafness which are directly traceable Congenital deaf¬ 
ness is a deafness -which takes place before the child 
is born, and may be due to a true congenital defect 
because of an abnormal development, or to syphilis 
in one or both of the parents Acquired deafness, on 
the other hand, comes on after birth, within the first 
few months or later on in childhood, during the first 
five years, the result of some febrile disturbances, one 
of tne exanthems or because of certain localized 
conditions which interfere with the delicate mechanism 
of the middle ear Most writers who have studied the 
subject carefully assert that the majority of cases are 
the result of neglect of the ears after measles, scarlet 
fever and meningitis, which may be either of the 
epidemic type or one of the low grade meningitides 
so often caused by syphilis It is a sad commentary 
on our knowledge of the subject that over 30 per cent 1 
of the inmates of our institutions for the deaf are 
children who have an acquired deafness which might 
have been prevented if taken in time 

However, as our problem is a preventive one, our 
most important task is the prevention of deafness in 
acquired cases We may thus divide our subject (1) 
prophylaxis of the nose and throat, (2) the removal 
of tonsils and adenoids, (3) the care of acute non¬ 
suppurative and suppurative conditions of the ears, 
(4) the care of the ears during and after the acute 
exanthematous diseases, and (5) the more careful 
treatment and testing of children’s ears 


PROPHYLAXIS or NOSE AND THROAT 


An unclean condition of the nose and throat of a 
child, by which I mean the accumulation of mucus and 
mucopus, will tend to an engorgement of the eustachian 
tubes which is likely to result in impaired hearing 
One must remember that the acuity of hearing of a 
child depends on the normal balance in the middle eai 
which can be maintained only if the tubal muscles 
are at a proper tension so that the drum and ossicles 
are automatically massaged with each act of swallow¬ 
ing It is a simple matter to keep the nose and 
throat clean, particularly if the child’s health is up to 
par, but one must remember that if the vitality of the 
child is lowered in any manner whatsoever, be it from 
some generalized disease or from malnutrition, the 
problem cannot be handled by the otologist alone Chil¬ 
dren with rickets, marasmus or some other devitalizing 
disease are more prone to troubles in the upper air 
passages, and such diseases must received proper treat¬ 
ment before local treatment is attempted Very often 
there is no evidence of impaired hearing at this early 
date, which makes it more necessary for one to be 
on the lookout for trouble It is because of the his¬ 
tory of these devitalizing diseases that one notes that 
the majority of cases of acquired deafness are among 
the poorer classes who have not had the opportunity 
for proper housing or medical care The prophylaxis 
of this class of cases is exceedingly simple The 
child’s general health must first be brought up to par 
The local treatment consists in keeping the nose and 
throat clean, by the use of instillations of mild alkaline 
solutions by means of a medicine dropper, followed by 


1 A test of the hearing of 342'children made at the Institution for 
the Improved Instruction of Deaf Mutes New V ork Citj showed that 
129 or 37 73 per cent could distinguish words spoken in a loud \oice 
with mouth to the ear forty-one or 1199 per cent could hear vowels 
und-r the same conditions hfty three or IS 49 per cent were doubtful 
and 119 or 34 79 per cent had no hearing 


drops of some soothing oil, like liquid petrolatum The 
alkaline solution should be used until the nasopharynx 
is thoroughly clean, and then the oil is used as a 
coating on the exposed mucous surfaces Such cleans¬ 
ing will uard off many an inflammatory condition and 
may be the means of avoiding a deafness later on 
in life 

REMOVAL OF TONSILS AND ADENOIDS 

The removal of tonsils and adenoids is a question 
of vital importance, particularly in relation to the 
subject with which we are dealing Although there 
may be controversies galore as to whether tonsils and 
adenoids should be removed or when they should be 
removed for the purpose of revitalizing the general 
health of the child, there should be no question about 
their removal when any sign of ear trouble occurs 
There are many men who believe that, in the course 
of time, cases of progressive deafness will seldom be 
seen because of the wholesale removal of tonsils and 
adenoids I cannot accept this optimistic view for 
although I do believe that they are the cause of many 
of the ear troubles in early childhood which give 
rise to deafness in later life, I have seen too many 
children with ear troubles after tonsils and adenoids 
are removed to feel that they are always the primary, 
consideration In fact, sometimes after their removal, 
the eustachian tubes are so wide open that, unless 
the child is told how to blow his nose properly, he 
is only too liable to bring about a condition within 
the ear which is beyond repair 

Real zing the important part that adenoids play, be 
they small or large, in interfering with the normal 
action of the tubal muscle I feel that they shojld 
always be removed if the child has shown any tendency 
toward ear trouble The large adenoid, in infants, 
which is of sufficient size to interfere with breathing 
or feeding, gives enough evidence of trouble to var¬ 
iant its removal But it is the small adenoid, often 
not pendulous from the vault Of the pharynx but spring¬ 
ing from the region of the eustachian tube or the fossa 
of Rosenmuller, which is open to question in the minds 
of those who have not seen the aftermath, m the form 
of progressive deafness No matter how small the 
adenoid is, no matter at what age it is first noted, 
be it m the first months of life or during the second 
or third y'ear, it should be removed as soon as there 
is any evidence that it is causing trouble, particularly 
with the ears Some of these masses may be so small 
and friable that they can be broken down with the 
finger without anesthesia, while others will need a 
more severe operation with the curet under ether 
narcosis 

As a general rule, the majority opinion is in favor 
o f leaving the tonsils in situ until the second year of 
the child’s life, unless they are found to be directly 
responsible for systemic disease or have been the seat 
of repeated local infections However, one must not 
lose sight of the fact that the tonsils may cause impair¬ 
ment of hearing because of their close proximity to 
the eustachian tubes The elimination of irritants 
from these tonsils, aside from their direct pressure 
on the tubes, may cause ear trouble which will be 
apparent if a suppuration or an inflammatory reaction 
occurs, but w ill often not show itself until there is 
some manifestation of impaired hearing later on It 
the tonsils are left in until that time, their relnova 
mav or may not cause an arrest of the progress ot 
the condition In £he ordinary' case, I think it advis- 
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able not to remove the tonsils before the end of the 
second year of the child’s life, but if I have ana evi¬ 
dence of impaired hearing before that time, I believe 
that I am erring on the side of safety by removing 
these tonsils as quickly as possible Infants who are 
suffering repeatedly from earaches and who, on inspec¬ 
tion of the drum, show ewdence of acute inflammator) 
conditions, children who suffer from prolonged sup¬ 
puration from the ears at an early age, who have 
tonsils of large 01 moderate size, are much better oft 
when the tonsils are removed Emerson is of the 
opinion that later on m life the tonsils are responsible 
for the continuation of an ear trouble, because of the 
toxic absorption w hich takes place through the system 
by the elimination of the products of the bacteri i 
contained therein and because of the chronic localized 
pharyngitis which arises If this is so in adults wh\ 
is it not equally true in infants when the general 
resistance is far lower’ 

ACUTE CONDITION OF THE EARS 

Attention to the repeated earaches in children is not 
as close as it should be The child is ordinaril) seen 
first by the general practitioner or the children’s spe¬ 
cialist who, if he is especially acute is able to determine 
the amount of local inflammatory reaction However 
he is most often content if the pain the rise of tem¬ 
perature and the local inflammation subside How 
often does he attempt to find out whether the 
hearing is impaired’ I admit that this is a diffi¬ 
cult procedure, but it can be done and it should be 
done If an otologist is taking care of the case, he 
is often equally at fault, but m the majority of 
cases, the otologist is called into consultation once or 
twice and is never advised of the case after that 
No child who has had more than one attack of earache 
should be allowed to go without a hearing test and if 
the hearing is found to be impaired, remedial measures 
should be started at once The drums maj need but a 
slight massage, or it may be necessary to do a careful 
politzerization Or some causative factor will have 
to be sought and eliminated 

What has just been said about nonsuppurative 
inflammatory conditions is even of more importance in 
those cases m w'htch there has been suppuration It 
has been our custom too often, m the past, to be 
content to clear up the discharging ear But our duty 
is but half done The discharging ear has been an 
infected ear Certain deposits have taken place in the 
tympanic cavity, such as the deposit of fibrin and 
perhaps inspissated pus which may make an alteration 
in the hearing mechanism which maj be permanent 
The eustachian tube may still be inflamed so that no 
air reaches the middle ear, or else a small perforation 
dry and crusted over, may remain unnoticed These 
are conditions which can be easily remedied at the 
time but which are sure to leave their mark, later on 
if neglected Unfortunately again, the family physi¬ 
cian or the pediatrician is satisfied wfien the suppura¬ 
tion has stopped because it is seldom apparent to him 
that the child’s hearing is sufficiently impaired to need 
attention at that time All children’s ears should be 
tested after any suppurative condition, and one should 
not be satisfied until the hearing has been brought back 
to as nearly normal as possible I have had suffi¬ 
cient evidence, m a number of cases, to warrant my 
feeling that impairment of hearing is frequently present 
after a suppuration his ceased, and that the hearing 


can be brought back to normal if proper care is taken 
First one must see that the eustachian tube is open 
Secondly, he must see, b) nbratory massage, that the 
drum is moving properly Thirdly he must be sure 
that the perforation in the ear drum is properly closed 
And fourthly and of as great importance, he mint 
eliminate all causative factors that will tend toward 
a recurrence of the condition, such as the removal of 
tonsiK and adenoids the clearing up of nasal sinus 
disease so ably brought to our minds bj Dean, and the 
building up of the general constitutional condition 

One cannot close the question of the acute sup¬ 
purations of the ears in children without dwelling for 
a moment on wfiat may be called the conservatne 
mastoid operation Phillips and others have pointed 
out that regardless of the acute sjmptoms present 
which would determine us as to the advisability of 
operating on the mastoid, for the purpose of conserv¬ 
ing the hearing, the suppuration must not be allowed to 
exist for too long a tune Some of these children 
are allowed to continue with a suppuration for from 
four weeks to tw r o months, and as long as there are 
no acute sjmptoms, such as a rise m temperature, and 
as long as the child feels perfectly well, nothing is done 
for ears but periodic douching If the discharge is 
mucoid rather than purulent, the tonsils and adenoids 
are remoied, if this has not been done before In 
an infant no signs of deafness will be noticeable 
In an older child, the parents or the phjsician may 
notice that the child is inattentive As long as the 
suppuration continues with pulsation of the drum there 
is alwajs the possibility that some part of the mastoid 
is imohed and just so long is there a possibility 
that a permanent impairment of hearing will result 
unless something of a radical nature is done I have 
frequent!) spoken of this in previous papers, and wash 
to emphasize it again I consider that any suppuration 
extending for any length of time wdiich has been asso¬ 
ciated wath an acute inflammatory process should be 
eliminated even if it means the opening up and cleaning 
out of the mastoid cells I have yet to operate m the 
first case of this kind without finding sufficient endence 
in the mastoid cavities to warrant my doing so Once 
m a w'hile a case like this will clear up of itself, but, 
invariably, that case will eventuate in progressive deaf¬ 
ness I am at present watching an unruh child who 
was allowed to continue with a discharge for over 
two months The circumstances were such that I could 
not operate I am sure that after pubert) the boy 
wall be consulting some one because of his diminution 
in hearing 

CARE OF EARS DURING AND AFTER EXANTHE¬ 
MATOUS DISEASES 

The vast amount of harm that is done to ears during 
the exanthematous diseases, particularly measles and 
scarlet fever and meningitis, has seemed to be fully 
recognized The ears of the children are well taken 
care of during the acute stages of the disease, and 
remedial measures are at once used But what happens 
after the acute condition subsides’ How man) of 
these cases are properly followed up after the patient 
leaves the hospital ’ Yet if one glances over his histories 
of progressive deafness later on m life, he finds that 
frequently there is a history of the trouble having arisen 
during or after one of these three diseases Meningitis 
with deafness often means that the nerve has become 
affected or that there has been some intracranial affec- 
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tion, and the condition frequently manifests itself at the 
time of the disease and so is given hopeless attention 
But in scarlet fever and m measles, there is either a 
residual process left or there is a continuation of the 
catarrhal process which forms part of the disease The 
acute inflammation has subsided or the suppuration has 
ceased and, at the time, the impairment of hearing is 
so slight that it passes unnoticed But certain adhesive 
processes are left which mean permanent impairment of 
hearing—processes which, I believe, could often be 
remedied, if taken in time There are some who feel 
that the hearing defect is caused by toxic processes dur¬ 
ing the disease, but there are others of us who are con- 
3 meed that the deafness is due to neglect of the local 
trouble after the child leaves the hospital Every par¬ 
ent who takes Irom the hospital a child who has suf¬ 
fered from one of these contagious diseases, should be 
advised to consult an ear specialist at once and, if there 
is the slightest impairment of hearing, every care 
should be taken to bring it to normal as soon as possi¬ 
ble I have sufficient data on hand to know what can 
be done in this way, and all of us have sufficient data 
in our histones of progressively deafened patients to 
realize that something more should be done for these 
cases than is done at present 

MORE CAREFUL TREATMENT AND TESTING OF 
CHILDREN S EARS 

I have indicated the kind of treatment that may be 
employed to prevent deafness I have not taken into 
account the child who has been found to be suffering 
from slight impairment of hearing by either the teacher, 
the parent or himself A child of school age is usually 
a sensible child whose hearing can be properly tested 
and whose ears can be properly treated There are two 
factors which are of a great deal of importance m such 
a case Invariably such a child has some form of naso¬ 
pharyngeal obstruction which should be corrected, or 
else he has been blowing his nose improperly In 
former papers I have spoken of pocket handkerchief 
deafness This results m a relaxed ear drum which is 
an exceedingly difficult condition to treat Children 
should be taught to blow their noses properly and not to 
use them like trumpets Only one nostril at a time 
should be held and, if air is felt to force itself into the 
ear then, the nostrils should not be held at all 

Naturally, in preventive treatment, one must elimi¬ 
nate all causative factors either in the nose, throat or 
ear or in the general system Next of importance is 
the proper massage of the drums at regular intervals 
The eustachian tubes of children are far more widely 
open than they are in adults, and proper politzerization 
is a simple procedure when one has once gained the 
confidence of the child It is amazing to see the vast, 
immediate improv ement in the hearing of these children 
after careful politzerization A medicated vapor should 
be used in the Pohtzer bag or the connection between 
it and the nasal attachment I have frequently seen 
hearing, which was zero to the watch before treatment, 
return to normal after the treatment and remain so for 
a considerable length of time The treatment will have 
to be frequently repeated, particularly after the child 
has had a severe cold However, a word of warning 
should be given here Too strenuous treatment of chil¬ 
dren’s ears will result m more harm than good Care¬ 
ful judgment must be exercised in every case I 
hesitate to say that I have seen the hearing made worse 
by overtreatment, but such is the fact Catheterization 


is a very' difficult and often dangerous procedure in 
children, and it is wise to feel that a tube which cannot 
be dilated by inflation through the Pohtzer bag is a tube 
which is suffering from a pathologic obstruction which 
needs more attention than inflation Aside from the 
above mentioned procedure, one may make use of a 
mild massage of the drum by means of a Siegel 
otoscope or an electric otoscope attached to an electric 
massage apparatus The massage should never he 
given w ith sufficient seventy to cause any engorgement 
of the drum 

EDUCATIONAL PROBLEM 

The educational problem of the prevention of deaf¬ 
ness has not been considerd with sufficient senousness 
by the otologist It has been left in the hands of edu¬ 
cators w ho have been more interested m the congenitally 
deaf child But medical men are realizing more and 
more that they must acquaint themselves with the van- 
ous factors which lead to deafness in childhood, and 
with those factors which arise in childhood and bring 
about deafness later on in life The problem divides 
itself into three parts (1) education of parents, teach¬ 
ers and physicians to those factors which give rise to 
deafness, (2) the proper interpretation of causative 
factors in early childhood which can be corrected at that 
time and (3) preventive measures which will arise 
during the routine examination of children’s ears 

1 Education of Parents, Teachers and Physicians 
as to the Factors Which Give Rise to Deafness —Cer¬ 
tain cases of deafness are due to transmission of weak¬ 
nesses from the parents, and may be considered 
congenital Too much stress cannot be laid on the 
obtaining of the history of deafness and the possibility' 
of the weakness of the ear mechanism being trans¬ 
mitted Such cases are not essentially ones of 
hereditary deafness, and a great deal can be done to 
prevent the deafness occurring in the child, if proper 
care is given to the nose, throat and ears during the 
early years When there is a history of deafness in 
the family, the parents should be carefully advised that 
any children, the result of their marriage, must receive 
more careful attention than children who spring from 
parents or forebears who have never had any trouble 
of that kind The duty of disseminating this knowledge 
rests vv ith the parents, the teachers and the physicians, 
particularly the latter, who are brought into more inti¬ 
mate contact with the family The question of whether 
the educators should go so far as to advise deafened 
people not to marry' is another matter and cannot be 
taken up in detail here Deaf adults will marry, some¬ 
times intermarry, regardless of any advice that is given 
them But the problem becomes a more serious one if 
there is a history of sj'philis in both father and mother 
or in either one of them One has only to consult well 
worked out genealogical tables to appreciate this fact 
Of course, neither parent may' be aware that he or she 
has syphilis and, therefore when deafness becomes evi¬ 
dent in the child, a blood test should be made on the 
parents and the child It may be possible, if the disease 
is discovered in time (but this problematical), that the 
diseased condition may' be partially or completely over¬ 
come It would be more than worth while to have a 
census of the deaf taken m each decade to be handed 
over to such an organization as the Volta Bureau, which 
could then be in a position to distribute the propaganda 
so necessary' to instruct parents in the proper care of 
their deaf children 
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2 Proper Interpretation of Causative Factors in 
Eailv Childhood Which Can Be Corrected at That 
Time —This problem has been taken up in detail in the 
preceding paragraphs The laity is sufficiently educated 
at present to understand medical problems explained to 
them in a simple w ay People ha\ e come to appreciate 
the importance of the acute ear diseases and mastoiditis 
and insist that a discharging ear receive proper treat¬ 
ment But w hat they do not understand is that the ear 
\\ Inch has stopped discharging, and which is still lack¬ 
ing in hearing acuity, is a great menace to the growing 
child and may mean untold unhappiness later on m life 
Some of these problems can be dealt with very simplv 
in childhood, but, if neglected, become one of our 
hardest problems after the child has got beyond the age 
of puberty If we glance over the causative factors of 
deafness m adult life, we find that invariably there is 
a causative factor in childhood which perhaps was not 
apparent to the individual until it was brought to lus 
attention at this late date In our various leagues for 
the hard of hearing, throughout the country, we are 
trying to work out this p r oblem now, ard the possibili¬ 
ties for the prevention of deafness, from the knowledge 
thus gamed, w ill be very great In fact, our know ledge 
has increased so greatly during the last ten years that 
all of us feel that the next ten years will allow us to 
bring it more accurately before the public 

3 Preventive Measures Which Will Arise During 
the Routine Examination of Children’s Ears —Our 
greatest problem is the routine examination of chil¬ 
dren’s ears Parents are careful about the looks of the 
outside, but are very careless of the workings of the 
inside, of their children s ears During early child life, 
a child’s hearing should be variously tested, by any 
means at hand, particular!) if he has had any acute 
condition of the nose and throat or of the ear itself 
As soon as anv trouble is discovered, the advice of a 
competent specialist should be sought But parents 
will always be careless in this regard, and so the mea¬ 
suring of hearing acuity will rest on those who are edu¬ 
cating the children Routine examination of children’s 
ears in school must, in time become as important as 
the examination of their eyesight and teeth We must 
not rest until it has become so Nurses can be 
instructed to make the simpler examinations, and those 
children who need more detailed study can be separated 
from the rest and turned over to competent specialists 
Dr Josephine Baker of New' York states that over 
4,000 children who have defects in hearing are attend¬ 
ing the public schools, and that little is being done for 
them at the present time School clinics have to be 
established and the cases studied in such a way that the 
children are properly seated, according to the amount of 
hearing defect they have, or else ace sent to schools for 
the deaf One important problem arises here Most 
of these children need medical treatment of one kind or 
another It is unwose to send them to clinics which are 
far away from the school and to which they cannot 
come regularly Clinics must be established in the 
schools themselves so that under competent aurists, the 
treatment can be expedited Little time will then be 
lost, and the problem can be more readily studied from 
the educational and medical standpoint 


hearing in childhood W’as not properly taken care of, 
and the problem of the prevention of deafness can be 
handled intelligently onlv b> a precise cooperation 
between the parent, the educator and the physician 
2178 Broadway 


SOCIAL ALLEVIATIONS OF ADVENTI¬ 
TIOUS DEAFNESS * 

ANNETTA W PECK 

Corresponding Secretary of the American Association for the Hard of 
Hearing (Incorporated) 

"NEW ^ ORK 

Deafness, no matter if the world finds it a petty 
affair, a joke or an annoyance, is truly a grief to 
hint who has it As m the case of any other physi¬ 
cal handicap, deafened people must adjust themselves 
to deafness, and this reconstructive w'ork must be 
comprehensive if the man or woman is to hold a 
place among independent citizens Every person who 
acquires deafness in adolescent or adult life neea^ 
some degree of reconstruction Many must either 
change their occupation 1 or become charges on their 
friends or their community', all must readjust them 
views of life and make the effort, no matter how diffi¬ 
cult it may be, to keep mentally and spiritually normal 

The deafened themselves differ from other handi¬ 
capped people in that they have organized and devel¬ 
oped their own reconstructive w'ork for their ow r n kind, 
preaching the gospel of reconstruction, as it were, bv 
example 2 Public indifference and ignorance have been 
hard to change In New'ark, N J, where a flourish¬ 
ing group exists, an article on the work of this organi¬ 
zation y\as published by a local newspaper Another 
column carried comment to this effect “Everything is 
organized nowadays We note that hard of hearing 
people have a league of their own, we may expect 
to hear of a League of Persons with Boils on Their 
Necks ” 

Ignorance and indifference, hoyvever, are being over¬ 
come rather more rapidly than one might reasonably' 
expect, and but one formidable enemy of this move¬ 
ment remains Strange to say this is an enemy in the 
very' household of the deafened, it is the deafened 
wealthy man or woman whose sensitiveness takes the 
form of refusing to help lest Ins own handicap become 
knowm There are very many of these They fill 
great places in government, finance, industry the pro¬ 
fessions literature, society, yet, like all unreconstructed 
deafened people, they fear that the world will know 
of their deafness, even though it is minimized for them 
by their wealth and position One of these is a 
man who is widely known as a soldier, novelist and 
play writer He made a modest contribution "to a deaf¬ 
ened organization, and insisted that it be anonymous 
although he has ably and generously assisted other 
philanthropies by writing and speaking in their behalf 
His deafness is so pronounced that it cannot be hidden 
Such people are the greatest problem we deafened 
have, it is inconceivable that they should not be will¬ 
ing to help their own The friend who will show 


CONCLUSION 

Let me emphasize these points There are more deaf 
adults m the United States than there should be, there 
are more deaf adults, because the moderate defect m 


xxuavi uriwic uic un i^aryngDJUgy VlOlOgj and KblUOlOCv 

at the Se\entj Second Annual Session of the American Medical Assoc la 
tton Boston June 1921 

1 Thirty' seven per cent change their occupations 

2 VP Otiirntd WPW; ot W deafened persons was 

Ed"yd B Nitchie founder m 1910 of the New lorf. LeaVuc for the 
Hard of Hearing 1 
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us how to open this particular oyster will deserve 
the canonization of our grateful hearts Perhaps you 
who approach them so closely can tell us the way 

However, m spite of indifference, ignorance and 
sensitiveness, the deafened have attained the dignity 
of no less than sixteen organizations, which are doing 
various forms of social work in New York, San Fran¬ 
cisco, Chicago, Jersey City Newark, N J, Toledo, 
Ohio, Pittsburgh, Los Angeles, Cleveland, Boston, 
Philadelphia St Louis, Washington Dayton, Ohio, 
Toronto and Kansas City Mo They have organized, 
in cooperation with some of our leading otologists, the 
American Association for the Hard of Hearing to work 
m the national and international fields This is at 
present holding its second annual meeting in Boston, 
and it has already nine constituent bodies (the Leagues 
for the Hard of Hearing m New York San Fran¬ 
cisco, Chicago, Jersey City, Newark, Toledo, Pitts¬ 
burgh and Los Angeles and the Lip-Readers’ Club of 
Cleveland) besides a considerable number of individual 
members It is about to change its name to one 
which shall better describe it—the American Federa¬ 
tion of Organizations for the Hard of Hearing 

These sixteen organizations represent hundreds of 
rebuilt lives—deafened people who have overcome their 
handicap and are working for the good of other deaf¬ 
ened people They represent literally thousands of 
deafened people whose lives have been at least touched 
and ameliorated who will never be quite as lonely 
despairing or demoralized as if this movement had 
never started In each locality they make their mark, 
they win the respect of all social welfare organiza¬ 
tions , they educate employers of labor to the possi¬ 
bilities of the deafened worker, they show school 
boards that free instruction on hp-readmg is the right 
of every deafened adult for economic reasons ns well 
as humanitarian, they work for the discovery and 
treatment of partial deafness in schoolchildren and for 
special instruction in lip-reading for such children m 
their schools without segregating them with the deaf 
As a typical case, let me cite the stor\ of a boy of 
fourteen w hose parents on the advice of an organiza¬ 
tion, have placed him in a private school of lip- 
reading for the summer He will enter high school 
next fall, taking a cooperative industrial course His 
mother told the social worker that she had consulted 
a number of otologists, who all agreed that her son's 
deafness was incurable, but did not tell her what could 
be done to lessen the handicap At last she went to 
an otologist who is deeply interested in this organiza¬ 
tion’s work and is constantly m touch with its workers 
He told her that her son must study lip-reading with¬ 
out any delay, and that his vocation must be carefully 
selected Her gratitude overflowed her vocabulary, 
her problem was solved at last “That—that—is a 
Hero-Man *” was her cry 

All these things may be called the outside work of 
the sixteen organizations their inside work is naturally 
more concentrated It is the complete rebuilding of 
lives Their members study and practice the art of 
hp-readmg, they procure employment, they learn how 
to make good use of hearing devices, they attack 
the non-social tendencies of the deafened toward isola¬ 
tion and ultimate demoralization by conducting every 
possible sort of activity which can restore a normal 
mental and spiritual attitude These activities include 
parties of every description, cards, games, dances, 
outings, educative groups to supply in a special way 


what the deafened cannot get m a general way, among 
the latter are lectures, Bible classes, crafts, instruc¬ 
tion, story telling, classes m social dancing, gymnastics 
and folk dancing, and dramatics, one organization has 
a small but earnest brass band Nearly all have their 
own headquarters, a room, a suite or an entire floor 
in an office building, four maintain their own club 
houses one operates a successful tea shop, and one 
conducts an up-to date vocational bureau and is other¬ 
wise so comprehensive that it truth full) calls itself a 
community center for the deafened 

It should be pointed out that there is no intention 
in all this to make life easy for the hard of hearing 
by segregating them from an unsympathetic outer 
w orld On the contrary, the object is to develop alert¬ 
ness independence and initiative, so that the recon¬ 
structed individual goes back into the one great world 
of work and play and commands its respect And not 
only doe-, he develop alertness, independence and initia¬ 
tive, but through good comradeship a spiritual heal¬ 
ing takes place and the impulse to serve is born in 
lum He goes forth therefore ready and able to per¬ 
form the full duties of a citizen—to pay his way, to 
keep fit and happy, and to help others Many letters 
attest the truth and the force of this for the people 
are so happy m their changed lives that they must 
not only say so, but offer service and what is 
more, they pledge themselves to share the sup¬ 
port of the organization which has helped them by 
making monthly or annual payments which are 
nothing short of remarkable, considering their mean-, 
It ma\ be asked what types are served bv these 
organizations Every type of human being plus the 
tragedy of acquired deafness In every case there is 
the color of tragedy, it may be a tint, it may be 
deeply dved Many lives are saddened as in the 
case of a prosperous business man who found in lus 
local organization just the happiness he needed, and 
even the hearing device that remade the world for 
him many lives are thwarted, but some are definiteh 
warped bt deafness What relation, for example, does 
acquired deafness bear to crime ? Let us consider 
two stones from the records of one of the larger 
organizations 

A was the 18 year old son of foreign born parent 
who did not recognize his deafness Misunderstood 
and ridiculed, he ran away from school to New' York 
He w'as picked up in questionable surroundings by the 
police and brought to organization headquarters by' a 
probation officer Work was found for him and he 
was encouraged to study lip-reading , 

B is an east side Italian committed to prison on 
conviction of assault His case has been investigated 
and it is clear that he was an innocent uctim for 
no other reason apparently', except that he w'as a 
foreigner and deafened He urged the necessity of 
getting him a job at once, saying that the police were 
watching him and that as he had been in prison eien 
tempoiary unemploy'ment w'as a peril As this hap¬ 
pened during the present industrial crisis, it was seri¬ 
ous , but, fortunately', employanent was found for him 
He had been known to this organization before bis 
conviction as a respectable working man supporting a 
paralyzed mother, but since his imprisonment be has 
shown signs of a growung mental depravity and it is 
now' doubtful whether much can be done for him 
From these instances, it is plain that the deafened 
boy or man does not always get fair treatment in the 
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courts because it is often assumed that deafness is 
feigned Organizations, when more widely known, 
will be able to forestall these injustices as well as to 
alienate their after-effects and also the effects of 
punishment that has been w r ell deserved 3 

While it is true that the deafened are organized 
and are doing great W'orks for one another, and in 
a larger sense, for the public good, they have one 
class of friends who work faithfully side by side with 
them, these friends advise them and they also share 
m government, financial sacrifice and all other respon¬ 
sibility These friends are the great-hearted, progres¬ 
sive otologists of America Without them, one might 
almost say, social work for the deafened would be 
impossible It certainly could not hold its present high 
standard Otologists have founded more than one 
organization, they are leading more than one as presi¬ 
dents , they are now organizing the deafened of several 
cities, they serve on many consulting boards, and an 
otologist, Dr Wendell C Phillips of New York, 
founded our American Association for the Hard of 
Hearing and is now its president Among the most 
active may be named Dr Harold Hays, for the last 
seven years president of the New York League for the 
Hard of Hearing, Dr T R Chambers, organizer and 
president of the Jersey City League, and Dr M A 
Goldstein, founder of the Samt Louis League, Dr 
Shambaugh of Chicago, Dr Ihomas Hubbard of 
Toledo, Dr Richardson of Washington and Dr Mac- 
Cuen Smith of Philadelphia work with the organiza¬ 
tions in their respective cities, Dr T H Halstead of 
Syracuse, N Y, has established a lip-reading clinic, 
while the interest of the late Dr Clarence Blake in the 
Speech-Reader’s Guild of Boston, and the present 
cooperation of Dr D H Walker with the Guild are 
well known 

In towns where these organization for the deaf¬ 
ened exist, the otologists welcome them because they 
can send them their patients for lip-reading, advice 
as to hearing devices, employment and for what the} 
believe is of prime importance, recreation and com¬ 
panionship The chief object of our American Associa¬ 
tion is to encourage the formation of new' organizations 
This need not be difficult If the otologist will 
invite a group of deafened people to meet social 
workers, people of means, and the local teacher of 
lip-reading, where one is resident, a beginning is easil) 
made If there is no resident teacher of the adult 
hard of hearing, such a group can procure one, either 
through influencing the local school board or b} 
applying to one of the schools giving normal 
training Schools of lip-reading, such as the Nitchie 
School in New York, the Brulin School m Boston 
and the Kinzie School in Philadelphia, are constantl} 
sending out their normal graduates to establish new 
schools These teachers are glad to settle where such 
inducements as the cooperation of otologists and a 
nucleus of pupils are held out to them The asso¬ 
ciation stands ready to help each new organization 
with information, advice and printed matter, and it 
can arrange to send speakers to address organization 
meetings 

We invite this section to make full and constant 
use of us, we invite its members to visit our exhibit 
at the home of the Speech-Reader's Guild, and we ask 

3 One children s cmiTt in Philadelphia has an attending otologist 
who says that of the children brought in for delinquency perhaps 10 
per cent are not delinquent, hut hard of hearing 


nothing better, as reconstructed deafened people, than 
to work shoulder to shoulder with the otologists for 
the social betterment of all who are adventitious!} 
deafened toward the goal set before us by James Kerr 
Lov e of Glasgow^ the prev ention of deafness 


ABSTRACT OF DISCUSSION 

0\ PAPERS OF DR. HA\S A\D MISS PECK 

Dr Wendell C Phillips New \orh The Association 
of the Hard of Hearing is one of the finest organizations in 
this counto A series of panels is to be sent around the 
countr> for missionar> work m the building up of organiza¬ 
tions of this kind I cannot tell jou what a relief it has 
been to me to ha\e at my hand a social center to which 
I can send my deaf patients, where thev will be cared for 
and encouraged — rehabilitated faith-restored, and self- 
directed Experience with it has made me a missionary to 
the cause of having the work extended to all parts of the 
countrj It is a sad travesty to be compelled to say to a 
patient, "Your hearing is gone and nothing can be done” 
when vou know that a new life may be opened up for these 
people I am in sympathy with every word Dr Hays said 
\\ e ought to go into the public schools m all our cities and 
begin there the work for the prevention of deafness Much 
can be done and little is being done in any of the schools 
I hope you will think seriously of this because we owe this 
duty to the deaf children and to the community If you will 
write to the headquarters of the national organization v e 
w ill send you literature to show how the work is accom¬ 
plished Then you can start a campaign of this kind in vour 
own city in order to carry' to the afflicted ones there this 
gospel of hope for the deaf 

Dr Fran as P Emerson Boston It is m the recent cases 
that our success lies almost wholly In chronic cases we all 
have had difficulties It is in the handling of these cases 
that I differ with Dr Hays as to what takes place In 
chronic cases I believe two processes are going on First 
the gross tissue changes with diminished tone perception 
which takes place with the onset of the deafness and which 
goes on throughout the course of the disease If vou analyze 
several hundred hearing tests you will find that they all con¬ 
form to about the same formula There is diminished tone 
perception for the whispered voice and raising of the lower 
limits in the recent cases In those eases m which a pocket 
tube is used as the tube opens, tone perception of the low 
limits becomes normal, but if that case is going on to com¬ 
plete deafness, tone perception of the upper limits, which is 
roughly indicated m its lower part by the whispered voice 
continues to be lost My final judgment is that it is the 
loss of this tone perception which is important, because until 
the patient becomes very deaf the low limits are not again 
raised Just before the low limits are raised vou may get 
evidence that there is some involvement of the cochlear nerve 
This is indicated by tone gaps and by diminished perception 
for the 2 048 C* fork more often than for any other This 
finding was confirmed by Dr Dean in the use of his audi- 
oieter With the raising of the limits and lowering of bone 
conduction we all recognize that there is nerve involvement 
but by the time you can recognize nerve involvement by a 
m»'alhc instrument the process has gone on indefinitely The 
second point on which I differ with the essayist is that I 
tli ml the origin of this trouble is in a chronic focus v ith 
acute exacerbations and not m a reinfection Tal mg a 
careful hisory of these patients, you find that the process 
which has started and is going on throughout life is mani¬ 
fested m otner ways whereby you can account for general 
systemic conditions besides loss of tone perception 

Dr Cullen F Weltv San Francisco About fifteen vears 
ago I dwelt especially on the indications for acute mastoid 
oaeration saying at that time that if we allowed a case of 
acute suppuration to go along for more than a certain period 
the hearing was more than likely to be impaired Following 
mastoid operation in these acute cases two thirds of the 
patients are improved in hearing Why allow them to go 
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along and have further impairment of hearing ? Another 
thing for us to determine is when to operate for adenoids 
and diseased tonsils I say, at the first onset of any trouble 
Do not wait for a second or third attack In regard to 
otosclerosis, we cannot do anything for it, we do not know 
much about it, we know that it is hereditary One of the 
foremost otologists of the world says that these people should 
not marry, that that is the only way to prevent the condition 
At the Otological Congress at Budapest twelve years ago I 
maintained that in case a woman who is impaired in her 
hearing should become pregnant, she should have a thera¬ 
peutic abortion In regard to lip reading, I am associated 
with one of these organizations in San Frarxisco, and I 
can only subscribe to what Miss Peck has said regarding 
the wonderful field this work has opened up for persons who 
are really deaf or who have had their hearing destroyed 
entirely 

Dr T R Chambers, Jersey City, N J If Dr Pynchon 
of Chicago were alive, he would recommend something which 
Dr Hays in his paper failed to mention, and that is to teach 
people how to clean the little baby’s nose In the case of 
children up to 3 years of age who are brought for examina¬ 
tion and treatment, you may have all the laboratory appli¬ 
ances you want, but rich and poor alike will neglect your 
treatment My treatment is based on ideas obtained from 
Dr Pynchon long before he died, and that is to tell the 
mother to place some warm boric acid solution in a large 
basin, and then put the baby's head down in the water The 
baby cries, lift it up, head down, and the baby will clean 
its nose better than you can do it with any appliance That 
has been my treatment for a long time and it has been suc¬ 
cessful Elaborate treatments fail because they are neglected 
Dr Phillips brought this subject to my attention a year ago 
and placed me on a committee of the Hard of Hearing Asso¬ 
ciation in New York I was indifferent at first but since 
becoming active in this work, I have been instrumental in 
getting up a fine organization in Jersey City Many times 
I have been discouraged and about ready to give up, but 
persons coming one after another, exemplifying what we are 
doing in the reconstruction of these afflicted ones, inspire 
the hope that similar agencies may be instituted wherever 
there are deaf people 

Dr D J McDonald, New York Thirteen years ago I 
came before the society in regard to constructive work from 
the economic position of the deaf It required six years’ 
work to bring about in New York City the foundation of a 
school for the deaf through the help of Dr William H 
Maxwell We must have cooperation within our own ranks 
I am now in a movement to raise $150,000 m New York City 
to enable these people to help themselves If this committee 
could have subcommittees in every city, we should be able 
to do effective work by distributing propaganda m the halls 
of Congress, in the various legislatures and in the different 
communities So far we have been partly successful in New 
York, but, as Dr Chambers says, it is hard to get the lay¬ 
man interested However, any man who goes to the school 
on Twenty-Third Street and sees the work that is being 
done by Dr G B McAuliffe and others will be glad to go 
to his legislators in an endeavor to have money appropriated 
for this work When we consider that in the general edu¬ 
cational system of the United States not 0 5 per cent is 
given toward the education of the deaf, there is no reason 
why we should not get together here and have a committee 
appointed that will help these people to help themselves Dr 
George B McAuliffe was appointed by the board of education 
to find out about the tone gaps, etc, referred to by Dr 
Emerson The teachers there could be very much improved, 
but this association of which Dr Phillips is the head in New 
York City, is on the right road to secure proper teachers We 
hope that eventually we shall have three or four hundred 
men and women in this country who will be trying to help 
Miss Peck to carry on this most important work 

Dr Harold Hays, New York The majority of hard of 
~-v hearing persons can be helped, either by prevention, by school 
'•work, or by medical attention, but they cannot be helped by 
-ir-l treatment at all They must be treated systemically 


SOME PERSONAL EXPERIENCES WITH 
CASES OF MYASTHENIA GRAVIS* 

1SADOR H CORIAT, MD 

BOSTON 

Although myasthenia gravis is designated either as a 
disease of the muscles or belonging to the endocrwop- 
athies as a thymic disorder, yet its clinical position and 
nosology are very uncertain On the one hand, particu¬ 
larly in the mild cases, the fatigue symptoms show a 
strong analogy to psychoneurotic fatigue, with the 
exception that m myasthenia gravis the fatigue is 
improved by rest and, on the other hand, more recent 
investigations seem to point that it may be an endocrine 
disorder or disturbance in the vegetative nervous sys¬ 
tem Symptoms of myasthenia gravis are occasionally 
encountered in hyperthyroidism or exophthalmic go,ter, 
and these symptoms have been known to improve after 
thyroidectomy or antithyroid therapy 

The disease is rather rare, although personal observa¬ 
tions have shown that there may be mild forms of the 
disorder which are frequently confused with the 
psychoneuroses, particularly if fatigue be a prominent 
symptom In 1878, Erb separated the disease from the 
progressive bulbar palsies of organic nature, and later 
Oppenheim, 1 in 1887, definitely described the disorder 
under the term of myasthenic paralysis or bulbar 
paralysis without anatomic findings In 1891, Jolly first 
called attention to the characteristic electrical reactions 
occurring in the muscles, the so-called myasthenic reac¬ 
tion, although, as will be shown later, these electrical 
reactions are open to certain modifications and to new 
interpretations 

From the standpoint of medical history, although 
Oppenheim seems to have overlooked the fact in his 
monograph, it is interesting to note that a clear descrip¬ 
tion of the disease was given by the English physician 
Thomas Willis, 2 m 1685, under the title of “Palsey ” 
The rapid muscular fatigue and the bulbar disturbances 
of speech were described by Willis in a vivid and pic¬ 
turesque manner 

It is my purpose in this contribution to give some 
personal experiences w ith myasthenia gravis It seems 
that it would be more valuable, instead of relating the 
medical histories m detail or in summary, to give a 
condensation of personal impressions, a sort of a clini¬ 
cal Galton photograph 

I have been particularly fortunate m having been 
able to observe and study eighteen cases of the disorder 
Out of the eighteen cases ten were male and eight 
female The age of onset among the male cases 
varied from 15 years, the youngest, to 62 years, the 
oldest, seven of these cases showing the first symptoms 
bfeore the age of 35 Among the female cases the ages 
varied from 16 to 49 years, practically the same as for 
the male cases with the exception of one case in which 
the first symptom manifested itself at the age of 62 
This corresponds fairly closely with Oppenheim's obser¬ 
vation that, “as a rule, young persons are affected, but 
there are exceptions ” 

The racial predilection is interesting Ten of the 
cases were Russian-Jewish, four Irish-American, two 

* Read before the Section on Nervous and Mental Diseases at 4ht. 
Seventy Second Annual Session of the American Medical Association 
Boston June 1921 

1 Oppenheim H Die Myasthemsche Paralyse 1901 

2 Willis, Thomas The London Practise of Physich, 1685 pp 431 
432 
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American, and one each in Dutch and Italian subjects 
Why over 50 per cent of the cases should have 
occurred in individuals of Russian Jewish origin it is 
impossible to state, until more is known of the exact 
etiology of the disease 

SYMPTOMS 

The mode of onset, or rather the first symptoms of 
the disease were variable and may be thus summarized 

Severe general fatigue and thickness of speech, difficult) in 
chewing food and swallowing (bulbar symptoms), five cases 
Severe general fatigue with cardiac S)mptoms (central 
arr>thmn and e\trasystoles) one case 
Pure bulbar sjmptoms (difficult) in swallowing and chew¬ 
ing food, thickness of speech) without general fatigue, two 
cases 

Fatigue and diplopia, two cases 

Diplopia, ptosis, thickness of speech, difficulty in swallow¬ 
ing, three cases 

Excessive fatigue and drowsiness, one case 
Localized fatigue in the legs two cases 
Severe general fatigue, one case 
Diplopia, one case 
Double ptosis, one case 

Because of these variable symptoms, the patients had 
first consulted Specialists in their respective fields, for 
the eye symptoms, the opththalmologist, for the bulbar 
symptoms, the laryngologist, for the localized weakness 
m the legs, the surgeon, and it was only after further 
observation that the real nature of the disorder became 
clear 

An analysis of this material revealed certain features 
of interest The general fatigue was usually rapid in 
its onset and improved by rest, thus distinguishing tt 
from the false fatigue of the psychoneuroses, such as 
occurs in hysteria and the anxiety neuroses In myas¬ 
thenia gravis the fatigue becomes rapidly worse after 
exertion, particularly in localized muscle groups, such 
as m swallowing or m speech, whereas in the psycho¬ 
neuroses, the fatigue is of an emotional nature and 
bears little or no relation to muscular exertion The 
pupillary reflexes and the knee jerks were normal in 
all cases In some instances the knee jerk became 
greatly diminished or actuallv disappeared after 
repeated tapping with the percussion hammer, but the 
reflex was rapidly restored after a few minutes’ rest, 
thus corresponding to the rapid exhaustion and subse¬ 
quent rapid restoration of muscular contractabihty on 
faradic stimulation In a few cases also, an exhaustion 
of the pupillary reflexes could be demonstrated on 
frequent illumination of the retina 
Hyperthyroidism was not noticed in an) of the pure 
cases of myasthenia gravis, although its possibility was 
taken into consideration, particularly because of the 
theory advanced by Chvostek that hyperfunction of 
the thyroid gland may produce the disorder Muscular 
weakness and myasthenic symptoms are facts of com¬ 
mon clinical experience in hyperthyroidism and 
exophthalmic goiter, the sy r mptoms disappearing after 
thyroidectomy or after the administration of a thvroid 
antitoxin 

In none of these cases could any disturbances of tiie 
sensation be demonstrated, although Buzzard found 
sensory disturbances in his series of seven cases in 
one of which there was a diminution of cutaneous 
sensibility of the root distribution type 

The onset in alt cases w as rather slow and occasion¬ 
ally without known cause In some of the cases, 
however, it followed tonsillitis, influenza, severe gastro¬ 


intestinal disturbances with diarrhea or an emotional 
shock One case appeared after a lobar pneumonia 
and one absolutely typical case followed shortly after 
a severe influenza This patient died subsequently 
from respiratory' pa rah sis In this instance, whether 
the influenza was a direct cause or merely a precipi¬ 
tating factor in a myasthenia which was already latent 
it is impossible to state One patient had been an 
auctioneer for several y r ears, and in this case the 
first symptom took the form of dysarthria, probably 
arising on the speech mechanism already fatigued 
through this strenuous occupation 

In those cases in which a Wassermann test was 
made, the reaction was always negative No thymus 
enlargement could be demonstrated by the roentgen 
ray in any instance In most cases the family historv 
was negative, except an occasional tendency to tics 
or psychoneuroses There were no mental symptoms 
in any of the patients except the usual reactive anxious 
depression Two cases showed a doubtful Babinski 
reflex In two cases also, hiccup was present for a 
time a symptom which can be explained only on the 
basis of a myasthenic localization in the diaphragm 
As it is also the object of this contribution to direct 
attention to the milder and practically undescribed 
forms of the disorder, certain points of importance 
will be emphasized, since the fatigue symptoms alone 
bear a certain resemblance to the fatigue of the psycho¬ 
neuroses There are, however, several characteristics 
of the mild type which clearly differentiate the condi¬ 
tion from the psychoneurotic exhaustion, particularly 
the developmental data of the clinical history, the 
nature of the fatigue itself and its relation to rest 
and finally the electrical reactions These mild types 
of the disease may be transitorv or prolonged, but 
all the cases seem to progress to recovery and differ 
from the severer types in the absence of the charac¬ 
teristic facies, although slight ocular and bulbar symp¬ 
toms may be in evidence after exertion 

The most prominent symptom of these mild types 
of m\asthenia gravis is the phenomenon of exhaustion, 
both from the subjective standpoint and from the 
actual demonstration of abnormal fatigue through the 
electrical reactions and the reflexes All the patients 
complained of a constant sense of severe fatigue, 
which became rapidly w'orse on exertion and rather 
slowly improved by rest, thus differentiating it from 
the emotional fatigue of hysteria or neurasthenia 
which bears little or no relation to rest or exertion 
Nor did the fatigue have the usual apprehensive anxietv 
of neurasthenic and hysterical states, but seemed to be 
actuallv localized in the muscles, particularly in the 
lower extremities Experiments on the electrical reac¬ 
tions of the muscles of hysterics and neurasthenics 
complaining of severe fatigue showed a complete 
absence of the characteristic myasthenic reaction 
In the more severe cases the bulbar symptoms of 
the difficulty in swallowing and the dysarthria after 
a few minutes’ conversation also belongs to the same 
category of exhaustibihty of the peripheral apparatus 
of speech and swallowing In one case the drawnng 
speech was the first svmptom of the disorder, m another 
the rapid fatigue of the leg muscles in walking up 
stairs m a third case that of a barber, the initial 
fatigue w as localized m the fingers resembling an occu¬ 
pational neurosis, earning him frequently to drop a 
razor or comb during the cour-e of his work In fact 
it -eems that strong myasthemc syi ip ons in the 
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so-called occupational neuroses may be the forerunners 
of a myasthenia gravis 

REACTIONS TO FARADISM AND GALVANISM 

In all the cases, the typical myasthenic reaction 
to the faradic current was present, and the rapidity 
with which the complete exhaustion of the muscular 
contractions could be induced bore a direct relation 
to the subjective sense of fatigue In other words, 
parallel with the improvement, the number of con¬ 
tractions of the faradic current or the length of time 
of application of a tetamzing current tended to diminish 
with improvement It seems also that a tetamzing 
current produces a more rapid muscular exhaustion 
than the usual make-and-break test The exhausted 
muscles rapidly recovered their irritability to faradism 
after a few minutes’ rest The fact also that the 
muscles showed a normal quick reaction to galvanism 
and without polar inversion, and that a muscle com¬ 
pletely exhausted by faradism still reacted to the gal¬ 
vanic current of the same strength in milhamperes as 
before the faradic exhaustion, leads to the same inter¬ 
esting generalizations on the localization and theory of 
the disease The characteristic reaction in myasthenia 
gravis is obtained by faradism, whereas in muscular 
atrophies produced by a lower motor neuron disease 
it is obtained by galvanism 

Even after the muscles have been completely 
exhausted by faradism, they still respond normally to 
galvanism, with a normal formula and quick, sharp 
contractions and always with the same amount of 
current as before the faradic exhaustion No muscular 
atrophy or fibrillary twitchings could be demonstrated 
in any of the cases Where bulbar symptoms were 
prominent or where a ptosis appeared, the facial group 
of muscles showed the best myasthenic reaction If 
the fatigue was localized in the legs, the thigh muscles 
were selected for the test, whereas, if the fatigue is 
a general one without characteristic local symptoms, 
almost any group of muscles will show the typical 
myasthenic reaction 

As the case improves clinically, the number of con¬ 
tractions or the length of time necessary to produce 
muscular exhaustion by the faradic current gradually 
bcomes less, until it finally disappears altogether Some 
very interesting curves could be plotted in some 
of our cases showing the parellelism between clinical 
improvement and the diminution of myasthenic 
exhaustion of the electrical current 

The course of the disease is rather slow, the mild 
cases seeming actually to recover It is an open ques¬ 
tion, however, whether a genuine recovery ever takes 
place in the severe cases In one patient, there was 
a remission of over ten years, when the myasthenic 
symptoms reappeared without any apparently known 
cause 

TREATMENT 

Although treatment as a rule is rather unsatisfactory, 
yet personal experience has shown that the best treat¬ 
ment of the disease is symptomatic and consists of 
absolute rest, both general rest for the general fatigue 
and localized rest for certain groups of muscles, for 
the more definite local symptoms If bulbar symp¬ 
toms appear, producing dysarthria, the patient is for¬ 
bidden to talk for a certain length of time, if there 
is dysphagia, the deglutition reflexes must be given 
as much rest as possible In the latter instances only 
fluid or semisohd food should be allowed, in order 


to minimize the energy used up in chewing, and the 
swallowing muscles should be allowed an interval of 
from one to three minutes to elapse after each mouthful 
of food or swallowing of liquid This plan is usually 
very satisfactory, as experiments on both voluntary 
contraction of the muscles and the reaction of the 
muscles to the faradic current demonstrate a rapid 
recovery from the myasthenic fatigue under these con¬ 
ditions In fact, the data derived from the periodic 
examinations of the myasthenic reaction will often 
furnish valuable hints in the treatment and feeding of 
the patient 

Although recent investigations have tended to estab¬ 
lish the fact that the disease may be of the nature 
of an endocrine disorder, yet it is doubtful whether 
ductless glandular extracts are of any value As 
starchy foods are not well digested because of insuffi¬ 
cient mastication and mixture with saliva, either the 
patient should be directed to keep food in his mouth 
as long as possible, or, what is better, one of the 
starch digesting ferments should be administered 
or mixed directly with the food In all cases it is 
absolutely essential that the state of nutrition be 
carefully maintained 

The central nervous system in this disease shows 
no characteristic lesions and, basing our conclusions 
on the nature of the myasthenic electrical reactions, 
the disorder is probably some type of a toxic degener¬ 
ative mjositis The characteristic electrical reaction of 
myasthenia gravis, either of the severe or of the milder 
types, is obtained by faradism and not by galvanism, 
whereas in the muscular atrophies following peripheral 
nerve degeneration or from lesions of the first motor 
neuron, the characteristic electrical change is obtained 
by galvanism The myasthenic reaction strongly 
resembles the reaction obtained by both veratrm and 
protoveratrin, and the fatigue curve in myasthenia 
gravis is analogous to that of muscle preparations 
poisoned by these alkaloids 3 In some of our cases 
in which it was possible to carry out the test, it was 
found that after complete exhaustion by faradism the 
muscles still reacted to the galvanic current This 
seemed to point to the localization of the exhaustion 
to the motor end-organs rather than to the muscle 
fibers themseh es In this disease also the creatini n 
excretion is less than normal, and this points to the 
fact that myasthenia gravis may be a disorder of 
deranged muscular metabolism A marked increase 
of the calcium output is also found, and since calcium 
plays an important part in normal muscular action, the 
good results obtained by the calcium salts in some of 
the mild forms of this disease may thus be m part 
explained 

CONCLUSION 

It seems extremely doubtful whether the disease is 
a pure neurosis, in spite of the negative anatomic 
findings in the central nervous system, although certain 
neurotic and emotional features can be distinguished 
in nearly all cases which are carefully observed 
Future investigations of the disease must be directed 
along several lines, such as the vegetative nervous 
system, which probably regulates muscular metabo¬ 
lism, toxic causes, for the reason that many cases seem 
to follow infectious disorders, endocrine disturbances 
and, finally, an examination of the unconscious , 
psychic states 

3 Walker A D Brain 1900 Meyer and Gottlieb P/nrmacofogjV 
p 426 
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ABSTRACT OF DISCUSSION 

Dr W F Schaller, S'tn Francisco Were blood pres¬ 
sure observations made in this group of cases 5 This might 
throw some light on i suprarenal deficiency as a possible 
etiologic factor I ha\e a pattent under observation at pres¬ 
ent m whom blood pressure readings were repeatedly made 
and found normal 

Dr Walter Timme, New York I should like to sub¬ 
stantiate the fact regarding the racial factor I have seen 
only three cases of undoubted myasthenia gravis in the last 
two years, and the patients were Jews over the age of 45 
Their metabolic rates were all minus, varying from'10 to 17 
Blood sugar was low in all, the lowest being 60 mm to 
100 cc. blood The blood pressure varied, but there were no 
departures from the normal in two In the third case the 
blood pressure was over 200 systolic All showed typical 
mv asthenic reactions This test should be done very care- 
fullv, 150 interruptions a minute of the faradic current in 
order to exhaust the affected muscle within two minutes In 
all three cases there was a focus of infection, in the first 
case carious teeth m the second a secondary sinus infec¬ 
tion, in the third we could not determine the source of 
infection for a long time until an acute mastoiditis devel¬ 
oped six months afterward and operation revealed evidence 
ot an old chronic mastoid infection which had never been 
diagnosed After operation the blood pressure rapidly fell, 
until now the systolic pressure is from 130 to 140 The 
myasthenia remains the infectious process in the mastoid is 
still present, though slight In the case with carious teeth 
there was little improvement after the extraction of the 
teeth, but in the third, the patient made a remarkable 
recovery 

Dr. G H Home, Kansas Civ, Mo Were there evidences 
of leukemia 5 The literature contains cases under the diag¬ 
nosis of leukemia which other writers have regarded as 
cases of myasthenia gravis 

Dr. Isador H Coriat, Boston The discussion has empha¬ 
sized that we know nothing of the origin or nature of mvas- 
thema gravis It is true that some of my cases followed 
infection but the more I study this curious disease the less 
I feel I know about it 


JEJUNOSTOMY 

A TREATMENT OF ACUTE ILEUS AND A PREVEN¬ 
TIVE OF POSTOPERATIVE ILEUS * 

4 I McKINKON MD 

LINCOLN NEB 

The problem that confronts the surgeon in ever} case 
of obstruction of the bowels is emptying the intestinal 
canal When free drainage is once established, the 
patient’s urgent symptoms are relieved, and for the 
time being hts case is changed from an almost hope¬ 
less surgical risk to a comparatively good one The 
cause of the obstruction or the subsequent intoxica¬ 
tion ts not a matter of immediate concern Empt) mg 
the intestinal canal for the present practically restores 
the patient to a normal condition In short, drainage 
is the definite objective 

The advocacy of enterostom) for drainage is not 
new, being not infrequently employed following an 
operation for the relief of the obstruction The sur¬ 
geon opens the bowel not because he feels sure it 
will keep the patient alive, but from custom He has 
no well-founded reason for the procedure He has in 
mind no particular part of the bowel to open He 
generally selects a point near the obstruction, where 

Read before the Section on Surgery General and Abdominal at 
the Se\enty Second Annual Ses ion of the American Medical Associa 
tion Boston June 1921 


the bowel is most distended, and hence most paretic 
This explains the fact that so few enterostomies dram 
successful!) In addition to still further decrease the 
chance for successful drainage, the operation is gen- 
erail) performed under ether narcosis It is common 
know ledge that ether inhibits peristalsis 

Some >ears ago, I read an abstract from an article 
b) some foreign author on gastrostomy in postoperativ e 
peritonitis with ileus He reported a few cases with 
recoveries I inferred that the gastrostomy was per¬ 
formed to drain the stomach as it was filled from the 
intestines and to eliminate the depressing defects of 
vomiting Jan 21, 1916, I saw a case of obstruc¬ 
tion of the bowels of seventy-two hours’ duration I 
felt that an operation under a general anesthetic to 
relieve the obstruction and dram the intestine would 
be fatal I, therefore, decided to perform a gastrostomv 
under local anesthesia as a temporar) expedient, and 
tf it were successful, a curative operation could be 
performed later On opening the abdomen, I found 
neither stomach, transverse colon nor omentum visible 
or easily palpable for the reason tint these organs 
had been displaced upward by the extreme distention 
of the intestine I was in a quandary I decided 
that inasmuch as I could not drain the stomach I 
would dram the intestine near the stomach I picked 
up a loop of the jejunum near its origin put in a 
purse-string suture, punctured the intestine, introduced 
a small drainage tube, anchored the tube with a retain¬ 
ing suture, then another purse-string suture and 
dropped the intestine into the abdominal cav lty 

1 he tube began to drain liquid intestinal contents 
and gas immediatel} Large quantities poured out 
intermittent!) The patient was soon able to take a 
deep breath and after a few deep inspirations 
expressed herself as feeling all right In a few min¬ 
utes the clinical picture had changed as if by magic 
Her convalescence was uninterrupted, the boweK 
moved naturally within thirty-six hours after the opera¬ 
tion The tube dropped out on the fifth day and there 
was absolutely no leakage afterward The patient left 
the hospital on the seventh day (The obstruction, evt- 
dentlv, was due to a volvulus ) 

To the best of my knowledge, this is the first case 
on record in which a tube was introduced into the 
upper end of the jejunum to reliev r e obstruction of the 
bowels 

Shortly after this, I saw another case of acute 
obstruction of the bowels with extreme distention I 
performed the same operation, that is, I put a tube 
into the jejunum under local anesthesia The result 
was as dramatic as in the first case After a few 
inspirations the patient remarked that she was feeling 
all right She improved steadily and took nourishment 
freely however nothing passed through the rectum 
After five or six days, she was again taken to the 
operating room and given a general anesthetic The 
abdomen was opened and a Meckel’s diverticulum 
was found with a fibrous band attached to the mesen¬ 
tery Through this loop, several coils of the intestine 
had become incarcerated, causing complete obstruction 
The diverticulum was removed, and the patient made 
a complete and prompt recovery' I have used this 
method of relieving intestinal obstruction in a large 
senes of cases with marked success, and the mortality 
has been reduced almost to zero 
I have become firmly convinced that the poor results 
of the operation for ileus are due to the use of general 
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anesthesia and faulty drainage Undoubtedly, too 
much emphasis has been laid on the pathology of 
obstruction and not enough on the physiology of per¬ 
istalsis and the mechanics of drainage 

From my experience and from clinical observation, 
it is my belief that the chief factors causing death m 
intestinal obstruction are of a mechanical nature and 
incident on the abdominal distention This distention 
leads to a displacement of the abdominal viscera, crowd¬ 
ing the diaphragm and subdiaphragmatic viscera virtu¬ 
ally into the thorax, thus diminishing the capacity of 
the lungs to such an extent that asphyxiation ensues, 
with its accompanying symptoms of rapid shallow res¬ 
piration, rapid pulse, leaky skm, cyanosis, etc 

A properly performed jejunostomy will dram the 
intestinal canal, reduce intra-abdommal tension, 
improve respiration—all this, with a surprising sud¬ 
denness 

This dramatic change front a condition of imminent 
dissolution to one of comparative well-being in a few 
minutes would not occur if the symptoms were due 
to toxic absorption 

TECHNIC 

The use of a local anesthetic is imperative for obvi¬ 
ous reasons (It does not inhibit peristalsis nor add 
to the patient’s toxic condition ) A short incision is 
made through the upper left rectus muscle, beginning 
at the margin of the ribs Next, the upper end of 
the jejunum is located This is the vital, likewise the 
most difficult, part of the operation The ungloved 
index finger is introduced and the bifurcation of the 
abdominal aorta is located Normally, the jejunum is 
within an inch above it, to the left It may be pushed 
up several inches The right side is palpated for the 
root of the mesentery at the upper border, and by 
sweeping the finger from the aorta to the left, 
the beginning of the jejunum will be found A pair 
of intestinal forceps is introduced and a loop of the 
bowel is delivered 

Next a purse-string suture is inserted, the bowel is 
opened, a drainage tube is inserted 2 or 3 inches, with 
the point away from the stomach A retaining suture 
is put m and the purse-string suture is tied Another 
purse-string suture is inserted three fourths of an inch 
from the tube, invaginated and tied, then the bowel is 
returned to the abdominal cavity The bowel should 
not be sutured to the abdominal wall 

COMMENT 

There are other conditions besides acute obstruction 
m which jejunostomy has proved to be a life-saving 
operation, for instance, in perforated ulcer of the 
stomach, in general, suppurative peritonitis, in per¬ 
forations and resections of the bowel 

To a jejunostomy performed at the completion of 
the operation to forestall a possible ileus, I have given 
the name complemental jejunostomy 

It has been my observation in complemental jeju¬ 
nostomy that for the first twenty-four hours the drain¬ 
age is slight, consisting of a few ounces of bile-stained 
mucus After this period, drainage is profuse When 
normal peristalsis is restored tube drainage ceases 
One of the most striking results is the absence of post¬ 
operative pain and discomfort, as repeatedly expressed 
by patients who have formerly undergone abdominal 
operations Invariably they will tell you that during 
their convalescence from former operations they suf¬ 


fered from gas pains The question has often been 
asked, Does leakage of the bowel, follow the removal 
of the tube? The answer is, that there is a cone of 
intestine projecting into its lumen When the tube 
drops out, this acts on the principle of a safety ink 
bottle, thus preventing drainage 

In acute obstruction of the bowel, a high jejunostomy 
will dram the intestine immediately and continuously, 
as long as peristalsis is active and reversed The abdo¬ 
men should be opened,under local anesthesia Even 
in cases that are seemingly hopeless, and in which 
drainage is not free after jejunostomy, I found that 
washing out the stomach and the introduction of coffee, 
whisky, etc, through the tube sometimes stimulates 
peristalsis, and drainage soon becomes profuse and 
continuous 

A jejunostomy performed following a serious 
abdominal operation (a complemental jejunostomy) 
practically does away with postoperative vomiting It 
eliminates gas pains and it always prevents postopera- 
tne ileus It is valuable m desperate cases 


ABSTRACT Or DISCUSSION 
Dr Angus McLean, Detroit I have had a good deal of 
experience with ileus In many of these cases at the time 
of operation one is in doubt whether or not stasis will occur 
When \ou are skeptical about that, inject a few ounces of 
castor oil into the intestine, use a hollow needle and put a 
purse string suture around I hate had several cases of 
so called postoperative ileus or obstruction coming on two 
or three days later The condition is usually preceded by 
distention and vomiting The stomach should be washed 
out early If the patient does not respond, you must make 
an opening into the intestine Under no consideration use a 
general anesthetic of anv kind, not even nitrous o\id gas 
You can do this very well under local anesthesia and some¬ 
times jou can do it without using an anesthetic of any kind 
Simply open the abdomen by taking out a few stitches You 
may go too high so that secretions leave too soon It is 
hard to nourish these people by mouth if the opening is too 
high up You can puncture a dilated portion in the vicinity 
of the w’ound that may not reach it, but that will empty out 
the portion, in three or four hours that upper portion will 
crowd down and you can do that again I have seen as 
many as four openings, and eventually the contents of the 
upper canal come through and the patient will be relieved 
I know of nothing in surgery so beneficial as puncture of 
the intestine at the proper place when there is distention 
and a postoperative ileus, an obstruction This obstruction 
is due to twisting or paralysis I have seen dozens of them, 
after puncture where in two or three days the canal is 
restored, the bowels vv ill move and secretions will go in the 
correct channel You have a distended loop, puncture, it 
collapses, and I have seen some of these fistulas heal them¬ 
selves , nothing further is necessary to be done 
Dr Artemas I MacKinnon, Lincoln, Neb The reason 
for emphasizing the necessity of a high opening in the jeju¬ 
num is illustrated by the case of a young man taken sick at 
midnight following a hearty meal before going to bed I 
saw him almost seventv-two hours after onset of the obstruc¬ 
tion His condition was bad I did the usual operation 
under a local anesthetic and brought out a loop of bowel, 
which I took to be the upper end of the jejunum, put in a 
tube and dropped the intestine back into the abdomen It 
drained only a few ounces I decided that I had not drained 
the upper end I introduced my finger, and on palpating 
between spine and kidney, I found the beginning of the jeju¬ 
num and delivered a loop and put in a tube The drainage 
was profuse and continuous In a short time he was able 
to take a deep breath, and after a few inspirations he felt 
all right That case was very valuable If I had stopped 
with my first puncture the chances are it would not have 
done him any good I have not had any trouble with 
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leakage following the removal of the tube Drainage lasts 
onl> as long as peristalsis is reversed, when normal peris¬ 
talsis is established, there is practically no drainage through 
the tube In complemcntal jejunostomj, for the first twenty- 
four hours, there is practically no drainage following an 
abdominal operation under ether This explains m part wbj 
our operations for obstructions were not successful when we 
did them under a general anesthetic During the second and 
third twenty-four hour periods drainage is profuse, after this 
it is less and with normal peristalsis there is practically no 
drainage through the tube 


WHOLE BLOOD TRANSFUSION AND 
CITRATED BLOOD TRANSFUSION 

POSSIBLE DIFPERENTIATION OF CASES * 

BERTRAM M BERNHEIM MD 

BALTIMORE 

The time has arrived, it seems to me, to compare the 
methods of blood transfusion of recent development, 
with a view to determining whether, as has so often 
happened m other fields of endeavor, the pendulum 
Ins not swung too far in favor of the latest discovery 
The necessity for this comparison is, perhaps, not so 
apparent to those who are familiar with the transfusion 
of blood only bv the citrate method, as it is to those of 
us who have seen the procedure develop from the 
terribly difficult direct artery-to-vein major operation 
affair through the various simpler, indirect methods 
of giving whole blood, until finally the noncoagulative 
blood came into vogue, nor are the former in position 
to make the comparison 

SIMPLICITY OF CITRATE TRANSFUSION 

It should be well understood that whole blood trans¬ 
fusions were only discarded because of the tremen¬ 
dously simplified technic of the citrate transfusion 
There was never the slightest criticism concerning the 
efficacy of whole blood It answered every purpose 
and was most satisfactory, once it was transfused 
The only trouble was transfusing it—and that was 
such a technically trying and elaborate affair that the 
transfusion field was limited to a comparatively small 
group of specially trained operators 

It was because of this difficulty that the citrate 
method, whereby blood could be rendered uncoagulable 
by the addition of comparatively small amounts of 
sodium citrate and in tins state kept for hours and 
injected into patients at will, was received with acclaim 
throughout the medical world Nor would I decry 
this acclaim I, myself, long a devotee of the whole 
blood method, took part in the deserved enthusiasm 
that followed the Agote-Lewisohn discovery for I had 
long before become convinced that if the procedure of 
transfusing blood was to become popular and be of 
general service some such method needed to be evolved 
I promptly adopted it, in company with most all other 
students of this subject I carried out quite a series 
of citrate transfusions and became so convinced of the 
efficacy and simplicity of the method, and the possibhty 
of its wide usefulness that in June, 1917, I read a 
paper before this Association advocating its general 
adoption During the war I watched with interest 
the generalized use of this method of blood transfusion, 

* Read before the Section on Surgery General and Abdominal at 
the Seventy Second Annual Session of the American Medical K ocia 
lion Boston June 1 Q 21 


being firmly convinced of the correctness of that attitude 
of the Army authorities whereby all other methods for 
the time being were excluded from use Nor have I 
cause for changing fundamentally that early opinion 
The greatest good for the greatest number will come 
from the use of sodium citrate transfusion, it is 
undoubtedly the method of election for most men and 
for most cases 

UNFORTUNATE SEQUELAE 

But we must not be blind to the fact that the sodium 
citrate blood transfusion possesses certain obscure, but 
none the less inherent, features that are not only 
embarrassing to the physician but most uncomfortable 
and even dangerous to the patient Apparently there 
are a certain few patients, a small proportion of the 
total perhaps, but none the less definitely a certain few, 
that should not be subjected to this form of transfusion, 
for in the light of our more mature experience it is 
utterly ridiculous to pretend any longer that the reac¬ 
tions that follow the giving of citrated blood are 
harmless and susceptible of being ignored Chills and 
fever and profound shock have never helped any one 
and to ignore the danger of these sequelae, merely to 
note their occurrence without vouchsafing a careful 
consideration of their eventualities, is little more than 
admitting a mind closed to certain embarrassing 
features connected with the procedure 

Still this is the attitude we have maintained, our 
enthusiasm for the method having rather obscured our 
better judgment It is true that we did take notice of 
these sequelae from the start, but it was felt that 
increasing familiaritj with the method would eliminate 
its evils Alas, vain hopes* The dread reactions still 
persist and persist despite the most painstaking eftorts 
to discover their cause or origin, despite the most 
careful mixing of citrate with blood, despite the most 
carefully planned and executed citrate transfusions 
carried out by men vvhose long experience with general 
blood transfusion would preclude the possibility of 
technical error Some thought that if the sodium 
citrate w r ere freshly made, there would be no reaction 
following the transfusion, but that turned out to be a 
false hope The use of freshly distilled water in making 
up the citrate solution was then advocated as a preven¬ 
tive, but that failed to make any material difference 
Then warming the blood was tried, together with a host 
of other minor measures, but so far as I am aware 
the difficulty has not been overcome 

Worst of all, we are not even in position to tell 
just when a reaction will occur and when one will not 
I sometimes think that if it were possible to predict 
to be able to say that in a given case the condition., 
are such that no reaction need be feared, our minds 
might be a great deal easier in the use of this method 
We are not m this position and the chances are that ive 
never will be, since we are more and more inclining 
to believe that the reaction is due solely to the action 
of the sodium citrate itself The phenomenon of the 
occurrence ot the reaction in one case and not in 
another probably will be found to resolve itself into a 
question of drug toxicitv, an idiosyncrasy such as is 
shown toward man} other drugs 

I have tried the various preventive measures 
advocated without avail Knowing that the citrate is 
eliminated through the kidneys, on several occasions 
I have tried allowing the citrated blood to pass into the 
viens of the recipient m the slowest possible manner 
once consuming an hour for 500 c c of blood, hopnm 
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tliat elimination w on Id occur during the course of the 
blood inflow But my patients suffered the reaction 
just the same, so I gave that up 

More men are doing transfusions now than ever 
before, and since many of them have had little expe¬ 
rience and consequently can boaff of only a minimum 
of skill m the work, the percentage of reactions is 
actually increasing At first, we were rather inclined 
to the belief that the phenomenon was harmless It 
was unfortunate and distressing both to the patient and 
the doctor, but little attention was paid to it—it 
appeared to be but a passing phase All patients seemed 
to recover from it and the reaction over, citrated blood 
seemed to possess the same beneficent action and power 
as whole blood So we assuaged our doubts at first 
Then there occurred a case that did not get over the 
reaction, and it was not so very long before a similar 
one transpired and since then there have been others 
Yet until this moment no warning has been sounded, 
though the number of deaths has been considerable 
Our apathetic attitude on this question of citrate 
transfusion reaction is not unlike our attitude toward 
the blood-matching tests in the early days of blood 
transfusion development Then every one felt that 
it was nice to match up the blood of donors and 
recipients prior to transfusion, but by no means 
essential or necessary—merely a refinement, nothing 
more I was in this delightful state of mind myself 
I had done a number of transfusions, ten or fifteen, 
quite successfully and with excellent lesults and without 
a thought of matching bloods, when lo 1 tragedy ensued 
I had a death and the most distressingly sad death 
It is true that the case was an emergency, a grave one, 
and there would have been no time for tests even had 
I wished to make them But I would not have had 
them made if there had been hours and days of time 
for with my successes I was convinced that they were 
but a superfluous refinement 1 What a terrible awaken¬ 
ing' The most frightful case of hemoglobinuria 
resulted, from incompatible bloods, of course, and, in 
spite of every effort to stave off the inevitable, the 
inevitable occurred 1 

Even so, the true significance of this disaster dawned 
on me slowly, and it was not until some time later that 
I became convinced of the absolute necessity for blood 
tests preliminary to all blood transfusions Private 
investigation brought forth the confession on the part 
of others of accidents similar to mine—and for the 
same blind reason Just how many deaths did occur 
before every one became convinced of the prime neces¬ 
sity of blood tests no one will ever know, but there must 
lnve been a number That there were not a great, great 
many is due solely to the fact that blood transfusions 
were rather rare occurrences in those days, owing to the 
inherent difficulties in performing the then fashionable 
direct transfusion 

So I maintain that this reaction following the citrate 
transfusion, w ith its inherent danger and the failure 
of medical men to take cognizance of its importance, is 
analogous to the story of our erstwhile indifference to 
blood tests and 1 am trying to sound a warning Deaths 
following reactions from citrate transfusion cannot 
longer be considered as accidental and unrelated to the 
reaction, nor can the) be regarded as due to blood 
incompatibilities when competent laboratory lvorkers 
have ruled out this factor b\ tests, not only before 
transfusion, but bt control tests afterwaid Further¬ 
more, it is unscientific and stubborn to take the stand 


that reactions are merel) troublesome perfectl) 
innocuous and therefore of no consequence I have 
had two deaths from this method of transfusion, and I 
hate personal knowledge of about four additional unre¬ 
ported deaths, not to mention numerous other mirac¬ 
ulous escapes from death, and I feel quite sure that 
the experience of many others has been not unlike m\ 
own Indeed, one encounters hints to this effect m 
various articles that occur in the literature 

Since it is impossible to say what the exact cause of 
the reaction is, and impossible to eliminate it as a factor 
in citrate transfusion, the next best safeguard is to 
attempt to differentiate those cases that can safely be 
trusted to withstand the citrate reaction, should one 
occur, from those which under no circumstances should 
be exposed to this risk We know now that in from 20 
to 40 per cent of the citrate transfusions a reaction of 
varying intensity will occur, while in the ordinary whole 
blood transfusion reactions may be expected in hardlj 
more than 5 per cent of" the cases If, then, we can 
determine with some degree of certainty which are the 
cases that cannot stand transfusion by the citrate 
method, we will have made a step in advance 

T\ PES or CASE UNSUITED FOR CITRATED BLOOD 

According to my experience, there are apparently two 
types of case which should not be given the citrated 
blood 

1 That m which there has been a hemorrhage of 
such intensity that the extreme limits of bleeding hare 
been reached, and the patient is in such a state of shock 
that everything in the nature of additional shock must 
at all hazards be avoided 

2 Those states of anemn either primary or secon¬ 
dary, in which the blood depletion has progressed to 
such limits that the patient is almost dead 

Not many months ago, early one morning I was 
aroused from a deep sleep and asked if anything could 
be done to save a man who had been given 500 cc of 
citrated blood four hours previously, and who was 
apparently dying from the reaction that had occurred 
The case was one of the most profound exsanguination 
from bleeding of a duodena] ulcer The than w'as con¬ 
scious at the time of transfusion, but in the most critical 
state imaginable He had had a frightful chill follow'- 
mg the giving of the blood in spite of the fact that most 
careful preliminary tests by competent special labora¬ 
tory w'orkers had been made The temperature rose to 
105 F, the pulse became imperceptible, and he died 
from shock That is an example of the first type of 
case which I have cited as unfit for transfusion with 
citrated blood Those who are familiar with extreme 
exsanguination, and the profound degree of relaxation 
of all bodily functions that accompanies it, which we 
call shock, will at once recognize the common sense in 
my statement that every means possible should be taker! 
to avoid any additional shock And since it is W'ell 
know'll that whole blood gives rise to a reaction in but 
the smallest possible percentage of cases it can readily 
be-recognized that this is the method of dection in such 
instances 

Tw'o striking cases almost parallel with each other 
brought me to the foregoing conviction, and these cases 
are illustrative of the second ty r pe of case in which 
citrated blood ought not be gnen The first w'as an 
elderly woman who urns having air-hunger, as a result 
of prolonged and exsanguinating bleeding from i 
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uterine fibroid We took time to make the usual tests 
and then, in my ignorance, I gave her a citrate trans¬ 
fusion She had a profound chill and died three hours 
later The second was a younger woman who was so 
weak from prolonged and exsanguinating uterine bleed¬ 
ing of unknown origin that she was unable to talk above 
a whisper The first case was vivid in my memory, and 
by that time I had begun to formulate my ideas of dif¬ 
ferentiation—so, fearing disaster from a possible reac¬ 
tion, I gave that girl a whole blood transfusion She 
had no reaction whatever, and immediately took on 
renewed life Two days later, feeling that she could 
stand the shock of a reaction and wishing to test out my 
incipient theory, I gave her the same amount of blood 
by the citrate method She had a reaction, a most 
violent one, but as I had surmised she was able to with¬ 
stand it, and came through Her recovery was slow 
but uneventful 

In certain of the primary anemias, especially when 
the blood picture is profoundly low, it is best at least 
to begin with whole blood Several years ago, I was 
asked to perform a transfusion on a woman suffering 
from pernicious anemia whose condition was extremely 
critical I had given citrated blood to others suffering 
from the same disease, and equally ill and anemic, with 
fortunate results, so I gave this patient the same type 
of transfusion But she died She had a reaction, and 
not such a terrible one at that, but she was evidently 
on the border line and was simply pushed over This 
was the case which first aroused my doubts ns'to the 
suitability of citrated blood for all types of patients I 
looked up the records of my other cases and found, 
curiously enough, that those most profoundly ill had 
failed to have a reaction at the first transfusion, which 
probably explained the lack of fatalities in this group 
I remember even thinking that perhaps those most 
depleted of blood might possibly be secure against the 
reaction Such was my ignorance But though this 
death rather impressed me, I still remained uncon¬ 
vinced, probably, I realize now, because I was unwilling 
to admit the possibility of a citrate reaction death The 
other physicians m the case rather believed that the 
patient was dying anyhow, and past saving, thus 
bolstering up my unwillingness Thus do we permit 
our consceince to be salved and our judgment warped 1 
While I was in France, there occurred in Baltimore 
two deaths following citrate transfusions m circum¬ 
stances almost exactly similar to those just mentioned 
As a result two widely known and well recognized 
physicians had come to the conclusion, independently 
of each other, that citrate transfusions were dangerous 
and that if possible they would have no more of them 
performed on their patients 1 On my return, however, 
being unaware of this stand, I performed a citrate 
transfusion on a patient of one of these men, Dr Julius 
Fnedemvald, and when the patient suffered a most 
violent reaction from which he nearly succumbed, I 
received a gentle, but none the less firm, admonition 
Three subsequent transfusions of whole blood on the 
same patient were totally devoid of untoward after¬ 
effects, and he made a good recovery The tests in each 
instance were made by the same laboratory man 

I do not mean to say that every patient of this type 
that has a reaction will die 1 On the contrary, I believe 
the majority of them will recover But there is a 
chance that the occasional one will succumb, and since 
tl,e occurrence of the reaction cannot be foretold, it is 
tins occasional patient that we should endeavor to save 


by giving the whole blood There are refinements of 
differentiation in medicine and surgery, and it is high 
time we were introducing them into this field of work 
The master of surgery at the Mayo Clinic possesses a 
higher degree of skill, he has a more refined technic 
than his brother surgeon of less experience and oppor¬ 
tunity and his results show it The art of surgery finds 
its highest development in a Halsted or a Finney He 
uses the finest ligatures in tying vessels, he handles tis¬ 
sues with the utmost delicacy, he takes, for example, 
the most extreme pains in handling an appendix stump 
Another surgeon is perhaps a more rapid operator, he 
is less considerate of tissues, he ties vessels more or less 
cn masse, feeling that it is unnecessary to take the time 
required to separate out each vessel and ligate it indi¬ 
vidually His results are good and he is quite satisfied 
But he achieves a poor result a bit oftener than the 
master, and he loses that occasional case which perhaps 
is saved by the master’s refinements of technic 

CONCLUSIONS 

It will not do to pass this matter over hgfitly, we are 
entrusted with human lives, and it is little enough to 
ask that we assume the burden with- serious thought 
We may expect that in from 20 to 40 per cent of all 
citrate transfusions, a reaction of greater or less 
seventy will occur In this state of uncertainty, let us 
attempt to sift those cases which would seem to run a 
fatal risk if a reaction occurred and give them the 
benefit of the more refined whole blood transfusion in 
which the percentage of reactions is hardly so much 
as 5 per cent I have mentioned two great groups of 
cases in which citrated blood is unsuited, but as time 
goes on and more attention is paid to this matter, still 
further differentiation will probably be made I would 
not have you think for one moment that this is an 
attempt to belittle the value of the citrate transfusion 
No one realizes better than I how much that has meant 
to the medical profession and.to humanity at large 
But it is necessary to recognize the fact that there are 
definite limitations to this method of giving blood and 
that failure to observe these limitations has caused 
unnecessary loss of life 

It is most unfortunate that the giving of whole blood 
necessitates a far higher degree of skill than does the 
giving of citrated blood It requires great and constant 
practice, a real knowledge of surgical technic There¬ 
fore, it seems that this method of transfusion must 
always remain in the hands of surgeons There should 
be in every community, at least one man who is com¬ 
petent to carry out the whole blood method, and phy¬ 
sicians should learn to differentiate their cases so that 
they may take advantage of this man’s skill, and give 
to their charges that chance for life for which they 
come to him 

2313 Eutavv Place. 


ABSTRACT OF DISCUSSION 

Dr Harry G Sloan Cleveland People needing transfu¬ 
sion are usually classed in the handicapped group We feel 
that if we add anj factor to the transfusion which is dam¬ 
aging to the patient we have discounted the benefit that we 
wish to confer on the patient receiving blood Blood hemol- 
vsis is one of the principal dangers m transfusion This 
can be avoided by the proper grouping and selection of cases 
The selection of the technic in transferring the blood is a 
very important point Next to direct blood vessel suture, 
which transfers the blood into the patients veins in the least 
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citrvtc method was the otilj one used in France It was so 
simple tint it was possible to instruct a hundred men to use 
this method, while only one was being instructed to use the 
whole blood method And while there may have been 
wounded men who might have been saved equally as well 
by salt solution as bv citrated blood, I saw practically none 
actually injured, as Dr Ivimpton guessed, by the giving of 
citrated blood Most of them were tremendously benefited 
bj this blood, and many were actually saved But after all 
it is the greatest good for the greatest number, and that is 
the way I feel about the use of citrated blood throughout the 
length and breadth of this country indeed, throughout the 
world For the practittoner m a small community yvith no 
one skilled in the giving of whole blood—for it does require 
a great deal of skill and rapidity of operation to use this 
method—the citrated method is certainly the one of election 
But when you have refinements that go yvith hospitals, and 
some one capable of giving whole blood, it is only reason¬ 
able to use this method in those cases in yyhich the condition 
from which the patient is suffering is such that he should 
not be submitted to the unavoidable danger that accompanies 
the use of citrated blood 


THE RELATION BETWEEN THE CHILD 
AND HOSPITAL SOCIAL SERVICE * 

HENRY DWIGHT CHAPIN M D 

Pre ident of Hospital Social Sen ice Association of New \ ork 
NEW \ORK 


Hospital social service should find both its best 
inspiration and highest development m the case of 
the child The compelling necessities of the young in 
sickness or distress and their usual reaction to the 
hospital are cogent reasons why the latter should afford 
only a temporary place of refuge This, however, 
should form a vantage ground for careful study and 
efforts at permanent relief 

In the case of children, many attacks of illness are 
due to indiv idual and social causes that can and should 
be remedied When the child leaves the hospital, vve 
must be prepared to utilize all possible home and com¬ 
munity resources in preventing relapses or m complet¬ 
ing cures Our efforts must be integrated with all 
existing helpful agencies From the hospital to the 
home, there are, frequently, unforged links tnithe chain 
of relief The social problems of childhood have a 
far-reachmg influence, since the needs of the child 
constitute the surest index of both family and social 
conditions 

While the hospital may be a house of refuge for the 
treatment of certain diseases when home conditions 
are not favorable, the stay of a child here should be 
as short as possible Children, and especially infants, 
do not respond well to prolonged hospital care As 
soon as acute symptoms of disease have passed, they 
should be discharged Otherwise, there is liable to be 
a recurrence of the original disease or, since this is a 
most susceptible period, a development of one of the 
many forms of communicable disease oD 1 hneUes of 
cross infection In the case of infants a .. \v wasting 
often takes place without any objective syi 7 toms, fre¬ 
quently ending in hypostatic pneumonia In older 
children, homesickness and general restlessness may 
seriously interfere with a favorable course of the dis¬ 
ease In order to insure speedy convalescence, the 
child should be carefully guarded from auto-mfection 
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and hetero-infection while m hospital, and discharged 
as early as possible 

TREATMENT AT HOME 

After many years of observation within and without 
the hospital, I believe that a great number of cases of 
illness m young children can be treated better at home, 
if proper nursing is procurable A comparison of the 
results of home and hospital treatment m such a com¬ 
mon and widespread disease of early life as pneumonia, 
will tend to throw light on this subject 

The data given herewith were obtained in two New 
York institutions having a large infant service In one 
of them, during 1920, there were 282 cases of acute 
bronchopneumonia, with 117 deaths, nineteen cases of 
chronic bronchopneumonia, with six deaths, and fifteen 
case of lobar pneumonia, with one death In the 
other, during six months of last winter, there v\ere 
fort}-eight cases of pneumonia, with twenty deaths, 
the records do not specifically state whether the 
attacks were bronchopneumonia or lobar pneumonia, 
but undoubtedly most of them were the former It mav 
be added that these two institutions are among the best 
managed, with the most competent medical and nurs¬ 
ing stilts in town The same institutions, in 1914 and 
1915, showed a mortality from bronchopneumonia of 
4S and 53 per cent respectively 

Table 1 shows the results of the home treatment of 
pneumonia cases by the Henry Street Settlement for 
four consecutive years 


TAB! E 1 —RESULTS OF HOME TREATMENT OF PNEUMONIA 
BY HENRY STREET SFTTLEMENT 


Vcc 


1916 

1917 

1918 

1919 

Birth to 2 years 

Recovered 


1 744 

1 617 

1 601 

1 031 

Died 


178 

193 

240 

139 

From 2 to 5 Years 

Recovered 


988 

1 027 

1 214 

875 

Died 


43 

15 

75 

39 


There is no distinction made between lobar pneu¬ 
monia and bronchopneumonia m these figures It is 
only fair to observe that many mild cases of pneu¬ 
monia are successfully treated at home, while the 
severer types and those doing badly are often sent to 
the hospital, which may partially explain the wide dif¬ 
ference between the mortality of home and hospital 
A glance at the results (Table 2) of home care of 
diarrhea and enteritis during these years, by the same 
visiting nurses, may likewise be instructive 


TABLE 2-RESULTS OF HOME CARL OF DIARRHEV VXD 
ENTERITIS 


Age 

Birth to 2 >ears 

1916 

1917 

1918 

1919 

Recovered 

322 

283 

215 

194 

Died 

33 

32 

24 

22 


These figures show what favorable results can be 
obtained at the home if good nursing can be secured 
Here again, many of the severe cases find their way 
to the hospital, where they swell the mortality rate, but 
the majority can be successfully treated at home, with 
a competent nurse at hand 

I believe that in work among sick infants and little 
children, the hospital feature can be reduced to a small 
unit, and more emphasis placed on home care We 
must not overlook the educational value to the home of 

1 Chapin H D Pneumonia in Infants JAM ^ GG 786 
(Aug 28) 1915 
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changed condition, but \\ hich is a painstaking operation, the 
method of choice is the transfer of whole blood by means of 
a paraffined glass tube We have recently been using this 
technic more and more in transfusions Dr Raffl, of the 
house staff of Lakeside Hospital, has recently gone over the 
cases for two tears, which number 436, and has found reac¬ 
tions m 5 per cent We classify as a reaction following 
transfusion am rise in temperature above 1 degree C As 
for the ease with which blood is transfused by means of 
paraffined glass tubes, we no longer think of this as a real 
surgical procedure In fact, the house staff does all the 
transfusions There is no technical difficulty in earn ing the 
blood from one room to another Practically all the trans¬ 
fusions are done in the ward or in the patient's room If 
further surgical intervention is necessary patients are 
removed to the operating room More and more we art 
using transfusions in the treatment of patients whose dimin¬ 
ished blood volume handicaps their oxidation processes not 
only m cases of acute shock, but also in cases of pyogenic 
or tuberculous infection In this way, they receive a tem¬ 
porary boost until such time as the\ can overcome the effect 
of their infection by their own resources 
Dr Beth Vincent Boston Various causes of reactions have 
been considered such as the introduction of a foreign protein 
earlv coagulative changes in the blood during transfusion 
and hemolvsH of the red corpuscle varying from that of such 
slight degree as to he undetected b> ordinary clinical methods 
to gross hemolysis giving rise to hemoglobinuria Sodium 
citrate is said to promote reactions because it increases the 
fragility of the red cell The individual susceptibility of the 
patient is an important factor This varies with the indi¬ 
vidual and the disease Some patients are very resistant, in 
others the degree of susceptibility is just as striking This 
susceptibility is especially marked in diseases which show 
active hemolytic changes such as advanced malignancy, septic 
conditions with hemolytic manifestations, and the blood dis¬ 
eases of which pernicious anemia is the best example Clin¬ 
ically, reactions appear in three forms Possibly tliev are 
different degrees of the same reaction The first is a mild 
form manifested by chills and fever, usually brief and com- 
parativelv harmless The second form is more severe and 
may lead to a fatal result This is the hemolytic reaction 
which sometimes comes after the introduction of incom¬ 
patible blood There is restlessness, flushing of the face 
dyspnea and precordial jlressure, nausea and vomiting or 
slight convulsions The patient often complains of intense 
pain in the back These are the early signs of a reaction 
and they are a signal to stop the transfusion no matter how 
urgent the case Thirty or 50 cubic centimeters of this blood 
may cause a profound reaction and 500 c c has caused a 
fatal result After the transfusion there may be chills, fever 
jaundice, hemoglobinuria vomiting, diarrhea and even dihr- 
lum and coma A fatal result may ensue but the patient 
usually recovers within twenty-four hours unless too much 
blood has been given The third form of reaction is verv 
rare, fortunately because at present we are unable to guard 
against it This reaction sometimes occurs m cases of per 
mcious anemia in which repeated transfusions have been per¬ 
formed, and it may occur after the introduction of compatible 
blood or, at least, blood which has been proved compatible by 
all the tests now available As yet, no adequate explanation 
has been given for this type of reaction, but it would seem 
that repeated transfusions may sensitize a patient with per¬ 
nicious anemia so that a reaction will follow the introduction 
of any kind of blood 

Dr Richard Lewisohn, New York I agree with Dr 
Bernheim that it is impossible to predict when the chills 
will occur following transfusion, and that these chills are a 
serious complication following transfusion No method of 
blood transfusion is free from chills The syringe method 
has 5 per cent and the citrate method has about 20 per cent 
of cases with chills Ravdin and Glenn recently reported 
138 citrates and forty-seven Kimpton transfusions The per¬ 
centage of chills was the same with both methods Thev 
report one death following the Kimpton and one death fol¬ 
lowing the citrate transfusion I have repeatedly seen that 
in the same person citrate transfusion did not cause anv 


chills whereas subsequent transfusion of noncitrated blood 
caused chills, and vice versa The present popularity cf 
tarnsfusion depends entirely on the citrate method All other 
methods require especially- tTatned staffs It therefore must- 
be our object, not to abolish this method or restrict its use 
but to prevent the chills The sodium citrate is not the c«use 
of these chills Neuhof has given from 6 to 8 gm sodium 
citrate intravenously to stop hemorrhage in more than 100 
cases without any chills In the citrate transfusion we never 
use more than 2 5 gm for one single transfusion It has 
been stated that small clots might form with the citrate 
method and that they may be the cause of these reactions, 
but clots form with any method I have started a series 
of experiments to determine whether chilling of the blood 
during its transfer from donor to recipient may have some¬ 
thing to do with the occurrence of the chills In mi obser¬ 
vation of about 500 transfusions of citrated blood, I have 
never seen any serious accident, when proper indications for 
transfusion were followed The simplicity of the technic is 
likely to bring about a laxity of indications Without care 
fill indications transfusion of blood will not retain the pop¬ 
ularity which it has acquired during the last six years 

Dr Arthur C Kimpton, Boston In 1912 and 1913, Mr 
Brown and I originated the so-called Kimpton-Brown tube 
I have never seen any reason for modifying it or changing 
my technic, except in not cutting down on the donors I 
have performed more than 500 transfusions by that means 
I have had two deaths The patients had been tested out 
by every known means That does not mean that tests are 
of no avail Why transfuse patients by a method the reader 
himself condemns? These patients are transfused because 
they arc usually moribund Why add a method that mav 
possibly harm them further’ What does citrate do to the 
blood’ It destroys the platelets That is ont reason you 
want to transfuse to give more platelets If citrate destroys 
anv part of the blood, why use it’ Whv use it when there 
is something better’ If Dr Levvisohn or Dr Bernheim were 
to be transfused I believe thev would select whole blood 
The Kimpton-Bronn method is difficult as a war method I 
believe many men transfused with citrate on the othei* side 
would be alive todn if they had been given whole blood 
Many are alive because they were given citrate. I rarelv 
see a reaction I rarely cut down on a donor’s vein I have 
had difficulties in doing some transfusions, but I do not 
believe that will occur with the paraffin tube more often 
than with citrate 

Dr J Shelton Horslev, Richmond Va I lost a patient 
from the citrate method of transfusion, when the blood had 
been properly matched I believe that in transfusion, as m 
other oper tive procedures, if we will stay as close as pos¬ 
sible to th physiologic normal the results will be better 
Sodium citrate is a foreign substance in the blood The 
Kimpton-Brown method utilizes the vv hole blood without 
citrate but when whole blood is not contained within vas¬ 
cular endothelium, it undergoes certain changes, even before 
clotting occurs The direct method of introducing blood 
from the artery of the donor into the vein of the patient is 
ideal For the last year I have gone back to direct trans¬ 
fusion and have done this about twenty-five times m suc¬ 
cession without the slightest reaction I use the tube devised 
by Dr Bernheim One half of the tube is placed m the 
radial artery of the donor and the other half in the vein of 
the patient The donor walks to the patient’s room and 
reclines m a Morris chair while the transfusion goes on 

Dr Bertram M Bernheim, Baltimore Conditions arc 
such that nr one is able to have Dr ICimpton or Dr 

Levvisohn di r - ’ T _ Pre m Boston and wanted 

a trbnsfusic percentage of/ , if 1 w ere 

in New Yo ti ; A ,methou e 

Lewisohn do it but the fellow out in tnc' |Q j & ''j ^ 1 ■’p/ 1 ’’ 
the larger communities where men skilled in 1°°-/ 11 

transfusion are to be found, would be out of luck u' o/ 
not for this citrate method I have tried to take an unbiasci 
attitude It was at mv suggestion that the Surgical Depart 
ment of the American Expeditionary Forces gave over the 
entire subject of blood transfusion to the Medical Depart¬ 
ment and it was furthermore at mv suggestion that tbe 
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citrate method was the onlj one used in France It was so 
simple that it was possible to instruct a hundred men to use 
this method, while only one was being instructed to use the 
whole blood method And while there may have been 
wounded men who might tme been saved cquallj as well 
by salt solution as bv citrated blood, I saw practicall} none 
actually injured, as Dr Kimpton guessed, by the giving of 
citrated blood Most of them were tremendously benefited 
by this blood, and many were actually saved But after all 
it is the greatest good for the greatest number, and that is 
the way I feel about the use of citrated blood throughout the 
length and breadth of this countrv, indeed, throughout the 
world For the practitioner in a small community, with no 
one skilled in the giving of whole blood—for it does require 
a great deal of skill and rapidity of operation to use this 
method—the citrated method is certainly the one of election 
But when >ou have refinements that go with hospitals, and 
some one capable of giving whole blood, it is onlv reason¬ 
able to use this method in those cases in which the condition 
from which the patient is suffering is such that he should 
not be submitted to the unavoidable danger that accompanies 
the use of citrated blood 


THE RELATION BETWEEN THE CHILD 
AND HOSPITAL SOCIAL SERVICE* 

HENRY DWIGHT CHAPIN, MD 

President of Hospital Social Service Association of New York 
NEW \ORK 

Hospital social service should find both its best 
inspiration and highest development in the case of 
the child The compelling necessities of the young in 
sickness or distress and their usual reaction to the 
hospital are cogent reasons why the latter should afford 
only a temporary place of refuge This, however, 
should form a vantage ground for careful study and 
efforts at permanent relief 

In the case of children, many attacks of illness are 
due to individual and social causes that can and should 
be remedied When the child leaves the hospital, we 
must be prepared to utilize all possible home and com¬ 
munity resources m preventing relapses or in complet¬ 
ing cures Our efforts must be integrated with all 
existing helpful agencies From the hospital to the 
home, there are, frequently, unforged links mithe chain 
of relief The social problems of childhood have a 
far-reaching influence, since the needs of the child 
constitute the surest index of both family and social 
conditions 

While the hospital may be a house of refuge for the 
treatment of certatn diseases when home conditions 
are not favorable, the stay of a child here should be 
as short as possible Children, and especially infants, 
do not respond well to prolonged hospital care As 
soon as acute symptoms of disease have passed, they 
should be discharged Otherwise, there is liable to be 
a recurrence of the original disease or, since this is a 
most susceptible period, a development of one of the 
many forms of communicable disease or* 'Hneties of 
cross infection In the case of infants, a l' \v wasting 
often takes place without any objective syr -,toms, fre¬ 
quently ending in hypostatic pneumonia In older 
children, homesickness and general restlessness may 
seriously interfere with a favorable course of the dis¬ 
ease In order to insure speedy convalescence, the 
child should be carefully guarded from auto-infection 

* Read before the Section on Preventive Medicine and Public Health 
at the Seventy Second Annual Session of the American Medical \sso 
cntion, Boston June 1921 


and hetero-infection while in hospital, and discharged 
as early as possible 

TREATMENT AT HOME 

After many years of observation within and without 
the hospital, I believe that a great number of cases of 
illness m young children can be treated better at home, 
if proper nursing is procurable A comparison of the 
results of home and hospital treatment in such a com¬ 
mon and widespread disease of early hie as pneumonia, 
will tend to throw light on this subject 

The data given herewith were obtained in two New 
York institutions having a large infant service In one 
of them, during 1920, there were 282 cases of acute 
bronchopneumonia, with 117 deaths, nineteen cases of 
chronic bronchopneumonia, with six deaths, and fifteen 
case of lobar pneumonia, with one death In the 
other, during six months of last winter, there were 
forty-eight cases of pneumonia, with twenty deaths, 
the records do not specifically state whether the 
attacks were bronchopneumonia or lobar pneumonia 
but undoubtedly most of them were the former It mav 
be added that these two institutions are among the best 
managed, with the most competent medical and nurs¬ 
ing staffs m town The same institutions, m 1914 and 
1915, showed a mortality from bronchopneumonia of 
4S and 53 per centrespectively 

Table 1 shows the results of the home treatment of 
pneumonia cases by the Henry Street Settlement for 
four consecutive years 


TABLE 1 —RESULTS OF HOME TREATMENT OF PNEUMONIA 
BY HENRY STREET SFTTLEMENT 


Arc 

1916 

1917 

1918 

1919 

Birth to 2 years 

Recovered 

1 744 

1 617 

1 601 

1 031 

Died 

178 

193 

240 

139 

Prom 2 to 5 years; 

Recovered 

988 

1 027 

1 214 

875 

Died 

43 

■15 

75 

39 


There is no distinction made between lobar pneu¬ 
monia and bronchopneumonia in these figures It is 
only fair to observe that many mild cases of pneu¬ 
monia are successfully treated at home, while the 
severer types and those doing badly are often sent to 
the hospital, which may partially explain the wide dif¬ 
ference between the mortality of home and hospital 
\ glance at the results (Table 2) of home care of 
diarrhea and enteritis during these years, by the same 
visiting nurses, may likewise be instructive 


TABLE 2—RESULTS OF HOME CARE OF DI^RRHE'V AAD 
ENTERITIS 


Age 

Birth to 2 years 

1916 

1917 

1918 

191Q 

Recovered 

322 

283 

215 

194 

Died 

33 

32 

24 

22 


These figures show what favorable results can be 
obtained at the home if good nursing can be secured 
Here, again, many of the severe cases find their wav 
to the hospital, where they swell the mortality rate , but 
the majority can be successfully treated at home, with 
a competent nurse at hand 

I believe that m work among sick infants and little 
children, the hospital feature can be reduced to a small 
unit, and more emphasis placed on home care We 
must not overlook the educational value to the home of 

1 Chapm H D Pneumonia in Infants J \ M A 65 ?£6 
(Aug 28) 1915 



280 


CHILD AND SOCIAL SERVICE—CHAPIN 


Jour A M A 
Jew 23 1921 


such service, as the mother can learn much as to the 
future care and nursing of her family from these 
■visits In this way, it is possible to raise the whdle 
standard of their living If every infants’ or children’s 
hospital would thus reduce its inside work to a com¬ 
paratively small unit, retaining its full medical and 
nursing stafi to operate largely in the homes that sup¬ 
ply the hospital, the best and most far-reaching results 
would be obtained, with the least expense This would 
leally constitute an enlarged and intensive form of 
hospital social service The small inside service could 
be utilized for surgical operations, for severe illness 
requiring specialized nursing, and for scientific study 
of obscure cases demanding much laboratory service 
In the few cases requiring hospital care, the stay would 
be short, as the corps of physicians and nurses would 
be available for speedy follow-up work aftei discharge 
In this way, all possible benefits could be obtained 
from the hospital, without the disadvantages and dan¬ 
gers so often seen in the case of children These 
efforts could be accomplished by an enlargement and a 
reorganization of the social service departments 
already m existence 

HOSPITAL SOCIAL SERVICE 

The hospital could and should act as the health cen¬ 
ter of the neighborhood To attain its widest useful¬ 
ness, it should serve as a soit of social laboratory in 
which disease and distress might be traced to their ulti¬ 
mate sources Only thus can relief be made permanent 
and the recurrence of disease be prevented This is 
preeminently true in the case of children The child 
has alway s offered the best approach to a study of both 
medical and social problems 

It may be of interest to note that the broader con¬ 
ception of hospital usefulness, now Known under the 
name of hospital social service, had its beginning m 
connection with children Dr Richardson states that 
the Children’s Hospital of San Francisco started out¬ 
patient work about 18S6, and early saw the folly of 
giving people medicine without knowing their living 
conditions So they appointed one of their nurses to 
visit the home to give instruction in cooking and 
hygiene, and to supply extra diets when they were 
needed The physicians acted as advisers to this nurse, 
and interested friends to contribute for individual 
cases There were, however, no special records kept 
other than the financial bookkeeping demanded 

In 1890, I started a movement in connection with 
tlie children’s division of the New York Post-Graduate 
Hospital, m an effort to make more permanent the 
work of this division of the hospital Visitors were 
sent to the homes after discharge, to give relief whei 
needed and to discover and report any faulty home 
conditions that might be remedied The reason for 
this work lay in the fact that many children were com¬ 
ing back after an interval of time with a recurrence of 
the original disease or some other malady For three 
y ears, we depended on two voluntary visitors, but thev 
were women with special training and experience in 
social case-work A history card was used m all the 
cases, so that the records could be studied and com¬ 
pared, but we have never employed the elaborate and 
complicated blanks now so generally in use In 1894 
a paid visitor replaced the voluntary ones, first, a 
woman physician, and, later, a trained nurse From 
the first we have aimed to have the endeavors of the 
visitor expended in three principal directions (1) 


trying to make the medical relief given by the hospital 
to the individual as permanent as possible This may 
mean immediate material relief in cases of necessity, 
or instruction in diet and other factors that may be 
required to further convalescence (2) In finding out, 
if possible, the underlying cause that produced the par- 
ticulai sickness, so that a recurrence could be pre¬ 
vented (3) In making a broad study of social condi¬ 
tions that make for sickness and disability m the com¬ 
munity that is served by the hospital This becomes 
necessary in order that a general know ledge, in refer¬ 
ence to future prevention, may be acquired and con-' 
stantlv kept in mind All essential requirements of 
modern hospital social service have thus been met from 
the beginning of this endeavor 

It is believed that this work has been of the greatest 
utility to our children during the thirty-one years that 
it has been systematically employed Most of the 
children come from the lower east side of New York, 
w Inch is probably the most densely populated spot on 
the globe 

A full history of the child’s parentage, family and 
personal condition hav ing already- been taken by the 
examining physician on admittance, a pretty complete 
record can be placed in the hands of the attending 
plnsician for lus guidance in managing the case 

In line with the idea that one of the ultimate objects 
of hospital social service is to study the social relations 
and problems of the indiv idual so as to initiate broad 
measures of prevention, a number of efforts m this 
direction were instituted Four intensive group 
studies have been made to learn the character of the 
morbidity, and how this is being influenced by social 
conditions Thus, an effort has been made to get a 
social diagnosis, as well as to ascertain what individual 
influences are making for sickness and disability in the 
community As already noted, the child offers the best 
chance for such a study because he connects directly 
with all lines of inquiry-—housing, food, parenthood, 
the wage problem, faulty- hygiene m tenement or town, 
education, and every other factor in community life 

The first group study included 1,000 cases, extend¬ 
ing from March, 1900, to March, 1902 The times 
were hard, and the earning capacity of most of the 
families was very- low In 552 families, the income 
was totally insufficient to maintain a proper standard 
of living The housing conditions were bad, prin¬ 
cipally from overcrowding, and 764 dark rooms were 
noted Most of the parents were ignorant 

The next group investigated included 700 families, 
and the period extended from March, 1903, to March, 
1904 Most of the families were living in great pov¬ 
erty As an example, 304 families received a weekly 
income not exceeding $10, with many of them well 
under this figure The housing conditions m most of 
the families were bad 1 

Another group, mv estigated during a period extend¬ 
ing from November, 1914, to November, 1916, included 
1 000 cases The earning capacity- in most of the fam¬ 
ilies did not show very- much improvement over the 
data furnished thirteen and sev-enteen y ears previously 
There were 557 large families (of more than five mem¬ 
bers), and 443 small families (of less than five mem¬ 
bers), on the list An interesting point is that most 
of the families earning the higher wages were small, 
while the large families were almost inv ariably m the 

2 Chapin H D Arch Pediat April 1905 
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low wage class This may be of interest to birth con¬ 
trol advocates A marked improvement m the housing 
conditions was noted This was undoubtedly due to 
better tenement house laws, both of construction and 
operation, which were doing away with dark rooms, 
rear houses, anti other evils of past days This forms 
a good example of how a social movement can improv e 
conditions of life for the individual 

The final group study included 900 cases, from April 
1, 1919, to April 1, 1921 The first and most marked 
contrast shown m this group was the great increase in 
earnings Thus, 289 families earned between $20 and 
$30 per week, 296, from $30 to $40, and thirty, more 
than $40 per week There was, however, little if any 
improvement in the housing conditions since the last 
study, for well known reasons A majority of the 
families lived m three and four room homes, and as 
389 families numbered six members or more, and 511 
had from three to five m the family, the congestion can 
be appreciated It is also seen that small families pre¬ 
ponderated in this group The visiting nurse, Miss 
Weiss, reports that while the earning capacity has 
greatly increased over that reported before the war, 
the cost of living has increased correspondingly, and 
that, while during the first flush of the fuller pay 
envelop some extra fineries might be indulged m, it is 
doubtful w'hether, m the diet of most of our families, 
any variety, greater than that noted years ago, is found 
The increased cost of food and the increased rent do 
not leave the worker much better oft than in previous 
years, even with the larger earnings In many of the 
tenement homes, the rent now amounts to $6, $7 or $8 
per room, and, in practically all, the rent is at least $5 

EFFECTS OF POVERTY AND IGNORANCE 
It is alwaj s interesting to try to estimate the relativ e 
proportion of poverty or ignorance in the causation of 
disease in certain classes At my request, our visitor 
recently tried to make an estimate of these factors 
In 171 homes, ignorance seemed to be the preponder¬ 
ating factor, and in 159 poverty alone appeared to be 
the principal cause of illness, while in 117 homes gross 
ignorance and poverty went hand in hand However, 
during the two years covered by this study, one could 
scarcely call poverty the chief cause of overcrowding, 
since the housing shortage has been pronounced, and, 
even when unusually high rents were paid, proper 
homes were found with difficulty 

Our studies confirmed the conclusions of others, 
that poverty works particular hardship among the 
young, and that sickness is one of its leading mani¬ 
festations Many of our parents were likewise ill 
nourished and sickly looking Poverty and sickness 
too often go hand in hand The Chanty Organization 
Society has found that fully two thirds of the cases 
of poverty which it is called on to investigate depend, 
directly or indirectly, on sickness There is a shifting 
and alternating relationship of cause and effect between 
them It is interesting to note how this vicious circle 
works at different ages Thus, while in adult years., 
sickness is one of the principal causes of poverty, in 
childhood poverty is one of the principal causes of 
sickness 

While it is not contended that the social studies here 
noted are absolutely accurate, yet by taking cross sec¬ 
tions at intervals of time, we can certainly arrive at 
helpful conclusions for individual prevention and 
social effort They will at least serve to confirm and 


substantiate ..certain impressions that many have 
already had in mind 

As to causation, these 3,700 cases may be explained 
along three broad lines—insufficient earnings, bad 
housing, and ignorance on the part of the parents 
These were the real underlying causes of these chil¬ 
dren’s sickness This means that the efficiency and 
earning capacity of many individuals must be 
increased, that o\ercrovvding and unhygienic housing 
must somehow be overcome, and that a wide campaign 
of health education must be carried on in the com¬ 
munity served by the hospital If these endeavors are 
not undertaken, we are simply doing the veriest patch- 
work, dealing with effects and leaving causes alone 
This likewise means that much of our good work will 
be ephemeral 

\ prolonged study along these and similar lines on 
the part of physicians and hospitals will eventually dis¬ 
close the part played by biologic causes requiring 
individual action, and those induced by social defects 
and maladjustments, which call for collective effort, if 
permanent and really constructive results are to be 
obtained 

OPPORTUNITY OF THE PHYSICIAN 
The physician can and should become the law giver 
in social as well as individual ills He, more than any 
one else, has opportunity to see life as it really is, 
stripped of illusions, and on the bedrock of truth 
Certainly he is a surer guide in social affairs than some 
reformers with crude but well meaning specifics, or 
hysterical w'Orld-betterers who are liable to do more 
harm than good, in spite of benevolent intentions Too 
much of the work of the wise consists in correcting the 
mistakes of the good We must also take into account 
the ev il done by the physical, mental and moral quacks, 
who fill the air with their shortcuts and specifics 
\\ hat is most needed is a patient, slow, exhaustn e 
study of individual and social ills that will furnish data 
to guide the physician, social worker and legislator in 
inaugurating broad and comprehensive measures of 
prevention and relief In social medicine lies one of 
the hopes of the future 

In possibilities of service, the hospital can be one 
of the broadest human institutions In this, as m 
many other advances, the little child should lead 
51 \\est Fifty-First Street. 


ABSTRACT OF DISCUSSION 

Dr Hsnrv I Bovvditch Boston The social side of hos¬ 
pital work is the verv vital part of hospitals Get next to 
the pregnant mother Get next to the mother after the child 
has come Do not expect the mother to be normal until she 
has recovered her physical condition and her mental poise 
If we can make the mother and the father realize what that 
child is we have done big work, medically, physically and 
mentally The child must be enlightened and taught the 
sacredness of truth I have four different groups of parents 
who are interested in their children Once a month thev 
get together over their tables, going from one place to 
another They talk of their children and they find out how 
daily life touches children, how the police department affects 
them how the schools influence them, how the hospitals— 
how everything in life touches our children, and we see that 
it does the right thing 

Dr Fritz B Talbot, Boston I agree, in general, with 
what Dr Chapin has said and emphasize the principle of 
the full enlightenment of children, but I disagree with his 
lack of distinction between a social service worker and n 
home visiting nurse and I also disagree with his statement 



282 


EXOPHTHALMIC GOITER—BRAM 


Joua A M A 
July 23, 1921 


that real social service started in the nineties In 1905 it 
was recognized that there was a difference betaseen home 
nursing and social sen ice It svas recognized that social 
sen ice svas a specialty svhich required special training and 
separate training from the care of children And it svas on 
that basis that Dr Cabot established in the Massachusetts 
General Hospital social service work and the training of 
social service workers I belies e that that is the first real 
social sersice that has been done The great distinction 
betsveen a sisiting nurse and social service worker is that 
the sisiting nurse primarily takes care of the patient, and 
the social service svorker primarily investigates the social 
conditions that are back of the physical conditions Those 
tsso specialties are very separate, and I want to emphasize 
that a social sers ice svorker cannot be a nurse any more 
than a socially untrained sisiting nurse can be a social ser- 
s ice svorker The specialties are s ery definite and ss ith defi¬ 
nite limitations I believe ssith Dr Chapin that patients 
should not be kept in hospitals any longer than is necessary 
We send them to their homes as early as consistent ssith 
their ss ell-being and health Our social svorker is the link 
betsveen our visiting sersice and the hospital As soon as 
the patient comes into the hospital, the social service worker 
insestigates the home and gets in touch svith some home 
nursing organization under svhose charge the patient sviil 
receive good medical home nursing For example, instead 
of having cases of endocarditis in our wards for many days 
sse find out svhether treatment can be carried out in the 
home and if not, foster homes are selected and the patient 
is sent out for treatment 

Dr R S Yarros, Chicago In my opinion the apparent 
antagonistic attitude of most of the medical profession 
tossard public health sersice is due to a great extent to the 
fact that it is a nesv manifestation in medical practice and 
is developing so rapidly that phssicians ssho art by nature 
and training rather consersatise are inclined to condemn it 
svithout giving it the thorough consideration it dcserscs 
Whether they should be nurses instead of social ssorkers 
or both, is a matter for further consideration But the fact 
is that all of us svho base had long experience among the 
poor in their homes are absolutely consinccd that such ser¬ 
sice is most needed if sve are to do first class medical ssork 
—not only curatise but presentise The social sersice person 
ssho comes to the home of the patient and acquaints herself 
svith the economic and sociological conditions of the patient 
is in a far better position to give instructions to the ssoman 
during pregnancy, especially if she. is a nurse, and help her 
to prepare for confinement, as ssell as teach mother and 
father hosv best to care for the ss ell child, and in case of 
illness—especially contagious diseases svhere quarantine is 
so essential—she can actually teach them hosv to accomplish 
it es en under difficult conditions She is practically prepar¬ 
ing the parents in home nursing, cleanliness, orderliness, 
and hosv best to carry out the physician’s orders This phase 
of service has no doubt come to stas It is a mistake for 
physicians to fight it There are economic, social and 
psychologic aspects m treating diseases The physicians 
hase neglected them too long The public is beginning to 
be suspicious of us Let us take up these phases of work, 
study them carefully and use them for the healing of the 
sick as well as for the pre\ entiom of disease 
Dr Charles Herrmax, New York As to the relative 
value of home and hospital treatment of infants and young 
children, my experience coincides with that of Dr Chapin 
I have observed the course of disease in the tenement, in 
private practice, in a hospital for communicable diseases and 
in the children s ward of a general hospital There are two 
great disadvantages in hospital treatment the absence of 
individual care, which is especially important in infants and 
the danger of cross infection Even in the best hospitals the 
latter can only be reduced to a minimum, not eliminated 
Take the mortality m one of the commoner communicable 
diseases, measles I hav e treated consecutu ely 400 children, 
almost all under 5 years of age, in their homes, with a mor¬ 
tality of a little over 1 per cent In the best hospitals it is 
rarely under 10 per cent and often as high as 25 or 30 per 
cent This is also the case in foundling and other asvlums 


in which not the severe but the average run of cases is 
encountered In a modern, properly constructed hospital, the 
expense of treatment is very great It is a question whether 
the parents should be relieved of the responsibility of home 
treatment The hospital treatment of infants and young chil 
dren with communicable diseases should be limited to those 
who cannot possibly receive adequate treatment at home 
Dr Hexrv Dwight Chawa, New York I was astounded 
to hear Dr Talbot say that a social service visitor could not 
be a nurse That is not my construction, at all My con¬ 
ception of a social service visitor is a woman trained as a 
nurse as a social worker and even as a physician We do 
not make any such distinction in New York as to whether 
a social service visitor shall be a nurse or not But the 
point on which I Jake issue with Dr Talbot is this In 
1890 we started hospital social service It was not home 
nursing We tried three kinds of service, social visitors, the 
trained physician and the trained nurse. We have found a 
trained nurse with a social education the best kind of a 
visitor From 1890 the work has gone on but it is not sim 
ply home nursing We have gone into the home to study 
and relieve causal conditions and have kept records for our 
guidance m these efforts Thus, all the essential require 
ments of hospital social service have been met The litera 
ture of April 1905, will show that social service visiting was 
not started in Boston but in New York. 


THE PSYCHIC FACTOR IN EXOPH¬ 
THALMIC GOITER * 

ISRAEL BRAM M.D 

PHILADELPHIA 

The constant interrelationship betweenhod\ andmmd 
has been recognized from time immemorial, as empha¬ 
sized by the dictum Mens sana m corpoic sano From 
the primary psychoses in winch the psychic factor is 
predominant but in which secondary organic changes 
occur, to such primarily organic conditions as endo¬ 
cardial lesions or carcinoma of the stomach m which 
there is secondary distress expressed in moodiness, emo¬ 
tionalism, or even suicidal tendencies, many gradations 
are observed to substantiate the conclusion that the 
psychic factor plays its role throughout medicine. 

In exophthalmic goiter, the observance of the psychic 
factor is manifestly of vital importance I beg to 
state parenthetically that in this paper we are not con¬ 
cerned with the so-called “Basedowified” goiter other¬ 
wise known as toxic adenoma, l e, that form of 
hyperthyroidism superimposed upon an old-standing 
nontoxic goiter We shall here consider true exoph¬ 
thalmic goiter—a condition not necessarily presenting 
exophthalmos or goiter, a disease the precise etiology 
of which is as elusive as the fountain of youth an 
affection the symptomatology' of which is as varied 
as the colors of the rainbow', a symdrome seemingly 
characterized by more vicious circles than are seen 
elsewhere m the domain of medicine—in brief, a dis¬ 
ease presenting so great a confusion of structural, 
functional and psychic features for study that the 
keener the observer, the greater the problems still 
unsolved 

THE PSVCHIC FACTOR IN PATHOGENESIS 

The study' of the psychology of individuals during 
intense reaction to the instinct of self-preservation 
reveals a notable fact During an earthqua ke, or a 

* Read, before the Section on Nervous and Mental Diseases at the 
Se\enty Second Annual Session of the American Medical Association 
Boston Tune 1921 
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fire in a large factor} in which many are employed, 
or a massacre, or the wreck of a liner in midocean, 
on the firing line m battle, or m other situations of 
imminent danger to life, forty-nine out of fifty persons 
soon recover physical and mental poise after their 
experience and are themselves again One of them, 
however, because of a singular susceptibility, may 
evince no psychic and endocrine recoil or adjustment 
to the previous functional balance The trembling, the 
staring eyes, the cold, clammy skin, the heart hurry, 
and other features expressing fright, remain, become 
frozen or chronic, and we are confronted with a case 
of exophthalmic goiter In but a small percentage of 
cases does the disease itself present hereditary tenden¬ 
cies , it is the psychopathic makeup or predisposing soil 
asserting itself in so-called nervousness, sensitiveness, 
high-strung temperament and the like, that is inherited 
I find in at least 90 per cent of my patients a clear 
history of psychopathic predisposition In these per¬ 
sons, the factors concerned w ith emotionahsm, i e , the 
endocrines and the nervous si stem, are easily fired into 
In peractivity The threshold of nenous and emo¬ 
tional reaction is reduced, this peculiarity as the pre¬ 
disposing factor requires but the torch of an exciting 
cause in the form of an acute emotional strain of 
a sexual nature or disappointment in love, intense 
worriment or anxiety, fright or terror—and the 
conflagration of exophthalmic goiter is begun 

It is thus evident that the neurogenic theory in 
explanation of the etiology of exophthalmic goiter is 
attractive As most obsen ers are now convinced that 
in emotional disturbances the functions of the endo¬ 
crines, especially the thy roid, sttprarenals and pituitary, 
are also involved, w e must conclude that the neurogenic 
and pluriglandular theories are interdependent, con¬ 
stituting one theory which we might term the 
neuro-endoenne theory 

The following instances of exophthalmic goiter taken 
trom my records, each presenting a history' of underly¬ 
ing psychopathic makeup, indicate the exciting factor 
to be acute emotional strain 

REPORT OF CASES 

Case 1 —Hr E G, married, a merchant, was seated in the 
back yard of his home one hot afternoon in July, 1910 when 
nj way of a practical joke a friend approaching him from 
the rear turned the garden hose on him A few weeks fol¬ 
lowing this fright, he noticed that his collars were becoming 
too tight, though he was strangely losing in weight Soon 
he complained of nervousness palpitation, msomnta and 
bulging eyes, and within nine months the syndrome became 
so set ere as to lead to cardiac decompensation and beginning 
anasarca 

Case 2—Mr S B aged 34, married a salesman, m June 
1913 was so affected bj the death of his mother that he 
developed the typical syndrome of exophthalmic goiter withm 
tw o months 

Case 3 —Mr M R, aged 39, married, a merchant, tn Maich, 
1920 developed a ierj virulent form of exophthalmic goiter 
following extreme worriment over business troubles Either 
as a coexisting eitolagic factor or as a concomitant sjmptom 
in the svndrome, this patient’s unreasonable sexual desires 
were bitterly complained of bv his wife who confided to me 
that at the time of his illness he had compromised his good 
moral standing by sexual relations with several women in 
his employ 

Case 4—Mr R L, aged 28 bachelor a draftsman, who 
was referred for treatment in June, 1920, was a man of whole¬ 
some morals, but being engaged to be married and keeping 
companv,” it seems that the internal conflict between chastity 


on the one hand and the strong sexual urge on the other wa- 
responsible for the syndrome of the frustc form of exophthal¬ 
mic goiter of six months’ duration 
Case S— Mrs M B, aged 42 a housewife, had shortlv 
after her marriage, fourteen years before, developed exoph¬ 
thalmic goiter, which she claimed was the result of intense 
marital and conjugal mcompatibihtv Her household has 
been a battlefield of expressed and suppressed hatred Ten 
years ago a ligation was performed, four years ago, a lobec- 
tomv Wien she was brought to my attention two years ago 
she presented a very- tragic picture of chronic exophthalmic 
goiter, with large regenerated gditer, marked exophthalmos 
vv ith edematous eyelids, trembling of the entire body, heart 
enlarged to the left axillary space and in a state of delirium 
and mind verging on a major psvehosis 
Case 6—Miss L B, aged 26, single, a mill hand referred 
for treatment m September, 1917 presented exophthalmic 
goiter in marked form, which developed shortly after the 
announcement of her engagement in 1915 The history indi¬ 
cates that the intense sexual emotion incident to her engaged 
life was the exciting factor in the production of the disease 
Case 7 —Mrs J T , aged 32 a housewife, whom I first saw 
in June 1920 presented a very' virulent form of the disease 
of four years duration, without exophthalmos and without 
goiter The onset began a few day s follow mg a fright This 
was in the nature of a diminutive mouse which ran across 
the floor while she was alone in the house one night 

Case 8—Mrs S S, aged 21, a housewife, referred for 
treatment in September 1920 shortly after her marriage one 
year before I saw her, began to suffer with extreme nervous¬ 
ness which culminated within six months in an outspoken 
picture of exophthalmic goiter The history, taken tn the 
presence of the husband pointed very stronglv to tempera¬ 
mental and sexual incompatibility as the exciting cause 
Case 9—Mr J McIC aged 32 married, a typesetter was 
in 1917 employed m a munitions plant m which an explosion 
occurred, and though he received no bodily injury, he was 
so badly scared that he fell to the floor in a faint A few 
days later symptoms of exophthalmic goiter began to assert 
themselves and within three months he was a typical subyect 
of the disease When I first saw him nine months ago there 
was a large pulsating goiter enormous, delirious heart with 
a rate of approximately 180 trembling of the entire trunk 
extreme emaciation and all the other evidences conspiring 
to make this patient a most pitiable sight to behold 
C vse 10 —Mr T G , aged 47, married a coinbox collector 
for a telephone company, was in 1910 a passenger in an ele¬ 
vator which dropped nine floors He was taken home in a 
state of shock, and within a few weeks developed the com¬ 
plete syndrome of exophthalmic goiter When he was referred 
to me m February 1921, there was a medium-size vascular 
goiter moderate exophthalmos extreme tremulousness a very 
irregular heart with auricular fibrillation emaciation and 
distressing bladder and intestinal irritabiUtv 

Time does not permit mention of many other 
instances of like nature 

THE PSyCHIC FACTOR IX S\ MPTOM ATOLOGy 

The mental manifestations in a subject of exoph¬ 
thalmic goiter vary' with the nature of the preexisting 
psychopathic makeup the age sex culture of the indi¬ 
vidual and the seventy and duration of the affection 
In the average early case, the brilliancy of the eyes is 
associated with apparent acuteness of thought Cere¬ 
bration is quickened, speech eager and hasty, attention 
is concentrated though unsustained, and there is a 
multiplicity of interests evidenced by the facility and 
speed yvith which there is change of subject during 
conversation Soon the relatives and friends observe 
a change m the patients disposition which in some 
instances may become alarming There is a tendency 
to the formation of hasty conclusions, irritability, 
moodiness and a heightening of the emotional response’ 
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so that on the slightest provocation there is uncontrol¬ 
lable laughter, anger or weeping As the syndrome 
advances m duration and severity, the symptoms are 
intensified, with occasional remissions Insomnia, 
which is now distressing, plus the heart hurry, serves 
to accentuate the psychic manifestations In the event 
of auricular fibrillation (which may occur a year or 
longer after the onset of the disease), periods of dis¬ 
orientation alternating with periods of bewilderment, 
confusion and excitement may occur I have often 
observed instances of visual hallucinations with perse¬ 
cutary delusions during which the closest relative was 
regarded as a designing fiend or a murderer The 
persistence of this status soon stamps the patient as 
one in whom the major psychosis must receive primary 
attention Indeed, it is not too much to say that all 
subiects of unmistakable exophthalmic goiter have 
approached the arbitrary threshold of insanity and may 
suddenly step into this category at any time 

THE PSVCHIC FACTOR IN TREATMENT 
The still prevailing uncertainty in the management 
of exophthalmic goiter is responsible for the three 
schools of treatment, represented by the surgeon, the 
roentgenologist and the internist But though they 
differ in their respective mode of therapeutic approach, 
surgeon, roentgenologist and internist fully agree on 
the importance of psychotherapy as a necessary element 
m their armamentarium The careful, experienced 
surgeon does not operate precipitously, but rather grad¬ 
ually, leading his patient on by smiles, a friendly atti¬ 
tude, and suggestive influences, to the point where the 
scalpel can be employed with the least operative risk 
Also, he is careful to extend lus psychotherapy into 
the postoperative future in the hope of complete 
recovery The careful roentgenologist, whether he 
cooperates with surgeon or internist, or treats the 
patient alone, likewise knows the value of psycho¬ 
therapy, and in his own way endeavors by word and 
manner to cheer and encourage the patient to a healthy 
mental attitude The internist who has been eminently 
successful in the management of these patients knows 
that without skilful psychotherapy as an element per¬ 
meating and controlling all his instructions, failure is 
probable, for on mental adjustment depends coopera¬ 
tion in treatment—the vital factor in therapeusis 
Since a comprehensive discussion of psychotherapy 
would involve the consideration of the mental evolution 
of man himself ue must here confine ourselves to a 
few brief generalizations The purpose of psycho¬ 
therapy is (1) to inspire a healthy faith in the phy¬ 
sician and his art, (2) to effect subjective harmony, 
i e , to assist the patient to become a healthy self 
to himself, (3) to establish objective harmony, l e , 
a harmonious relationship between the patient and his 
environment—a healthy faith in God and man 

The psychotherapist must himself be made of firm 
mental stuff, a keen student of psychology, a soci¬ 
ologist, possessing a magnetic personality, at once 
friendly and irresistibly commanding, with a clearly 
apparent sincerity of purpose Psychotherapy as indi¬ 
cated in patients with exophthalmic goiter is not 
synonymous with psychoanalysis as popularly con¬ 
ceived The study of the mentality in exopthalmic 
goiter is a distinct, perhaps an isolated field, requiring 
a medical attendant possessing a broad experience with 
tnese patients In his efforts to discover the mental 


flaws of his subject, the physician must be able to 
enter into the patient’s moods and win lus confidence 
and admiration in a subtle, almost imperceptible man¬ 
ner, in order to make him feel that at last he has a 
true friend in his confessor, and that recovery is at 
hand 

The method of procedure in psychotherapy varies 
with the temperament of the patient, the environment, 
the culture and the financial status, and his personal 
peculiarities and idiosyncrasies Conviction, persuasion 
and suggestion, each in varying dosage according to 
circumstances, are the instruments employed to reen¬ 
force the patient’s will, overcome autosuggestion, and 
establish a state of mental adjustment consistent with 
intrinsic and extrinsic harmony There is much good 
in each mental makeup, this good must be ferreted 
out and employed as a basis for the development of 
healthy cooperation 

Psychotherapy must extend even to relatives and 
friends, by a process somewhat similar to that directed 
toward the patient However, when it is found that 
they are noncooperative, an appropriate institution is 
advisable for the patient 

The doctor must not permit himself to become the 
permanent instrument of psychic correction, but later 
he must outline or prescribe other means of mental 
adjustment, according to circumstances In this cate¬ 
gory, always with an eye to individualization, is 
included the \ocation of the individual, the social 
calendar, music, reading, conversation, attendance at 
lectures, and various other forms of diversion Above 
all, the patient must be taught ever to keep the cor¬ 
ners of his mouth turned upward, if he laughs out¬ 
wardly, he will soon feel like laughing, and this 
becoming a habit, the victory is wmn 

CONCLUSION 

It appears relevant to remark that the syndrome 
to which we apply the term exophthalmic goiter is 
not gotta, and the sooner this affection is removed 
from the classification of goiter, the sooner will a 
rationalization of therapeusis be effected While non¬ 
toxic goiter and toxic adenoma are local conditions 
yielding satisfactorily to thyroidectomy, this cannot 
be said of exophthalmic goiter, the etiology and 
especially the symptomatology of which is as wide¬ 
spread as the body itself Every organ and its func¬ 
tion, every tissue, indeed, every cell of the patient is 
involved, and wdien thyroid swelling exists, it is not 
the cause of, but incident to or a link in the chain of 
events constituting the syndrome Hence it is that 
in patients whose thyroids are not productive of marked 
pressure symptoms, whose vital organs are not too 
badly damaged, W'ho are not insane, and in whom 
satisfactory cooperation is obtainable, the experienced 
individualizing internist obtains an excellent statistical 
showung With the removal of any discoverable infec¬ 
tious foci, a properly outlined regimen of rest, diet, 
drugs and other measures, and a practical psycho¬ 
therapy pervading the whole, there is effected a cor¬ 
rection of physical and mental vicious circles, there is 
a restoration of emotional and endocrine balance, and 
this, without added shock, without scars, with almost 
no recurrences nor mortality rate Such a patient, 
having been under the guidance of the physician for 
a year or longer, finally becomes self-supporting, 
evinces a stronger grasp on life and a healthier con- 
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ception of its meaning, possesses greater mental sto¬ 
lidity than ever, and is more than ever equipped to 
face the w oi Id “irrepi oachable and unafraid ” 

1431 Spruce Street _ 


ABSTRACT OF DISCUSSION 
Dr Tom A Williams, Washington DC Dr Crilc some 
years ago made the statement, in reference to cases of mild 
hyperthyroidism (with exophthalmic goiter or not), that he 
thought it necessary after thyroidectomy that the patient be 
sent to a convalescent home in the country for six months 
if the cure was to be permanent He then went on to say 
that such patients made as great an improvement without 
thyroidectomy as did those who had been operated on For 
ten years I have been trying to find an instance in which 
psvchic trauma has been the agent, but I have not succeeded 
Further, I have not considerably benefited hyperthyroidism 
by psychotherapy, save in a very few instances Therefore, 
if Dr Bram can so excite the admiration of the patient, he 
may have solved the fssue which I have failed to do He 
says one must apply the same psychotherapy to the patient’s 
friends as to the patient, but that is even more difficult If 
Dr Bram has solved that problem, he may have given us 
the missing link which explains our failure 
Dr. Charles H Mayo Rochester, Minn The points 
brought out in Dr Bram's paper, that troubles of the central 
nervous system are responsible for exophthalmic goittT, that 
the thyroid may or may not be enlarged without being the 
cause of disease and that special kinds of rest are indicated 
for the cure of the patient, are of interest from an historical 
standpoint Much more is known of the thyroid gland now 
than m the early days Kendall has isolated the thyroid 
secretion and Plummer and Boothby, from a study of the 
metabolism, have shown the effect of the lack of the thyroid 
gland in early life, and the effect of its loss in the adult 
The effec of hypersecretion is known, as is the amount of 
secretion consumed by the body each day to maintain a 
metabolic rate A small percentage of patients with goiter 
get well with or wkhout treatment and a very large per¬ 
centage recov er from the disease following surgical removal 
of varying amon‘s of thyroid tissue The majority of these 
cases occur in the thirties, but I have seen a number of 
tvpical cases betveen the ages oE 4 and 10 years also a few 
at 60 No single form of medical treatment has yet been 
accepted by internists, they however, plan many months of 
treatment, meaning disability and expense to the patient If 
surgery is to cure, it should be instituted early, when the risk 
is no greater than that of operation for simple goiter 

Dr Israel Bram, Philadelphia I was careful to say ‘"by 
a process somewhat similar to that directed toward the 
patient,” should psychotherapy be directed to the patient s 
friends and relahves It is necessary to eliminate the psychic 
trauma directed toward the patient from other individuals, 
at least until such time as the patient’s psychic condition is 
rendered more stolid Confidence of the patient in the phy¬ 
sician is vital to cooperation Since admiration is a psycho¬ 
logic constituent of confidence, it follows that the former 
must obtain in the interests of satisfactory mental adjustment 
of the patient Though we occasionally encounter refractory 
patients, the large majority of them are susceptible to proper 
management From observation of a large series of casts 
of exophthalmic goiter I wish to respond to the remarks 
made by Dr Mayo that though the mortality in his group 
is very small it is still very high elsewhere among surgeons 
But this is not the whole story Many so-called cases of 
exophthalmic goiter cured by operation are really cases of 
toxic adenoma—a condition usuallv remediable by thyroidec¬ 
tomy 

The pathogenesis of exophthalmic goiter is a chronic one, 
often extending back for many years indeed the predispo¬ 
sition is frcqucntlv congenital How can we expect to over¬ 
come this by surgical means and within a few weeks obtain 
recovery ? In my series of patients I have had SO per cent 
who prior to the institution of nonsurgical treatment, had 
submitted to surgery in one way or another and were either 


partially or not at all improved, or were markedlv worse off 
than ever Though there is hyperthvroidism in exophthalmic 
goiter hyperthyroidism is a mere incident in the svndrome, 
and to attempt thyroidectomy is to endeavor to remove a 
svmptom which will recur as soon as the thyroid is regen¬ 
erated and then we are frequentlv confronted with a worse 
condition than that which existed before the knife was 
employed 


Clinical Notes, Suggestions, and 
New Instruments 


NEW TONSIL FORCEPS 
L P Wvrren MD Wichita Kv 

To those who find dissection and snare the most satisfactory 
technic for enucleation of tonsils, the following method of 
using a modification of Sawtell’s forceps may be of interest 
For the right tonsil the forceps are taken m the right hand 
with the blades closed, and carried as far to the left as the 
angle of the patient’s mouth will permit until ready to grasp 
the tonsil The distal or grasping portion of the blades is 
separated about three-eighths inch, the open blades are 
pushed deep into the tonsil If the points of the blades when 
closed seme the so-called capsule of the tonsil, all the better 
One locks the forceps handles and proceeds 
It will be found that the tonsil will evert much more easily 
because of the deep central parallel fixation of the fo-ceps 
blades the central portion advancing under traction while 
the poles are held stationarv or are folded backward The 



incision may at will be carried along the pillar borders because 
with these forceps rotation of the tonsil on its long axis is 
readily accomplished so that the posterior pillar is easily seen 
more so than with any other forceps vv ith which I am familiar 
It holds with great tenacity and gives the operator absolute 
control of the position of the tonsil 

For the left tonsil the introduction is better made with the 
left hand The accompany tng illustration show s the actual size 
of the grasping portion of the blades 
Schweiter Building 


A CASE OF ACRODYNIA* 

Paul W Emerson M D Boston 

Visiting I h> sician Boston Floating Hospital Junior Assistant 
Physician Childrens Hospital Assistant in Pediatrics 
Medical School of Harvard Lmversity 

L R a bov aged 414 whose parents were healthv and had 
two heatlhy children and whose past history was negative 
was admitted to the Children s Hospital Boston, Feb 16 1921, 
showing general weakness loss of knee jerks, and redness 
and peeling of the finger tips and toes which at first glance 
seemed on the one hand to be a case of multiple neuritis, and 
on the other a postscarlatina case I looked up the cases of 
acrodynia reported by Weston' and by By field and the case 
fits in so well with that disease that I believe it is worth 
reporting 

Six weeks before admission he seemed tired, and after play¬ 
ing for half an hour would want to sit down and rest He 
did not want to eat anything was constipated, and did not 
sleep well His mother noticed that his bands and feet v ere 


rrom me nietucai service ot me Childrens Hospital 
Weston "'lluun Acrodynia Tr Sec Dis Child A M A 

2 B>held A H A Polyneuritic Syndrome Resembling Pellagra 
Acrodynia (’) Seen in Very Young Children Am I Drs Chid 2n 
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cold He could walk Since the onset he had continued 
to be constipated and went three days without a movement 
Itching of the legs and feet troubled him, but this could be 
relieved by salt water applications He had lost much weight 
Hi? usual diet was milk, about 1 quart daily, bread and but¬ 
ter, one egg, meat or fish, candy, cake and raw fruit He had 
had no vegetables The water he drank was obtained from 
a well with iron piping He had had no medicine and had had 
no preceding respiratory infection 
The patient was apathetic, with marked flabbiness and 
weakness of the muscles of the legs In rising from a sit¬ 
ting position on the floor he used his hands in a manner sug¬ 
gesting knee-climbing He showed no definite paralysis, but 
his hand grasps were weak, and there was a slight tremor in 
the fingers The knee jerks were absent He stood with a 
marked lordosis, and walked unsteadily 
It was difficult to make out any abnormality of sensation, but 
it was noticed that he did not mind the lumbar puncture at 
all, and he was not disturbed by the pricking of his skm to 
obtain blood for a white count The skin was moist Over 
the chest, abdomen and legs was a rash looking much like a 
heat rash On the finger tips and toes, extending over half of 
the first joint, was a mild redness, diminishing gradually from 
the tip backward, on the dorsal surface, together with some 
peeling A few of the nails showed some ridges near the 
matrix The second toe of the left foot showed, beside the 
peeling, a vesicle-like lesion which looked as if it had broken 
The rest of the examination was negative The white count 
was 7,800, the hemoglobin 80 per cent The von Pirquet test 
was negative The urine had a specific gravity of 1 022, and 
showed acetone and a few white cells The spinal fluid was 
clear and came out at the rate of 60 drops a minute It con¬ 
tained 6 cells to the cubic millimeter and reduced Fehling’s 
solution The globulin test, with alcohol gave a + + reaction, 
and with ammonium sulphate a + reaction 
While he was in the hospital he was apathetic, and if he 
was set up in bed would soon slide down He was seen to 
go to sleep while sitting up, and fell asleep once while lie was 
eating his dinner His bowels were difficult to move and 
required a laxative of some sort every night, and an enema 
the next morning He had no desire for food, but would eat 
rapidly enough if some one fed him He sweated a good 
deal The redness in the finger tips and toes varied in degree, 
but was more marked on the fingers There was no sharp 
line of demarcation 

February 21, he developed lesions looking like paronychia on 
the tips of the third fingers There was no discharge from 
them, no tenderness, and they remained the same until he left 
the hospital 

February 23, his upper lip became much swollen, and there 
appeared on the under side, bordering on the mucocutaneous 
line, a yellowish lesion, running back 1 inch, irregularly 
circular, not indurated and not painful 
February 24, the white count was 12,800 
February 27, the rash on the left hip became confluent and 
deeper, possibly from friction with the bedclothes 
March 7, the urine showed acetone and a few white cells 
The patient complained all the time of the itching of his feet 
March 15, he developed a small yellowish lesion on the tip 
of his tongue, in the median line, quite similar to the one on 
his lip but much smaller 

The temperature during his stay was between 98 and 100 4, 
the pulse between 110 and 150, and the respirations were, on 
the average, 25 His weight on admission was 31% pounds, 
it was down to 27%, but on March 3 was 29 pounds 
His parents requested his discharge and he w&s allowed to 
go home He was far from looking wretched and did not 
burrow m the bedclothes He lost no hair and no teeth, and 
his gums were normal On discharge his lip had nearly 
healed, but otherwise he was the same as at entrance 
He had no treatment except rest in bed, fresh air, and 
forced feeding His past history ruled out poisoning with a 
drug, and no food deficiency could be made out Pellagra 
was considered, 'out was manifestly out of the question 

June 17 I received word from his mother that the child had 
completely recovered 
86 Bay State Road » 


A SIMPLE AND INEXPENSIVE APPARATUS FOR DIAG¬ 
NOSTIC OR THERAPEUTIC PUNCTURES* 

Roger S Morris, M D, Cincinnati 


Exploratory punctures, whether of the pleura, pericardium, 
joint, lung or liver (abscess, cyst), is a procedure which 
every clinician has occasion to employ frequently A simple 
apparatus has been devised for this purpose It consists of 
a glass T tube (<71, <72, (73), with a two-way glass stopcock 
(5") This is connected with a needle (iV) by heavy rubber 
tubing (R 1) and with a Luer glass syringe (.Sy) of 20 or 
50 cc capacity bv means of light rubber tubing (R2), such, 
for example, as a soft rubber catheter A third piece of 
rubber tubing (R 3) may be added, if desired The tubing 
is cut in convenient lengths 
The apparatus possesses several advan¬ 
tages 

1 It is inexpensive All of the parts are 
in every physician’s office, with the pos¬ 
sible exception of the glass T, which may 
be purchased at small cost 

2 A single puncture suffices both for 
diagnostic exploration and for aspiration 
If fluid is obtained, the syringe is filled, 
the two-way stopcock is then turned, and 
the fluid is ejected through tube <7 3 A 
sterile test tube is filled for culture or for 
guinea-pig inoculation, and other por¬ 
tions are obtained for determining specific 
gravity, protein content and cytology By 
re\ersing the stopcock and alternately 

filling and emptying the syringe, 

I aspiration may be continued until the 

3 The light rubber tubing (If 2) 
collapses when a vacuum is produced by 
gently drawing on the plunger of the 
syringe, provided the end of the needle is 
not in the fluid This is an obvious ad- 
yantage, it serves as a useful guide With 
very thick pus, however, the tubing may 
collapse, even though the needle is in the 
fluid 

4 The apparatus is easily cleaned and 
sterilized 

5 It is readily portable, occupying prac¬ 
tically no space in the bag — a great 
advantage over the lifer vacuum bottle 
usually employed Thus, an aspirating 
outfit may be at hand always, when the 

physician is making his calls, and if exploration or aspira¬ 
tion is indicated, it may be done without delay 

6 The joints are simple, air-tight, and do not become 
clogged 

7 The apparatus is also suitable for intravenous injections 



Apparatus for 
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rapeutic punctures 


APPARATUS TO AID IN DIFFERENTIATION BETWEEN AN 
OBSTRUCTION IN THE URINARV OUTLET AND 
PARAL\ SIS OF THE BLADDER 

George Walker, M D Baltimore 

Inability to void may be due to an obstruction somewhere 
in the urinary outlet or to muscular weakness of the bladder 
In not a few instances, patients have come under my care 
who have undergone an operation for a supposed prostatic 
obstruction, whereas in reality the condition had been due to 
a partial paralysis of the bladder muscle In order to aid the 
diagnosis in these obscure cases and to study the bladder 
function with more precision, I have devised an instrument, 
which is represented in the accompanying illustration 

DESCRIPTION OF INSTRUMENT 

The instrument consists of a catheter (A), a two-way cock 
with three openings ( B ), a wide-mouthed 2-ounce bott le with 

* From tbe Medical Clinic of the Cincinnati General Hospital 
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rubber cork (C), an ordinaury blood pressure gage (D), and 
a piece of rubber tubing (£) for the purpose of introducing 
fluid into the bladder o’r letting it out Connections are made 
w t'h rubber and glass tabing The stopcock has three open¬ 
ings so that by turning the \ahc the bladder can be connected 
alternate^ with the gage or with the tube. In this way 
water can be introduced into or taken out of the bladder The 
empty bottle acts as a buffer and prevents the fluid from going 
into the gage The whole instrument can be easily con¬ 
structed^ a very small cost, since the only expensive part 
the pressure gage, is in the possession of eiery physician 

MODE OF USING 

The -whole instrument except the pressure gage is steril¬ 
ized by boiling The catheter is introduced into the bladder 
and the stopcock turned so as to evacuate anv urine which 
may be present One hundred cubic centimeters of sterile 
water is then injected into the bladder through the tube and 
the catheter, a syringe or a graduated gravity bottle being 
used The valve is then turned so that the pressure in the 
bladder w ill be recorded on the gage Another 100 c c is 
injected and a second reading made m the same manner, and 
o on until 500 c c has been introduced The patient is now 
directed to exert his utmost effort to void the fluid This 
pressure is registered on the gage and is recorded One 
hundred c c is then evacuated and another reading is taken, 
ard so on until 100 c c remains in the bladder 
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THE NORMAL STATIC \ND VOLUNTAR\ INTRAVESICAL PRCbSURE 
A series of young and middle aged men with normal 
bladders was selected and the static and voluntary intra¬ 
vesical pressure taken The accompanying table shows the 
general average 

100 c c of water without voluntary effort = 10 mm of mercury 

2Q0 c c of water without voluntary effort ~ 12 mm of mercury 

300 c c of water without voluntary effort = 14 mm of mercury 

400 c c of water without voluntary effort — 16 mm of mercurj 

500 cc of water without voluntary effort = 20 mm of mercury 
500 c c of watei utmost voluntary effort — 120 mm of rnercurj 

400 cc of water utmost voluntary effort = 130 mm of mercury 

300 c c of water utmost voluntary effort — 150 mm of mercury 

200 cc of water utmost voluntary effort = 110 mm of mercury 

100 c c of water utmost voluntary effort = 80 mm. of mercury 

uO cc of water utmost voluntary effort ~ 70 mm of mercur> 

With this apparatus we are not only able to differentiate 
between a weakened bladder and an obstruction in the urinary 
outlet but also to determine the exact capacity of the bladder 
that is the full relaxing power Our studies have also 

shown that in the condition commonly known as paralysis of 
the bladder three distinct pathologic conditions must be taken 
into account (1) a paralysis of the bladder muscle, (2) a 
paralysis of the sphincter muscle with no change in the 
bladder muscle, and (3) a tonic contraction of the sphincter 
which does not relax sufficiently to allow the patient to void 
These observations were made on adults in the recumbent 
posture, when made with the subjects m the sitting or stand 
mg position, the pressure was increased from 15 to 20 points 
The experimental work is being continued and will he 
reported later 
Charles and Centre Streets 
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The following additional articles hwe been accepted 
AS CONFORMING TO THE RULES Or THE COUNCIL OX PHARMACY 
and Chemistry of the American Medical Association for 
admission to New and Nonofficiyl Reyiedies A copy of 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL Jit 
SFNT ON APPLICATION W A PUCKNER, SECRETARY 


ARGYN—A colloidal compound of silver oxide and serum 
albumin containing from 25 to 30 per cent of silver The 
silver is in a form not readily lomzable 
Actions and Uses —See general article Silver Preparations 
under Silver Protein Preparations, Argyrol Type, New and 
Nonofficial Remedies, 1921, p 330 
Dosage —Argyn is employed in from 10 to 25 per cent 
“solutions” (colloidal suspensions), or even stronger 
Manufactured by the Abbott Laboratories Chicago Iso L S patent 
U S trademark No 137S22 

Argyn occurs as black lustrous hygroscopic granules It readily 
forms colloidal solutions with water and gljcenn but not with oils 
or with alcohol A solution of argyn 1 1000 is deeply colored 

To 1 Cc. of a 2 per cent colloidal solution of argjn add 1 Cc of 
sodium chloride test solution no precipitate forms (lomzable stlter 
compounds} To an acidified colloidal solution of argjn add 1 Cc 
of feme chloride test solution a white precipitate is formed and the 
dark color of the solution is discharged 

About 1 Gm of argyn accurately weighed is placed m a 500 Cc 
Erleumeyer flask about 20 Cc of strong mtnc acid solution is added 
and the contents heated m the steam bath for one half hour about 
200 Cc of water is added and sufficient hydrochloric acid solution to 
precipitate the silver as siher chloride The silver chloride is col 
lectcd on a taxed Gooch crucible washed well with hot water dried 
and weighed The silver content corresponds to not less than 25 per 
cent nor more than 30 per cent of metallic silver 

CASEIN—Caseipas—The protein separated from milk by 
the action of acids or enzymes and purified It contains not 
less than 15 per cent of nitrogen as calculated on the 
moisture-free material 

Actions and Uses —Casein is used as a food, being added 
to other ingredients of the diet ivhen it is desired to increase 
the content of protein in the diet This occurs occasionally 
in the feeding of infants, m the nutrition of adult convales¬ 
cents and undernourished persons, and in the dietotherapy 
of diabetes Casein is readily digested, furnishes phosphorus 
in addition to the usual amino-acid derivaMves of proteins 
and represents a protein of good nutritional quality Casern 
is also used m the preparation of special foods for diabetics 
or others for whom a regimen poor m carbohydrate or fat 
may be desired 

Dosage —The quantities which may be desirable to use 
vary w idely in accord with the purpose of the feeding Hence 
the dosage cannot be designated in definite terms 

Ca«ein is soluble m ammonia water and in aqueous solutions of the 
fixed alkali hydroxides insoluble in water alcohol ether chloroform 
or benzene A suspension of casern in water slightly reddens blue 
limus paper but casein has both acidic and basic properties. 

Char about 2 Gm of casern accurately weighed extract with hot 
water using 5 succes ive portions of about 10 Cc each dry the 
insoluble portion heat it to obtain a white or gray ash (moistening 
with mtnc acid if necessary) add the aqneous extract evaporate the 
mixture heat the residue and weigh The ash does not exceed 2 per 
cent of the weight taken 

Weigh accurately from t to 2 Gm of casein and dry it in an air 
oven at 100 C to constant weight The toss does not exceed 10 per 
cent 

Add 10 Cc of water to about 1 Gm of casein accurately weighed 
Mix thoroughly with a glass rod and allow to stand for 15 minutes 
Transfer to a Robrig tube or a separator with JO Cc of ammonia 
alcohol <1 volume of stronger ammonia water and 4 volumes of alco 
hot) Mix thoroughly to completely dis olve the casein Add 25 Cc oi 
ether shake thoroughly for half a minute add 2a Cc of petroleum 
ether and shake again for half 3 minute Allow to stand for about 
20 minutes or until the liquids have separated. Draw off the ether 
solution as completely as possible filtering through a pledget oi 
cotton into a weighed flask. Repeat the extrac ion with ether an I 
petroleum ether using 15 Cc of each solvent Evaporate the com 
bined extracts and dry the residue at 100 C to constant weight Th* 
residue corresponds to not more than 1 per cent, of the v eight taken 

Determine the nitrogen in a neighed quantity of casein by tin 
KjeldaW method The nitrogen corresponds to not less than 15 per 
cent of the moisture free material 


PAPAVERINE SVLPHATE-ROCHE (See New and 
Nonofficial Remedies 1921 p 211) 

The following dosage form has been accepted 

Papat ertne Sulphate Table s Roche 0 04 Gm 
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WHERE CAN A PERFECT CLIMATE 
BE FOUND* 

Chmatotherapy has been defined broadly as the use 
of climate for checking or preventing the development 
of disease, and for aiding the recovery of those who are 
ill or convalescent If, indeed, the meteorologic condi¬ 
tions of a place or locality, if temperature and humidity 
and diverse other related factors are potent elements 
in determining the well-being of mankind, the physician 
has the imperative duty of learning where they are to 
be found within easiest reach for his patients Hence 
the query “What constitutes a good climate''” To 
this a well known climatologist 1 has frankly replied 
that “perfect” climates do not exist that every climate 
has some disagreeable features Health resorts are 
never equally desirable at all seasons Ward regards it 
probably safe to say that every climate has advantages 
of its own for some special purpose but some climates 
have more, and some have fewer, disadvantages 

Although scouting the idea of a perfect climate, 
Ward regards as a pretty general agreement among 
physicians, physiologists and climatologists that, 
excepting those who are distinctly ill, the best climate 
for most persons and most of the time is one that has 
frequent moderate weather changes, fairly marked 
annual and diurnal variations in temperature, a rea¬ 
sonable amount of cold during at least part of the year, 
a refreshing variety in the amount of cloudiness, and 
sufficient rainfall to provide enough moisture for the 
growth of grass and crops Such a climate Ward adds, 
is an intermediate one It is neither invariably hot nor 
permanently cold It is neither monotonously arid and 
cloudless, nor always dull and rainy It is between all 
extremes The climates of much of the so-called 
“temperate zones” are of this general type Their 
physiologic effects are intermediate between those of 
the equatorial and those of the polar zones They exer¬ 
cise the body’s power of reaction and adaptation, keep¬ 
ing it physiologically active 

The search for a better climate frequently means as 
every clinician well realizes a change m something 
more than meteorologic environment It is not the air 

i Ward R D Climate and Health with Special Reference to 
the United States Sc Month 12 355 (April)- 1 1921- 


for the lungs, the temperature for the skin, the altitude 
for the circulation, or such incidents that alone are 
sought Social, mental and physical changes occasion 
their own beneficial or baneful transformations Many 
of the advantages which rest, recreation, diversion 
outdoor life, relaxation, altered diet, expert medical 
attendance and proper hygiene secure under the guise 
of a “change of climate” could frequently be secured 
at home with less real hardship to the patient Fre¬ 
quently the home will become a health resort if it can be 
made a pleasure resort In the case of specific diseases 
such as tuberculosis we have gradually learned the 
importance of teaching the patients how to live at home 
The burden of recovery is no longer shifted solely to 
the “resort” in a faraway place Have we not neglected 
all too often the possibility of taking advantage of local 
climates? Perhaps it will become more popular in the 
future to seek health at home lhen the choice of 
climate will no longer require “a nerve-racking 
decision ” 


ORGANIZED LABOR AND PREVENTIVE 
MEDICINE 

The right to health” is a prmlege which many per¬ 
sons are beginning to regard as one of the inalienable 
rights attached to citizenship in a great republic With¬ 
out health there can be no happiness, and all the 
vaunted advantages of the liberty of a democracy are 
useless if the individual is unable, owing to physical 
defect or encroachments of disease, to enjoy w'hat he is 
taught to esteem as priceless possessions Most per¬ 
sons have acquired the habit of regarding good health 
as something God-given and fortuitous over which they 
have no very direct control, or, realizing that health 
may be jeopardized by environmental conditions or per¬ 
sonal neglect, they fall into the attitude of expecting 
either the state or the employer or some philanthropic 
organization to provide the safeguards and furnish the 
remedies which lead to hygienic happiness 

No one needs good health in greater abundance than 
the W'orker, yet he belongs in most instances to the 
group of those wdio are either ignorant of the menaces 
and the means to avert them, are indifferent to the 
wasting of human health, or not uncommonly are hop¬ 
ing for some outside help towrnrd solving personal prob¬ 
lems Hence many have come to depend on the diverse 
social agencies, such as enlightened employers may 
furnish or charitable organizations may provide in the 
domain of preventive medicine Mrs Grace M Bern- 
heim 3 has struck a new and important keynote m a 
communication addressed to organized labor She 
points out that the traditional attitude of the latter has 
been to look on workingmen’s health as “the boss s 
business ” Insisting that this is a serious mistake, she 
urges that a physical examination should be the work¬ 
er’s first introduction to his union It should be closely 

3 Bernheim G M A Health Program for Organized Labor New 
Yobk Call March 20 1921 1 
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tied up w ith the local and its employment department 
It should be the foundation on which the whole future 
of the mdn idual rests Know mg the needs of his body, 
he can select work for which he is fitted Knowing Ins 
weak spots, he can build up his health 

If it is not entirely novel, it is at least unusual and 
unconventional m most trades for the union leaders to 
accept any degree of responsibility for their followers’ 
health The working hours, the scale of wages, the 
apprenticeship and man) other items have long been 
solicitously guarded against unfair exploitation on the 
part of employers Surely the union can afford to 
make an equal effort or investment in relation to the 
health of its members, one of its chief working assets 
There is common sense in Mrs Bernheim’s insistence 
tint the worker himself must learn how his bod> is 
affected b) his work, by his food, by his pleasures 
Of what use, she asks, are shorter hours, higher wages 
even being a "great man," if the body is broken and the 
mind too sick to care ? It is a splendid plea for the 
Iaiger participation of organized labor in the aims of 
preventive medicine 


AN INTERPRETATION OF DEATH 

Biologists have pointed out that the longevity of 
man is m a sense determined not only bv the innate 
constitutional properties of the protoplasm of his liv¬ 
ing tissues but also by the possible appearance of 
auverse environmental conditions The latter are to a 
considerable extent controllable, they can be averted 
or rendered less frequent by many precautions such 
as form part of the dictates of modern preventive medi¬ 
cine and personal hygiene By improving the environ¬ 
ment of the individual and limiting the likelihood of 
detrimental forces being brought into play against him 
it is not unlikely that the average expectation of life 
may continue to be increased 

This possibility rests on the assumption, however, 
that the inherent capacity of protoplasm to grow and be 
restored is not self-limited If senescence and death 
are necessary attributes of living matter, even ideal con¬ 
ditions of existence will sooner or later be without 
avail Weissmann long ago concluded that originally 
protoplasm possessed "the property of potential immor¬ 
tality ” Expressed otherwise, the living matter was 
assumed to be capable of reproducing itself indefinitely, 
if accidents, disease etc, are barred Others have 
argued that some sort of contribution from other pro¬ 
toplasm, as in copulation or conjugation, is indispensa¬ 
ble to the continuity of life The elaborate studies of 
Woodruff have showm, however, that this is not neces¬ 
sarily the case He 1 has succeeded in maintaining a 
culture of Paramccnnn through reproduction by mere 
division of its protoplasm without conjugation for more 
than thirteen and one-half years during which time 

1 Woodruff L L The Present Status of the Long Continued 
Pedigree Culture of Paramecium Aurelia at Yale Unnersity Proc Nat 
Acad Sc 7 41 (Jan ) 1921 


more than 8,400 generations were thus attained Hence 
we may conclude with Woodruff that under a favorable 
environment the protoplasm of a single cell mav be self- 
sufficient to reproduce itself indefinite!) This is essen¬ 
tially an asexual method of development The long 
continued growth of the tissue cultures maintained bv 
Carrel and his associates at the Rockefeller Institute 
point to a similar conclusion for certain types of mam¬ 
malian cells 

It will then be asked why natural death is so inevita¬ 
ble in the higher organisms To this question Pearl 2 
has found an answer in the complexity of these forms 
of life—in the differentiation of structure and function 
in the body It is, to quote Pearl, a complex aggregate 
of cells and tissues, all mutually dependent on one 
another and in a delicate state of adjustment and bal¬ 
ance If one organ for any accidental reason, whether 
internal or external, fails to function normally it upsets 
this delicate balance, and if normal functioning of the 
part is not restored, death of the whole organism 
eventually results Protozoa may in a sense be immor¬ 
tal Germ cells are likewise immortal The modern 
transplantation experiments have demonstrated that 
certain somatic cells, such as tumors contain, may con¬ 
tinue to live and grow indefinitely But by their spe¬ 
cialization the higher forms forego the power of 
independent and indefinitely continued existence This 
is the price paid for the differentiation of special func¬ 
tions Thus says Pearl, if in such an interlocking and 
mutually dependent system any one part through acci¬ 
dent or m any way whatever gets deviated from its nor¬ 
mal functioning, the balance of the whole system is 
upset If the departure of any part from its normal 
functional course is great enough to be beyond correc¬ 
tion promptly through the normal regulatory powers of 
the organism, death of the w hole will surely ensue 


NUTRITIONAL REHABILITATION 
The chemist distinguishes between certain changes of 
state that matter may undergo by designating them 
reversible and irreversible In these respective cases 
the product of the reaction can in the one instance, 
readily be converted back into its precursor form 
When an irreversible reaction takes place, on the other 
hand, the resultant substance can no longer be restored 
to exhibit its earlier properties Thus, a soluble protein 
undergoes an irreversible reaction when it is com erted 
w ith the aid of heat into insoluble coagulated protein 
Similarly, there are biologic changes m living matter 
winch partake of an irreversible character When they 
arc of a sort that deteriorates the organism, a perma¬ 
nent undesirable effect is produced There are bodily 
damages that can never be repaired Certain functions 
mav become perverted beyond the possibility' of recov¬ 
ery' Interferences with growth and normal nutrition 

2 Pear) ft The Biology of Death. IV The Causes of Death Sc 
Month 12 49 (June) 1921 
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not infrequently leave evidences of harm in the guise of 
dwarfed forms and malnourished persons Are these 
changes likewise irreversible in character 7 
An affirmative answer has often been given to this 
question It has been alleged, for example, that when 
once growth is retarded beyond the period during which 
it usually takes place, a condition of permanent stunting 
is likely to ensue In their experiments on laboratory 
animals, Osborne and Mendel, as well as other workers, 
have clearly demonstrated, however, that the individual 
may be stunted by a variety of specific deficiencies in its 
food, j et subsequently recover when the diet is made 
adequate More recently, Sherman 1 and his collabora¬ 
tors at Columbia University have attempted to deter¬ 
mine whether this favorable outcome is also attainable 
when the stunting results from the use of an unbalanced 
dietary of ordinary food, simultaneously deficient in 
more than one factor, and particularly when the 
deficiencies are such as may frequently occur m human 
experience A striking illustration of the positive 
results observed by them was obtained in the case of 
diets rich m bread Animals which had been seriously 
stunted in early life by feeding on bread alone resumed 
growth at a normal rate and subsequently produced and 
reared healthy young when a liberal supply of milk was 
added to the cereal diet This wonderful supplemen¬ 
tary value of milk cannot be too often emphasized The 
modern “nutrition classes” m some of the present dav 
child-health activities bear similar testimony The 
upshot of these evidences from now diverse sources is 
that we must not despair of the “nutritional rehabilita¬ 
tion” of individuals or families whose vitality has been 
reduced by living on unsuitable proportions of staple 
articles of food For such persons it is rarely too late 
to thrive when the opportunity is given 


Current Comment 


BRAIN LECITHIN 

When a well known continental physiologist of the 
last century first made the oft-quoted remark that “our 
thoughts depend^ upon the element phosphorus, ’ he 
doubtless had in mind the peculiar phosphorus-contain¬ 
ing nitrogenous compound lecithin, first discovered in 
egg yolk by Gobley three quarters of a century ago, and 
soon thereafter reported by him to be present also in 
brain tissue During the succeeding years lecithin, 
though ill defined by the chemists and always admitted 
to possess an uncertain chemical structure, remained as 
a striking characteristic of the organ on which our 
thinking, our feeling and, m ultimate analysis, our 
doing, depend Whether current fashions in nomencla¬ 
ture happened to designate it as a lipoid, a phosphohpin, 
a phospliatid or, perhaps, still differently, the substance 
originally known as lecithin continued to exerase a sort 
of mysterious spell in biochemistry When, therefore, 

1 Shirman H C , Rouse M E Allen B , and Woods E Growth 
and Reproduction upon Simplified Food Supply I J Biol Chem 46 
503 (Mas) 1921 


about ten years ago Frankel and Liijnert 1 denied the 
presence of lecithin m the brain tissue of man, many 
who had struggled m student days to memorize tlft 
elaborate structural formula of the leading chemical 
component of the central nervous system experienced 
the sensation which fruitless labor often evokes Then 
too, there were mysterious virtues m lecithin which the' 
medical advertiser detected best of all But the Aus¬ 
trian investigators were wrong Lecithin is present in 
the brain This assurance is now given by Levene and 
Rolf, 2 who have isolated and identified it at the Rocke¬ 
feller Institute for Medical Research Furthermore, 
the brain lecithin is found to have the same composi¬ 
tion as that from egg yolk The distinction between 
lecithins lies apparently in the differences of the char¬ 
acter of their fatty acids The fatty acids isolated 
from the egg lecithin are oleic, palmitic and steanc 
acids The same acids were also isolated from the 
brain lecithin Lecithin and the traditional “brain phos¬ 
phorus ’ have been saved to keep the physiologist think¬ 
ing about their functions 


COST OF MEDICAL EDUCATION AND 
TUITION FEES 

The statement is being made that the cost of obtain¬ 
ing a medical education has so increased in recent years 
as to make it prohibitive except for the well-to-do The 
facts do not warrant this statement It is true that the 
cost of furnishing a medical education has greatly 
increased, but this has affected tuition fees to only a 
moderate extent Fifteen or twenty years ago the 
majority of medical schools were meeting their 
expenses from students’ fees, and some were declar¬ 
ing dividends, now it is considered quite impossible 
for a medical school to teach modern medicine unless 
in addition to students’ fees, it has a generous income 
either from state appropriations or from private endow¬ 
ment The actual expenditures for the teaching of 
medical students by’ eightv -two medical colleges during 
1913-1914 gave an average of $419 a year for each 
student, as compared with an average of $150 a year for 
each student paid m tuition fees On the average, 
therefore, the expenditure was nearly three tunes what 
the student paid in fees The tuition fee which each 
student paid m some medical schools was only one tenth 
or even less of the money' expended for his instruction 
With the general increase in the cost of maintenance 
since the World War, tuition fees have been increased, 
but not at all in comparison with the increased cost of 
furnishing the education The highest fee now is $350 
a year, m 1914 it was $250 There are still, however, 
about twenty high grade medical schools m which the 
fees are less than $150, and urten of these they are less 
than $100 a year Among the latter are several state 
university medical schools in which low fees are 
charged to students living within the state At the 
same time, greater provision has been made for deserv¬ 
ing but needy students than previously in that more 
than 300 free scholarships and generous loan funds 

1 Fr-mVel and Linnert Biocliem Ztschr 24 268 1910 26 44 

2 Levene P A and Rolf Ida P Lecithin IV Lecithin of t c 
Brain J Biol Chem 4G 353 (April) 1923 
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have been established m about forty of our better medi¬ 
cal schools Aside from the higher living expenses, the 
cost to the student for obtaining a medical education 
is only slightly higher than it was fifteen years ago 


THE DESTRUCTION OF LEUKOCYTES 
FOLLOWING PROTEIN THERAPY 

Marked leukocytosis accompanies a variety of more 
or less clearly differentiated clinical conditions In 
addition to the classic leukemias or leukocythemias a 
number of diseases are known that give rise to some¬ 
what similar blood pictures In view of the obscure 
etiology of most of these conditions, and particularly of 
the uncertain significance of the large increments m one 
or another of the types of white blood cells, a critical 
student cannot avoid doubt as to the real wisdom of 
those modes of therapy which lead to a wholesale 
destruction of the increased numbers of leukocytes The 
methods used are essentially empirical, yet they have 
found considerable application in the current manage¬ 
ment of the leukemic disorders Application of roent¬ 
gen rays has found vogue, and is justified by the 
alleged selective action which the rays are said to have 
for cells of the lymphocytic and myelocytic type Dur¬ 
ing the decade following the demonstration by Selling 
that benzene is a leukotoxin, this substance has been 
employed m the treatment of certain forms of leukemia, 
and the employment of radium has also been suggested 
Another method of producing a leukopenia or decrease 
m circulating leukocytes has been described by Gow 1 
from the Medical Ginic of St Bartholomew’s Hospital 
in London A rapid diminution m the number of all 
forms of the white cells in the peripheral circulation is\ 
stated to follow the intravenous injection of so-called 
“peptone,” usually a mixture of the products of the 
peptic digestion of proteins The phenomenon was 
noted incidentally by earlier investigators, who were 
unable to account for the disappearance of the leuko¬ 
cytes , for peptone has no leukocytolytic action in vitro 
This type of leukopenia, which usually is followed by 
a transient polymorphonuclear leukocytosis, would have 
little more than academic interest except for the fact 
that the intravenous injection of peptone has been 
recommended for several years by the Belgian clinician 
Nolf in the treatment of septic infections The proce¬ 
dure is admittedly a drastic one, and considerable 
further study is required of this as well as of many 
other forms of specific protein therapy 


ACIDEMIA AND ALKALEMIA 
Although the expression “acidosis” has long been m 
use, having been coined by Naunyn many years ago, 
its precise meaning appears of late to have become 
somewhat confused Originally it was applied to what 
has sometimes been termed acid intoxication, that is, to 
conditions in which large amounts of nonoxidized 
organic acids are formed in metabolism and circulated 
in the body Beta-oxybutyric acid, aceto-acetic acid 
(so-called diacetic acid) and lactic acid are illustrations 
of the types of chemical compounds just referred to 

1 Gow A E Certain Effects c v f Peptone Injections in Septicemia 
Qi art J Med 14 187 (Tio ) 19^1 


One of the consequences of the circulation of such 
products, that is, of an acidosis m the original sense, 
may be a lowering of the content of carbonates in the 
blood This led Van Slyke and Cullen a few years ago 
to introduce the expression "decreased alkali reserve” to 
denote this condition It has found wider acceptance 
with us than abroad Meanwhile, evidence has accumu¬ 
lated to show the existence of conditions of the blood 
m which the reverse status applies, that is, there may 
be a relatively high content of carbonate, to which 
the expression “alkalosis” has fittingly been applied 
Instances of such possibilities, notably in relation to 
tetany, have repeatedly been discussed m The Jour¬ 
nal Poulton 1 has recently pointed out anew what 
many American workers have long regarded as unfor¬ 
tunately confusing namely, that the word acidosis is 
being employed by investigators and others to signify 
increased acidity as exemplified in increased hydrogen 
ion concentration Changes m reaction sufficiently 
marked to justify reference to such conditions rarely 
occur in fact, owing to the composition and equilibrium 
phenomena of the blood whereby the reaction is kept 
extremely constant According to Poulton, it was pro¬ 
posed at the meeting of the British Medical Association 
m Cambridge that increased and diminished hydrogen 
ion concentration should be known as “acidemia" and 
‘alkalenua,” respectively, and that diminished and 
increased alkali reserve should be designated as “acido¬ 
sis” and “alkalosis,” respectively It would be well, 
m the interest of uniformity as well as accuracy m 
scientific nomenclature, if English-speaking investiga¬ 
tors would adopt this or some other widely acceptable 
solution whereby confusion will be avoided in the 
future 


SENSORY FACTORS AND TOBACCO SMOKING 


The physiologic action of tobacco has long been a 
subject for acrimonious discussions in which prejudice 
and propaganda often seriously distort the judgments 
of the disputants It has taken a long time to unravel 
fact from fiction m the behavior of alcohol so as, for 
example to demonstrate conclusively that it almost 
invariably acts as a depressant rather than as a true 
stimulant m the body Tobacco is today also a popular 
theme for scientific and pseudoscientific controversy 
Many have wondered how the widespread habit of 
smoking is to be explained and observations by Men¬ 
denhall at the Dartmouth Medical School may throw 
some light on the custom In studying the sensory 
thresholds of trained persons, both smokers and non- 
smokers, to faradic stimulation it was noted that the 
effect of smoking was conditioned on the state of 
the sensory mechanism at the time of observation If the 
person’s threshold was at or near normal, smoking was 
not usually effective in changing it, whereas if Ins 
threshold was low indicating high irritability or ner¬ 
vousness smoking often depressed the irritability On 
the other hand, if the person’s sensory mechanism was 
m a depressed state (with a high sensory threshold) 
then smoking had a stimulating effect m the sense of 


1 Poulton E B Acido«is and Alkalosis Correspondence Brit V 

J 1 508 (April 2) 1921 U 

2 Mendenhall W L Effect of Tobacco Smoking on Human ^en 

* 0 ty Threshold J Pharmacol & Fxper Therap 17 333 Q21 
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low ering the threshold The depressant effect of smok¬ 
ing was much more marked than was the stimulating 
tendency Rest accomplished the same sort of restora¬ 
tion of the threshold for sensory stimuli to the normal, 
though the effect of smoking m this respect seemed to 
be more marked The psycliophysiologic measurements 
made at Dartmouth harmonize with the statements of 
those who experience a stimulating action of smoking 
w hen they are depressed, and a depressing effect when 
they feel nervous or irritable Smokers will find in this 
research a justification for the belief that the use of 
tobacco under certain conditions may lead to such sen¬ 
sations or feelings as approach the normal most nearly, 
that is, an adjustment which brings the smoker to a 
ph) steal state which is desirable because normal in its 
sensory features Of alcohol it has been said that 
whereas it may at times be a blessing in disease, in 
health it is mostly a detriment Perhaps it will eventu¬ 
ally appear that the smoking of tobacco also has a 
variety of effects, the importance of which depends on 
the state of the smoker quite as much as on the phar¬ 
macology of the smoke 


PROGRESS IN THE TREATMENT OF LEPROSY 
The latest reports 1 of the progress of the investiga¬ 
tions which Dean and his medical and chemical con¬ 
freres in the Hawaiian Islands have been conducting 
in recent years on the treatment of leprosy deserve 
careful study The problem, which has frequently been 
discussed in The Journal, has involved many disturb¬ 
ing factors complicated by the difficulty of determining 
w ith certainty whether leprosy has actually been aired 
in the individual cases treated There can be little doubt, 
however, that a potent remedial agent resides in some of 
the fatty acids which can be separated from chaulmoo- 
gra oil The first larger group of successful cases in 
which the newer discoveries were applied were treated 
by the use of mixed ethyl esters of chaulmoogra oil 
acids carrying 2 per cent of 10 dm in chemical combina¬ 
tion Intramuscular injections were supplemented by 
oral administration of a similar product In the latest 
series the 10 dm has been omitted without noteworthy 
difference in the favorable outcome of the treatment, 
and the oral dosage has likewise been discontinued 
because it has failed to give anj evidence of added 
advantage in respect to the period of treatment or the 
character of the results attained Furthermore, two 
definite constituents of chaulmoogra oil, chaulmoogric 
and hydnocarpic acids, have been separated and 
employed in the form of esters therapeutically with 
obvious success Thus, the practice of treatment has 
become simplified to involve the injection of ethyl esters 
of one or the other of the two chemical compounds 
noted An opportunity is now offered to the chemist to 
piepare a variety of similar products for tests of their 
possible superior value m the important work of curing 
lepers The “last word” has not been spoken, but a 
ti uly great advance has been made in the demonstration 
of a chemically distinct type of substance with potent 
11 medial properties 

1 McDonald J T and Dean A. L The Constituents of Chaul 
in ugra Oil Effective in Leprosy JAMA Ttl 1470 (May 28) 1921 


Association News 


THE ST LOUIS SESSION 
Dates Announced for Annual Session m 1922 

The next annual session of the American Medical Associa¬ 
tion v\ ill be held in St Louis, May 22 to 26, 1922 The Board 
of Trustees has appointed Dr Robert E Schlucter St Louis, 
Chairman of the Local Committee of Arrangements The 
committee will establish an office in the headquarters of the 
St Louis Medical Society, 3525 Pine Street All communi¬ 
cations for the attention of the Local Committee of Arrange¬ 
ments should be sent to that address 


Medical News 


(Physicians wilt, confer a fay or by sendinc for 

THIS DEPARTMENT ITEMS OF NEWS OF MOKE OK LESS CEff 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Chiropractor Sentenced to Term in Jail —It is reported that 
on May 26, H A Kitellc, chiropractor of Los Angeles, was 
sentenced to ninety days in jail on the charge of practicing 
medicine without a license 

GEORGIA 

Venereal Institute Clime—More than 200 physicians of 
Georgia attended a series of lectures and clinics on venereal 
disease control at Emory University, Atlanta, July 11-16 

ILLINOIS 

Personal —Dr Charles E Humiston, Chicago, president of 
the Illinois Slate Medical Society, appeared before the House 
Committee at Washington, D C. on Monday, July 18, in oppo¬ 
sition to the Sheppard-Towner bill 

Chicago 

Personal—Dr Alfred S Burdick has been elected presi¬ 
dent of the Abbott Laboratories, to fill the vacancy caused 
by the death of Dr Wallace Cah in Abbott Dr Burdick has 
been associated with the Abbott Laboratories for more than 
seventeen years, and for the last six years has been wee 
president and assistant general manager 

INDIANA 

Muncie Academy of Medicine —At the last meeting, before 
adjourning for the hot months, which was a joint meeting 
with the state board of health, Dr George Crile, Cleveland, 
spoke on the “Control of Mortality in Abdominal Operations 
for Cancer” 

Public Health Survey—Dr Murray P Horwood, Massa¬ 
chusetts Institute of Technology, is conducing a public health 
survey of Tippecanoe County during July and August, under 
the auspices of the Tippecanoe County Tuberculosis Associa¬ 
tion The purpose of the survey is to ascertain the condition 
of the factors affecting the public health and to formulate a 
program for the improvement of the public health, based on 
the findings of the survey It will include an investigation of 
the water supply, sewerage and sewage disposal refuse col¬ 
lection and disposal, milk supply, sanitation of food stores 
and restaurants, school sanitation, school hygiene, organiza¬ 
tion and activities of the health department, hospital facilities, 
antituberculosis activities, vital statistics, and analysis of tne 
city budget 

KENTUCKY 

Typhoid Fever Outbreak.—An outbreak of typhoid fever in 
Kentucky prompted Surgeon-General Cummmg to seno 
Asst Surg M V Ziegler to Louisville to confer with state 
and city health authorities and to assist m the application o 
control measures in the epidemic that is spreading in the city 
of Louisville 
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MARYLAND 

Personal—Dr Maurice C Pincoffs lias been appointed pro¬ 
fessor of medicine and head of the department of medicine in 
the Medical School of the University of Maryland, to succeed 
Dr Gordon Wilson This is the first step in the reorganiza¬ 
tion of the whole medical school, which was made possible 
recently by members of the medical faculty placing their 
resignations in the hands of Dr Albert F Woods, president 
of the university Under the new administration, several of 
the present staff are expected to be asked to remain Dr 
Pincoffs is a graduate of the Johns Hopkins Medical School, 

class of 1912-Dr Ysidro Espinosa, chief medical officer 

in charge of the child hygiene bureau in the department of 
health, Mexico, is in Baltimore studying the methods of 
similar work in operation in this city 

MINNESOTA 

Personal—Dr William F Wild, Clarhesdale, Miss 
recently ruth the Rockefeller Foundation has been appointed 
executive secretary of the Minnesota Public Health Associa¬ 
tion, to succeed Dr Hibbert W Hill, rrho resigned last year 

NEW JERSEY 

Election of Health Board Officers—At its annual reorgan¬ 
ization meeting, July 6 at Trenton, the state board of health 
elected Dr Harry Spence Jersey Citv president, and Dr 
1 homas B Lee, Camden, vice president 

NEW YORK 

Conference on Public Health —The annual conference of 
public health officers and public health nurses of New York 
state will take place, September 13-15, at Cornell University, 
Ithaca 

Personal —Because of failing health, Dr Hortense V 
Bruce has resigned as superintendent of the New York State 
Training School for Girls at Hudson, to take effect on 
August 1 

Dinner for Health Department—The Yonkers department 
of health held a dinner July 15, to celebrate the first anni¬ 
versary of the establishment of the department of health 
During the year Yonkers has had the lowest death rate and 
the second lowest infant mortality rate among second class 
cities of the state of New York 

The One Hundred and Second Medical Regiment.—At the 
state camp of instruction, at Peekskill, July 9, Col Lucius A 
Salisbury, division surgeon for the Twenty-Seventh Division, 
N G, N Y, was sworn in as colonel of the new One Hun¬ 
dred and Second Medical Regiment, and will take control of 
all the medical activities of the state guard This regiment 
is the first to be organized and federalized and will be the 
model followed by the National Guard of other states 

Appeal for Medical Volunteers—In view of the lack of 
experienced physicians in the Orient capable of conducting 
postgraduate work, the American Jewish Physicians’ Com¬ 
mittee has issued an appeal through its president, Nathan 
Ratnoff, to experienced physicians and surgeons throughout 
the country to volunteer for medical instruction service in 
Palestine The courses are planned to assist medical men 
and medical missionaries working in the East and will be 
nonsectarian The committee hopes to found a medical col¬ 
lege in Palestine as a gift from American Jewish phisicians 

Health Legislation—Among the new laws and amendments 
to existing laws relating to public health passed by the last 
legislature are the following 

Chapter 249—Authorizes second and third class cities to create public 
health departments in place of boards of health and pros ides for full 
time health executives who will be known as commissioner of health 
in second class cities and health officer m third class cities The term 
of office of such officials is made four years instead of two as at 
present No person will be eligible to such appointments unless he is a 
physician or surgeon licensed to practice under the laws of New York 
State has practiced as such or been engaged in public health work for 
a period of five years and has complied with the qualifications pre cnbed 
by the public health council Exception is made m the case of physi 
cians who have received the degree of doctor of public health in an 
institution recognized by tbe University of the State of New York. 

Chapter 509 —-Empowers county boards of supervisors to establish - 
general health district which may include the county or any part of 
the county or parts thereof except that no first or second class city 
and without its consent, no third class city may be included in such 
distrtct The act makes provision for the continuance of present 
existing local health districts and for the completion of the term of 
office of present local health officers 

Chapter 708 —Repeals the narcotic drug law and abolishes the depart 
ment of narcotic drug control All books papers records and docu 
ments are turned over to the state commissioner of health, hut no 
duties are transferred 


Chapter 510—Provides for a division of imitation of the state depart 
ment of health and transfers certain duties heretofore assigned to the 
state department of health to the state engineer 

Chapter 130—Empowers board of supervisors in counties not having 
a tuberculosis hospital to appoint and employ such public health nurses 
as such board may deem proper 

Chapter 263—Empowers board of supervisors in counties not having 
a tuberculosis hospital to organize and operate clinics for tbe medical 
examination of persons who are or may be suffering from tuberculosis 

Chapter 248—Empowers county supermtendants or over eers of the 
poor to utilize in addition to hospitals such sanatonums and boarding 
houses as are approved for such purposes by the state commissioner of 
health for the care and treatment of indigent _ick persons 

New York City 

Personal—Dr Henry W Frauenthal, medical director of 
tlie Hospital for Joint Diseases will sail Julv 27, to visit tne 

various modem hospitals in England, France and Italv- 

Dr Arnold Knapp sailed for Europe, July 16, on the Roval 
Mail Steam Packet Oropesa 

Physician’s License Revoked—A report from the board of 
regents of the University of the State of New York states 
that the license of Dr Samuel J Bernfeld was revoked, Tune 
20, 1921, on the ground that Dr Bernfeld has been convicted 
of conspiracy to evade the Selective Service Act 

New Jewish Memorial Hospital.—Plans for the new Jewish 
Hospital to be erected at Dyckman Street overlooking the 
Hudson have been completed It is proposed to utilize as a 
part of the hospital a building now m the grounds This will 
undergo reconstruction and a new wing will be added so that 
the capacity of the new institution will be 165 beds The 
completed structure will cost about $350,000 and will be 
dedicated to the memory of the Jewish soldiers, sailors and 
marines who died in the World War 

Test Right to Treat Drug Addicts—Indicted in the federal 
court on the charge of violating the Harrison Narcotic Law 
it is reported that Dr Morris Behrman expects to make a test 
case of one of the indictments Dr Behrman is charged vv ith 
having given a prescription to a Pullman porter for 150 
grains of heroin, 360 grains of morphm and 210 grams of 
cocain The demurrer is on the grounds that the dispensing 
of drugs by the physician was m the course of his profes¬ 
sional practice only, that there is no allegation that he wrote 
the prescription with criminal intent, and that there was a 
desire on his part to cure the addict 

OHIO 

Physicians Honored—The Alien County Medical Associa¬ 
tion held a special meeting and banquet recently m honor of 
Drs Jonathan B Vail and Enos G Burton, Lima, and New¬ 
ton Sager, Lafay ette each of whom had been m active med¬ 
ical practice more than fifty years Drs Vail and Burton 
both graduated the same year 1871 at the Ohio Medical 
School now the Ohio and Miami Medical School of the 
University of Cincinnati 

OREGON 

New Officers of the Oregon State Medical Association — 
At the recent meeting of the state medical associaton, the 
following officers were elected for the ensuing vear presi¬ 
dent, Dr Abram L Houseworth Marshfield, vice presi¬ 
dents Drs Edward B McDaniel, Portland, George E Houck 
Roseburg, and Henry E Pernot Corvallis, secretary, Dr T 
Homer Coffen Portland, and treasurer, Dr Jessie N 
McGavin, Portland 

North Pacific Medical Association—At the meeting of the 
Tri-State Medical Association referred to in The Jourxvl 
J uly 16 there was organized the North Pacific Medical Asso¬ 
ciation, to comprise Oregon Idaho, Montana Utah and 
British Columbia, which will meet annuallv, mdependentlv 
of the different state medical associations Dr John Earle 
Else Portland will serve as chairman, and Dr Homer 
Dudley, Seattle will serve as secretary, until the first annual 
meeting which will p-obablv be held m Vancouver 

PENNSYLVANIA 

Tuberculosis May Be Quarantined—According to a recent 
statement of the state health department tuberculosis being 
classed as a communicable disease, may legally be subject to 
quarantine— as in the case of smallpox, scarlet fever or d ph- 
thena—when a patient fails or refuses to take the necessary 
precautions to protect others from infection 

Philadelphia 

Opium Seized—More than $2,000 wouh of opium was 
seized one Chinese was arrested and another escaped, July 
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14, when Agent Unfixed of the narcotic division of the Inter¬ 
national Revenue Department raided a Chinese laundry at 
909 Locust Street Opium was secreted in secret compart¬ 
ments in the wall, floor and stairway 

Schools on Insanitary List—Sixteen out of the 328 school 
buildings in the city are given a rating of “bad” in the annual 
sanitation surrey presented to the board of education at its 
regular meeting by Dr Walter S Cornell, director of the 
medical inspection division of the public schools The survey 
lists seventv-seven buildings as “excellent”, ninety-four as 
good,” and thirty-two as “poor,’ in addition to those already 
mentioned as “bad ” 

The Temple University School of Medicine —In the 
reorganization of the School of Medicine, the following have 
been elected full-time professors Dr David Gregg Methem 
professor of anatomy and histology, Dr Joseph Garrett 
Hickey, professor of physiology , Dr William H Reese, pro 
fessor of chemistry, Dr Max H Bochrock has been elected 
clinical professor of neurology and will be visiting neurologist 
to the Samaritan and Garretson hospitals, Dr Albert Stricl 
ler has been elected clinical professor of dermatology’, and 
becomes visiting dermatologist to the Samaritan and Garret- 
son hospitals 

TENNESSEE 

Election of Officers of State Medical Board—Ihe state 
board of medical examiners, at its annual meeting, June 27, at 
Nashville, elected Dr William I McCreary, Knoxville, as 
president, to fill the unexpired term of the late Dr Ambrose 
McCov, Jackson The other officers elected, were vice presi¬ 
dent, Dr Benjamin L Simmons, Nashville, and secretary, Dr 
Alfred B DeLoach, Memphis 

UTAH 

Personal—Dr James Earle, Salt Lake City, who during 
the war had charge of the eye department of the American 
Aviation Training Station at Issoudon France, has recently 
been appointed as a surgeon m the U S Army and ordered 
to report for duty at the government hospital at Biltmore 
N C 

WISCONSIN 

Department of Public Health Nursing—The governor has 
signed the bill creating a department of public health nurs 
mg A director of nursing will be appointed sometime before 
September, and the work of the department will be reorgan¬ 
ized along the lines set forth m the bill The measure was 
supported by the nursing organizations of the state 

Public Health Laws—The last legislature appropriated 
$51,000 per year for general administration for the state board 
of health, $41,250 for venereal disease control work, $13,300 
for the bureau of communicable diseases, $5,000 for super- 
\ lsion of public comfort stations and rest-room construction 
and $31,000 during the first year and $21,000 the second year, 
for the bureau of child welfare and public health nursing 
Former appropriations of $7,490 per year for laboratories and 
$1 500 per year for silver nitrate for the prevention of infant 
blindness, were renewed A full-time health officer was 
provided for all cities of 25000 or more Vaccination of 
schoolchildren at the expense of the municipality, except 
wl ere parents choose their own physician, was also provided 
for Pneumonia and epidemic encephalitis were made report- 
able diseases 

CANADA 

Ontario's New Marriage Law—Section 2 of the amend¬ 
ments passed last session of the Ontario legislature gives 
power to the provincial secretary to issue to ministerial 
applicants or church authorities on their behalf, certificates 
of registration, and stipulates that, where it is apparent that 
any person registered has ceased to possess the qualifications 
entitling him to be registered, he may annul such registration 
and revoke his authority to perform marriages The right to 
perform marriages is extended to properly ordained clergy- 
women The enforcement of these amendments is to come into 
effect October 1 The registration is taking place under 
Dr John W S McCullough, of the provincial board of health 
Heretofore the privilege of issuing marriage licenses was in 
the hands of the jewelers of Ontario, but now it is taken out 
of their hands and vested in municipal clerks, and only duly 
registered clergymen of recognized denominations may legally 
perform the marriage ceremony 


GENERAi 

Special Course for Physicians—The Graduate Sfchoal oi 
the University of Minnesota announces a special one-yeai 
course in ophthalmology and otolaryngology, to begin Sent 
28 1921 1 

American Nurses’ Memorial in France—The cornerstone 
of the new Florence Nightingale Training School for Nnrses 
at Bagatelle was laid, June 5, by Miss Helen Scott Hay, 
Savannah, chief nurse of the American Red Cross in Europe’ 
on behalf of Miss Clara D Noyes, Washington, D C, presi 
dent of the American Nurses’ Association and chan man of the 
fund for the memorial, who was unable to be present The 
school is dedicated to the memory of the 284 American nurses 
who gave their lives in the war, and it will be built with 
money collected through the three national organizations of 
America—the American Nurses’ Association, the League of 
Nursing Education, and the National Organization for Public 
Health Nursing 

Infant Mortality—According to a recent report, issued by 
the Children’s Bureau, on infant mortality m the registration 
area since it was established in 1915, Pittsburgh lost more 
babies in proportion to its births in each year of the five-year 
period 1916-1920, than any other of the nine large cities in 
the area In 1920, there was a loss of one infant in every 
nine—the rate varying m different parts of the city from 
64 per thousand in the most favorable ward to 157 per thou 
sand m the most unfavorable Nearly one half of the babies 
who failed to survive died before thev were a month old, and 
nearly one fourth of the deaths reported were caused by 
gastro-intestinal diseases Washington, Philadelphia and 
New York showed the most satisfactory progress toward a 
reduction of rates, though Minneapolis has consistently mam 
tamed the lowest rate of all of the nine cities 

Medical Week in Kansas City—The Medical Association 
of the Southwest the Medical Society of the Missouri Valley, 
and the Medical Veterans of the World’s War are planning 
to hold a combined meeting October 24-28, at Kansas City, 
Mo The committee of the Medical Veterans of the Worlds 
Mar is arranging a series of clrnics for the mornings at all 
the Kansas City hospitals The afternoons will be devoted 
to scientific sessions of both the other societies The Mid 
western Association of Anesthetists will be organized and 
will present a program, October 25 The Jackson County 
Medical Society will arrange special entertainments, which 
w ill include a golf tournament and a dinner dance at one of 
the country clubs Arrangements are also being made for 
special home-coming festivities for the graduates of the Uni¬ 
versity Medical College, and One evening has been rescrved 
for alumni dinners for representatives of the various colleges 
and universities attending the session 

Development of Medical Education in Brussels—Mr H 
Goosens-Bara as official delegate from the hospital board of 
the city of Brussels, and Mr J B Dew in, who has been 
appointed by the city of Brussels as architect of the new hos 
pital of St Pierre—a public hospital to be used as a teaching 
hospital of the medical school of the University of Brussels 
—have come to the United States in connection vvifri a plan 
for the development of facilities for medical education in 
Brussels The Rockefeller Foundation is contributing more 
than $3000000 for new buildings and endowments for the 
medical school of the Umversitv of Belgium The labora¬ 
tories and classrooms of the medical school will be entirely 
rebuilt and redeveloped on a new site adjoining that of the 
municipal hospital of St Pierre, which is also to be rebuilt 
and reorganized The new hospital will contain 350 beds 
with a well equipped outpatient department, laboratories and 
accommodations for teaching and research As a part of the 
general plan a nurses’ training school is being established m 
memory of Edith Cav ell and Madame Depage Mr Goosens- 
Bara and Mr Dew in will be the guests of the Rockefeller 
Foundation while investigating hospital administration in this 
country They will also visit hospitals and medical labora¬ 
tories in Great Britain on their vv ty back to Belgium 

LATIN AMERICA 

Street Named for Dr Gorgas in Havana—The name of 
Virtudes Street in Havana has been officially changed to 
“Mayor Gorgas,” and metal plates with the new names have 
been affixed 

Radium in Brazil—The Brazil Medico announces that Dr 
Cleef, professor of chemistry at Bello Horizonte, reports the 
discovery in Minas Geraes of a mineral substance hitherto 
unknown which possesses great radioactwe properties 
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Memorial to Nunez—A statue of Dr Enrique Nunez has 
been erected at the entrance to the grounds of the Garcia 
Hospital at Havana, the construction of which was due to 
his initiative He was long chief of the national 'public 
health service 

Finlay Park m Havana—The park that has been con¬ 
structed opposite the headquarters of the national public 
health service m Havana has been named for Dr Carlos J 
Finlay, and a fine statue portraying him was recently 
unveiled It stands in the center of the park, and it is pro¬ 
posed to place m the corners of the park statues of the three 
members of the American commission which, with Dr A 
Agramonte, confirmed the transmission of yellow fever by the 
mosquito, as Hnlay had suggested 
Personal —The new monthly published at Mexico, Mcdictna 
states that Dr A Roman has resigned the chair of medical 
pathology in the National Medical School of Mexico, and 
Dr J T Rojas has been appointed in his place The latter 
has been commissioned by the medical faculty to go to Europe 

on a special mission, and Dr Canale is to serve pro tern- 

At the same school Dr E Cervera has been appointed pro¬ 
fessor of microbiology-Dr J Azpuru Espatia has been 

appointed professor of anatomy on the medical faculty of the 

University of Honduras-Dr H Valenzuela has returned 

to Tegucigalpa from a trip to foreign medical centers-Dr 

Miguel H Alcivar has been elected vice rector of the Uni¬ 
versity of Guayaquil 

Campaign Against Yellow Fever—In Brazil where yellow 
fever was formerly prevalent from Rio along the east coast 
and the Caribbean littoral to the Amazon and up the Amazon 
Valley to Yquitos in Peru, the infected area has been grad¬ 
ually reduced to a relatively small region on the east coast 
The disease seems now to be confined to a zone along the 
coast frotn Pernambuco to Bahia These ports are regarded 
as the endemic foci from which the infection is distributed 
from time to time over the surrounding region Recent 
reports indicate relatively high stegomyia mosquito index, 
particularly in Pernambuco One or two epidemics of minor 
importance during the year were brought under prompt con¬ 
trol Active measures are being carried out under the direc¬ 
tion of the Brazilian National Department of Health which 
has provided adequate funds for the purpose 
On the west coast of South America the government of 
Ecuador has declared the country free of yellow fev er, no case 
having been reported since June, 1919, a period of more than 
two years 

Before the infection had been exterminated in Guayaquil, it 
appeared in epidemic form in the department of Piura just 
across the Ecuadorean border in northern Peru Here it had 
spread over a considerable area before attracting the atten¬ 
tion of government authorities Some months later, in 1920, 
the Peruvian government instituted active measures under 
the direction of Dr Henry R Cartel, of the U S Public 
Health Service, and the epidemic was promptly suppressed 
No reinfection has occurred in this department 
Before completion of the work in Piura, hovvev er, the infec¬ 
tion had been introduced from this region into the department 
of Lambayeque, further south, and again had spread over an 
extensive region before being detected and reported Here 
with a more dense population and a high stegomy la index the 
epidemic became relatively severe. Early in 1921 the govern¬ 
ment took charge of this second epidemic Dr Henry H 
Hanson has been placed in charge with full authority Funds 
for the work are being supplied by the government and the 
International Health Board Dr Hanson and his staff seem 
to be getting the situation in hand Recent reports indicate a 
steady lowering of the mosquito index and a corresponding 
fall in case reports 

The situation m Mexico and Central America seems most 
encouraging Health authorities have been disposed to 
regard Merida Yucatan as an endemic focus of yellow fever 
of long standing In the transcribed records of the early 
Maya civilization there are references to epidemics of a dis¬ 
ease in this region, the principal symptom of which was the 
vomiting of blood The mortality appears to have been so 
great that vultures came into the homes and devoured the 
bodies before other disposition could be made of them The 
last visitation of the blood vomiting disease, which is referred 
1o in the records as the fourth, has been interpreted to have 
occurred during the year 1648 Sanitarians have looked upon 
Merida as the seed-bed from which the fever has spread from 
time to time, to appear in epidemic form throughout Mexico 
and the Central American countries Within the last two years 
epidemics of more or less seventy have occurred in east and 
west Mexico, Guatemala, Honduras, Nicaragua and Salvador 


The war against yellow fever is now on in all these coun¬ 
tries The plan of operations made possible by a fine spirit 
of international team play brings all the work under unified 
administration In each country the government has created 
under its national department of health a yellow fever com¬ 
mission and has given to this commission full authority to 
deal with the situation The simple device of making one 
man director of each of these commissions has effected the 
necessary concert of effort The region to be covered is a 
large one First attention is being given to strategic centers 
with particular concentration on Merida, Yucatan 

There seems to be no yellow fever at the present time in 
and about Merida and only a few sporadic cases have been 
reported within the last two months anywhere in Mexico 

For more than four months no case has been reported from 
any of the Central American countries The rainy season 
the period of greatest danger from yellow fever, is now com¬ 
ing to an end Those who are responsible for the work 
understand, however, the importance of continuing energetic 
measures against mosquitoes The plan of operation pro- 
v ides for holding the mosquito index below the danger point 
for at least a year after the last reported case of yellow fever 

FOREIGN 

Statue of Professor Fuchs Unveiled at Vienna — A marble 
bust of Prof E Fuchs, the Vienna ophthalmologist was 
unveiled June 14 the occasion being his seventieth birthdav 
He retired in 1915 

Rolher’s Graduate Course m Heliotherapy—A theoretical 
and practical course m heliotherapy is to begin at Leysin, 
Aug 16-20, 1921 Address the Secretariat Medical de M 
Rollier Leysin, Switzerland, for further details 

The Donders Memorial.—A large statute of Donders, the 
great Holland ophthalmologist and physiologist, was recently 
unveiled with much ceremony at Utrecht where he had been 
professor of ophthalmology and of physiology until his death 
in 1889 

Memorial to Achucarro—A tablet has been placed in the 
provincial hospital at Madrid commemorating the work of 
Dr Achucarro, the. promising young histologist whose 
research had carried his name far before his untimely death 
a few years ago 

International Physiotherapy Corgress—The Medicma Ibera 
states that the date of the Sixth International Congress on 
Physiotherapy has been appointed for May, 1922 Professor 
Calatayud is to preside at the meeting, which is to be held at 
Madrid Dr Bartnna Costa is the secretary-general 

The Roentgen Institute of the Dresden Gynecologic Clinic 
—The inauguration of this new institution occurred June 1 
It was organized by means of donations from America to a 
total of 274,000 marks, the sum for this special purpose was 
raised by a concert in New York 

Venereal Disease m Germany—The Deutsche medicmische 
IVochcnscItrift states that the collective inquiry in regard to 
the number of cases of venereal disease in medical care dur¬ 
ing the last month of 1919 has yielded the preliminary figure 
of 136,000 cases, that is, 2 2 for each thousand inhabitants 

Medical Legislators m Italy—About eighty physicians were 
candidates for the national legislature at the last elections 
according to the Rtfonna Medtca Twenty-three were elected 
including Dr Raffaele Paolucci, the hero of Pola Eleven 
who had previoush been members of the loner house failed 
of reelection 

Prize to Dr Friedrich—At the recent annual meeting of the 
German specialists in digestive and metabolic diseases, the 
1000 mark prize ot the Ismar Boas Foundation was awarded 
to Dr L von Friedrich assistant at the Frankfort medical 
clinic for hia work ‘ Influence of the Act of Mastication on 
Secretion in the Stomach in Health and Disease ’ 

New Medal for Medical Profession—The Counci' of the 
Royal Society of Medicine, at the annual general meeting 
July 6 made the first award of its gold medal to Sir Almroth 
Wright, FR.S (London), in recognition of his valuable 
services to medicine during the war The medal is to be 
awarded trienmallv for original discovery m medicine and 
other allied sciences or for the practical application of the 
results of previous investigations of other scientists, or for 
the most valuable contribution in any other way toward the 
progress of the art and science of medicine, preventive medi¬ 
cine, or surgery 

Graduate Courses in Germany—A course on exotic pathol¬ 
ogy and medical parasitology is announced to open at Ham- 
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burg September 19, in the Institute for Manre and Tropical 
Diseases The twelve lecturers include Giemsa and Nocht 
——The German Radiotherapy Society is organizing a series 
of course one, especially intended for gynecologists, opens 
under Wintz, August 1-6, at Erlangen A course on radio¬ 
therapy for tuberculous affections will be held, October 3-8 
at Freiburg A graduate course in -dermatology is planned 
for the fall at Hamburg in the Arnmg clinic and the lupus 
institute For information on the radiotherapy courses 
address Prof H Me} er, Parkallee 73, Bremen The third 
international graduate course at JCarlsbad is announced to 
open September 11-17 Dr E Ganz of Karlsbad is in charge 

Official Expression of the Gratitude of France —The Prcsse 
Midicalc for June 29 gives a list of Belgians and others to 
whom the silver medal de la Reconnaissance Franqaise has 
recently been awarded The list contains the names of three 
American physicians Dr Carroll Bull a collaborator of 
Carrel The medal is awarded, it is said for his “immense 
ser\ ices in scientific research and as assistant to Carrel ” 
The other recipients are Dr J P Hoguet and Dr MacRobert, 
physicians to the French Hospital in New York where they 
are said to have rendered “signal aid to French soldiers and 
marines on service in New York and to other persons of 
French nationality during the war" One medal was awarded 
to Dr Max Jessurun of Harlem the Netherlands He is said 
to have been the moving spirit m the Harlem committee 
which provided free hospital care for French children and 
free medical care of the French refugees in Harlem during 
the war, and helping to ameliorate conditions for them 

Arrangements foi Foreign Assistants m Paris Clinics — 
The Pans Medical announces that the Paris medical facultj 
has now decided to accept foreign physicians as assistants in 
its clinics Those desiring such a position must apply to the 
dean of the faculty with credentials and a letter of recom¬ 
mendation from the dean of their own medical facultj The 
credentials are examined by a special committee and laid 
before the faculty board If accepted the candidate becomes 
assistant in the clinic for a period not less than three months 
or longer than one year At the conclusion of his service he 
receives a certificate signed by the president of the universitj 
and registered at the ministere de l’lnstruction publique 
Another advantage of the plan is said to be that some of 
the professors will allow the assistants to serve as viomtciirs 
thus associating them vv ith the teaching force Our exchange 
adds that competition for serv ice as interns in the hospitals 
is also open to foreign candidates, sajing that many physi- 
cians of various countries have served a term as intern 111 
the Paris hospitals The address of the medical facultj is 
merely Faculte de Medecine de Paris 

German Scientists Make Prohibition Appeal—An appeal to 
the profession in Germany, signed bj Kraepchn, Abder- 
halden, Strumpell and Gaupp is being published m the Ger 
man medical press The appeal states “About fifteen thou¬ 
sand million marks are spent annuallj for alcoholic beverages 
111 Germany A large proportion of German grains, potatoes 
and sugar are diverted annuallj to the production of liquor 
Our children and students are being fed bj the Quakers in 
the lands of our late foes, and alrcadj we are hearing from 
these Quakers the reproach that while thej are voluntarilj 
imposing privations on themselves to carrj on this charitable 
work in order to help us, we Germans are squandering 
such vast sums on alcohol and tobacco that with the tenth 
part of this expenditure for luxuries the distress of the chil¬ 
dren in Germany could be done away with” "Is such 

a condition as this compatible with the digmtj of German} 
and is it to be borne that the authorities on the questions 
of feeding our suffering people can look on placidlj while the 
people are thus in heedless foil} dcstrojing the future and 
bringing contempt on the nation ? Alcohol and tobacco are 
not indispensable, thev are actuallj harmful for some, thej 
are a terrible drain on the economics of the land, they hinder 
the progress of our children and grandchildren and their 
escape from the hard voke now pressing so heavily upon us 
What we need is an iron will unwearied mdustrj, good com¬ 
mon sense and nourishing food with its economical utiliza¬ 
tion” The appeal urges phjsicians to dispel the illusions 111 
regard to alcohol, and combat the frivolous heedlessness of 
the masses so that historj maj not record that the profession 
failed in its duty during the time of the countrj’s greatest 
distress The Mitnchenct mtdmnischc Wochcnschnfl com¬ 
mends this appeal and urges the profession to work for 
national prohibition, like that in America “What vyas pos¬ 
sible m America, must be possible also in German} ” 
Registration of Syphilitics in Denmark—The centia! lab 
oratory of the national public health sjstem in Denmark 


inaugurated last year a card index for all the specimens of 
serums sent in for analysis by physicians A special form 
is used by which, without infringing on professional secrecy 
each syphilitic thus listed can be identified and his case 
history traced through the years Five data are recorded 
for each case sex, day and year of birth, the initial of the 
surname, the date when the disease was first diagnosed, the 
name of the first physician or institution giving treatment. 
Dr O Jersild is in charge, and he has recently published in 
the Ugeslrift for Lager a report on the first six months* 
working of the institution There are now 10 000 cases thus 
card-catalogued The institution aims merely to sene like 
the central office of the telephone sen ice Every physician 
sending in the above data, or even the first three, of a case 
is at once put in touch with the physician or physicians or 
institution which have given this individual patient treatment 
before On each card is entered the date of each course of 
treatment the name of the institution the institution’s regis 
ter number for the case and the Wassermann findings at 
the time As the enquiring physician is thus enabled to 
supply these data, it is an easy matter for the hospital or 
physician to give him the desired information in regard to 
details of treatment etc. As the years pass the value of 
such a record will become more and more apparent, as the 
outcome of the case can be compared with the exact treat 
ment dosage, etc Jersild has invented a name for this card 
index, the kartothek, using the last syllable m the Danish 
word for library, as if we should say card-ary instead of 
libr ary 

Deaths in Other Countries 

Dr V TTrbantschitsch, professor of otology at the Univer¬ 
sity of Vienna and author of numerous works on the embryol¬ 
ogy etc, of the ear, aged 74-Dr C Moreau, president of 

the Tournai Union Medicale, Belgium, aged 81-Dr 

T Schilling, a leading internist of Nurnberg-Dr Tirso 

Luis Crespo, chief of the public health service in Placetas 

Cuba, aged 54-Dr J Paes de Carvalho Sobnnho, a rising 

ophthalmologist of Rio de Janeiro, aged 34 


Government Services 


Training Division in Surgeon-General’s Office 
By order of the Secretary of War a training dn lsion has 
been established in the Surgeon-General’s Office of the Army 
under the direction of Brig-Gen Walter D McCaw General 
McCaw will assume these duties in addition to his duties as 
commandant of the Army r Medical School at Washington 
His chief assistant is Lieut -Col Robert U Patterson The 
training division will have general supervision of all training 
in the Medical Department of the Army, including the Medical 
Field Training School at Carlisle Pa, Army Medical School 
at Washington and all reserve officers medical training schools 
established at the various universities in the country General 
McCaw began his work on July 1 


Tuberculosis Wards in General Hospitals 
Opening of tuberculosis wards in all the general hospital 
is being recommended by the U S Public Health Service 
thus giv mg support to a recent resolution adopted b\ the 
American Medical Association Such a move, according to 
the statement issued by Surgeon-General Cumming of the 
Public Health Service, will be of enormous benefit, not only 
to most of the 2 000000 known victims of the disease in the 
United States, but also to thousands of others m whom the 
disease is incipient and easily suppressable if promptly 
treated 


MEDICAL OFFICERS, UNITED STATES NAVY, 
RELIEVED FROM ACTIVE DUTY 

CALIFORNIA MASSACHUSETTS 

I os Angeles—Castle, C Chelsea—Shoenfeld D D 

Lowell C H 

San Diego—Elliott R D „ 

San Francisco—Ehrcnclou A- H I IRGJNIA , » 

DISTRICT QF COLUMBIA f Ha>market—Ljghtner G H 
Washington—Hiden M B Norfoll —Gilmer W 1 

Troxell J W 
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(From Out Regular Correspondent) 

June 27, 192J 

Graduate Medical Teaching m London 
The report of a postgraduate medical committee appointed 
by the minister of health to investigate the needs of physi¬ 
cians practicing in this country and other graduates for fur¬ 
ther medical education in London has just been issued The 
continent, and in particular Vienna, has long been regarded 
as the place -where medical graduates can most easily secure 
what they need in the way of general and specialized instruc¬ 
tion An opportunity now presents itself for providing in 
this country a center at which students from overseas, 
whether from our own colonies, from America or from for¬ 
eign parts, may find facilities for graduate medical instruc¬ 
tion, and the metropolis, with its unique supply of clinical 
material and its 38,000 beds, seems singularly well placed 
to provide such a center Cottage hospitals, it is urged, 
should be used to a greater extent than at present for increas¬ 
ing the experience and efficiency of physicians All physi¬ 
cians should have the facilities for bringing their own 
patients into the wards, and of attending them there The 
chief recommendation is for the establishment of a central 
postgraduate hospital and school, which should be devoted 
to graduate work It is not recommended that a new hos¬ 
pital should be built The hospital should be one equipped 
in an up to-date fashion, with at least 300 beds, and a fully 
developed outpatient department Associated with it would 
be the great special hospitals of the metropolis One of the 
existing undergraduate schools might be converted into such 
a center The committee also recommends the institution of 
a central office, which would link up graduate study m the 
United Kingdom, and in due course with that of the conti¬ 
nent of Europe and America, and an institute of state medi¬ 
cine, directly connected with the University of London and 
under its administration occupying a position analogous to 
that held by the Institute of Historical Research The insti¬ 
tute, in addition to providing instruction in public health, 
would furnish courses in forensic medicine, toxicology, and 
in industrial medicine It would accommodate students from 
-overseas and foreign countries, and create an imperial link 
between them The scheme would involve an annual charge 
of $140,000 

Impotence Quoad Hanc 

A case of considerable medicolegal importance has been 
decided in the divorce court After nearly ten years of mar¬ 
ried life, a woman withdrew from cohabitation with her 
husband and instituted a suit for nullity of marriage on the 
ground that the husband was unable to consummate the mar¬ 
riage He dented this and alleged that sexual intercourse 
had taken place The evidence showed that the relations 
between the parties were not normal The war accounted 
for the delay m bringing the suit In giving judgment the 
judge (Lord Birkenhead, the Lord Chancellor) pointed out 
that the allegation was not that the respondent was generally 
tmpotent hut that he was incapable of consummating this 
particular marriage Doubt had been entertained as to 
whether impotence quoad hanc (that is to say, with regard 
to the particular woman in question) entitled a woman to a 
decree of nullity hut before and after the Council of Trent 
the Church had admitted and indeed enjoined nullity on that 
ground Recent authority on the point was, however, scanty 
Difficulty arose from the parties being the only important 
witnesses In this case the medical evidence as to the phys¬ 
ical conditions observable in the petitioner and the respon¬ 


dent was important It was consistent with the petitioner’s 
evidence and not with that of the respondent Her story 
might he true, his could not He therefore accepted hers as 
to the material facts and found that the marriage had never 
been consummated, and that over a period of years the 
respondent tried unsuccessfully to consummate it It fol¬ 
lowed that he had always been incapable of consummating 
this particular union with this particular woman There 
was no allegation against her of frigidity, denied access or 
physical malformation The judge therefore granted her a 
divorce 

The Hospital Crisis 

The financial difficulties of the voluntary hospitals result¬ 
ing from the effects of the war have been mentioned m 
previous letters The position became so serious that the 
minister of health appointed a committee to consider the 
position and make recommendations Its report has just 
been published There are m Great Britain 952 voluntary 
hospitals containing 52,194 beds In some cases the govern¬ 
ing bodies have been able to meet the difficulties caused by 
the war without permanent injury to the institutions under 
their care, but the position of a large number of hospitals 
is such as to make it improbable that they can* be continued 
on a voluntary basis unless prompt and vigorous measures 
are taken to reestablish the position of 1914 The receipts 
have not fallen off—indeed, they have increased, but the 
cost of provisions, drugs, dressings, fuel and labor has so 
grown that it far more than counterbalances the increase of 
income Unless some remedy is found there will be deficien¬ 
cies in the present year in respect of the hospitals m the 
whole of Great Britain including London, amounting to not 
less than $5,000 000, and this without provision for the neces¬ 
sary extensions and improvements The position thus dis¬ 
closed appears to involve danger to the whole of the existing 
voluntary hospital system Two of the large London hospi¬ 
tals (King’s and the London) have recently closed some of 
their beds owing to lack of means, and others have indicated 
their intention to take a similar course If any considerable 
number of hospitals should close down, the shortage of 
accommodation would be such that the public would be com¬ 
pelled to step in and supply the deficiency, and the position 
of the hospitals throughout the country would be imperiled 
It has been suggested that liability for the hospitals should 
be taken over by the state or thrown on the rates, or at least 
that a regular yearly grant m aid should be made from one 
of those sources The committee considered that either pro¬ 
posal would be fatal to the voluntary system If this system 
falls to the ground hospitals must be provided by the public, 
and the expense of so providing them would be enormous 
They must then be carried on without the aid of the \olun- 
tary subscriptions and donations estimated at not less than 
$15,000,000 a year, and presumably without the income (about 
$5,000,000 a year) from endowments which were given to 
support only voluntary hospitals But the money loss to the 
state would be a small matter compared with the injury that 
would be done to the welfare of the sick for whom the hos¬ 
pitals are provided, the training of the medical profession, 
and the progress of medical research The combination of 
the hospital with the medical school is of inestimable \aluc 
to both On the one hand, the teaching of medicine would 
be ineffective without the opportunities for observation and 
experience which the hospital affords, and, on the other hand, 
the constant presence in the wards of teacher and student 
and the desire of both to maintain the reputation of their 
hospital are an incentive to care and vigilance m the treat¬ 
ment of the sick The voluntary hospital system, which is 
peculiar to the English-speaking peoples, is part of their 
heritage, and it would be lamentable if by our apathy or 
folly it were suffered to fall into rum The committee thinks 
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that the \oluntary system can he sa\ed by a more systematic 
appeal for donations, by increased weekly contributions out 
of wages from the classes who use the hospital, and by 
increased payments But in order to tide o\er the present 
acute difficulty, it recommends that Parliament should vote 
a sum of $5 000,000 

Professional Secrecy Again in the Courts 

The unsatisfactory position arising from courts of law in 
this country in not recognizing the obligation of professional 
secrecy has already been referred to in these columns The 
recent arrangements of the Ministry of Health for the free 
treatment of venereal diseases has raised the difficulty in a 
new form, for it is provided in the regulations that “all infor¬ 
mation obtained in regard to anj person treated shall be 
regarded as confidential” In a case before Mr Justice Hor- 
ridge in the divorce court the question arose when the hus¬ 
band’s lawyer called a physician who had treated his wife 
The physician asked to be relieved from giv ing evidence and 
claimed privilege as such He referred to the regulation 
mentioned above The judge said that the Ministry of Health 
had no power affecting the jurisdiction of the courts, physi¬ 
cians were subject to the orders of the court and must dis¬ 
close what they knew The phjsician said he was placed in 
a painful position by this ruling The judge replied, “I can 
not see that You are bound to ohsene the regulations not 
to disclose voluntary information >ou have obtained, but so 
far as giving information which jou are bound to gne in 
assisting the administration of justice, it is your dutj to 
gne it” The physician then gave the evidence required 

The Rockefeller Foundation in London 

Mr George E Vincent director of the Rockefeller Foun¬ 
dation, and Mr Wickliffe Rose and Mr Victor G Heiser 
members, have armed m London to confer lwth representa- 
tnes of the Colonial Office on the problems of tropical dis¬ 
eases It is possible that the foundation avill assist research 
bj grants The government gave a dinner, to which leadtng 
phvsicians were invited to meet the representatives of the 
foundation Mr Churchill, colonial secretary, who presided 
welcomed the guests and made an eloquent speech on the 
benefits conferred on mankind by tropical medicine 

Overpopulation 

Addressing members of the Economic Circle of the Lyceum 
Club on “Progress and Population,’ Mr Harold Cox said 
that Malthus in 1798 was the first to deal with the problem 
of limiting the population He said that there was a ten 
dency for the population to increase beyond the nourishment 
provided for it Unless the growth of the population was 
checked by prudential methods it would inevitably be brought 
to an end by cruel methods, such as starvation or war In 
various places we had famines, among others, m India and 
China, two countries which together contained nearly half 
the whole population of the world A large proportion of 
that population was living on the verge of starvation The 
resources of the world were exhaustible, and already we 
could see signs of exhaustion We had to dig deeper for 
our coal and this would inev itablj come to an end Nations 
weie competing with each other, notablv Japan and Australia 
Such rivalry was the outcome of the population problem 
People thought the problem was remote, and with a great 
deal of unction, repeated the Biblical text to be fruitful and 
multiply This illustrated the power of the constantly 
repeated word These words were probably said to Noah 
when there were only eight people on the earth It seemed 
aw ful that people should be engaged in producing children 
doomed to die within a few weeks of birth During many 
centuries our population had not grown appreciably, but we 


had not suffered by this There was no brighter era in otir 
historj than the reign of Queen Elizabeth Bacon had said 
“Numbers alone do not determine a nation” The whole 
question was affected by theological considerations, and it 
was an interesting fact that the early Christian Church advo 
cated celibacy If the population of England and Wales 
doubled itself every sixty years, as it did during the last 
century in a less period than separated us from the reign 
of Elizabeth there would be more people in this country than 
the whole world now contained Emigration would not solve 
the problem The only solution was to teach the feckless 
classes the wisdom which the more prudent classes had 
already learned 

PARIS 

(Trout Our Regular Correspondent) 

June 17, 1921 

A New Treatment for Syphilis 

The daily press has made much ado about a new method 
for the treatment of syphilis The subject may be thus 
summed up Drs Levaditi and Sazerac of the Pasteur Insti 
tute presented a communication to the Academy of Sciences 
concerning the use of a new substance in the treatment of 
syphilis, namely, potassium sodium bismuthate. This sub 
stance is still in its experimental stage Intravenous injec¬ 
tions of a watery solution of this compound were made in 
three syphilitic rabbits The following day no spirochetes 
could be found in the blood In a fourth rabbit given a sub 
cutaneous injection of this salt, spirochetes disappeared in 
about four days No recurrence was noted in these animals 
four months after treatment The same results, namely, com 
plete disappearance of spirochetes, were obtained in rabbits 
suffering from spontaneous infection, a natural occurrence in 
these animals and caused by spirilla Levaditi and Sazerac 
have brought about a prompt cure of primary symptoms of 
syphilis in man, and have noted at the same time the dis¬ 
appearance of spirochetes from the blood But no final con 
elusions the authors state, can be drawn from these experi¬ 
ments as several years must elapse before we can ascertain 
whether or not the treatment is adequate and whether or not 
recurrences may be anticipated 

The Future University City 

I mentioned m a previous letter the project relative to the 
erection of the university' citj The purpose of the move¬ 
ment is to procure for both French and foreign students of 
both sexes attending the University of Pans healthful board¬ 
ing and rooming places, at moderate prices, under the best 
living conditions from a material, intellectual and moral 
standpoint. The 9 hectares needed for the project will be 
secured by dismantlement of old fortifications of the city 
The following items will be at the expense of the University 
of Paris (1) construction of buildings of the university city, 
(2) the landscape-gardening, (3) various installations in 
the park of the city for games and sports, and (4) upkeep of 
the city and its park The public highways leading to the 
university city will be constructed and kept m repair by the 
city of Pans 

Dangers of Radium 

At recent sessions of the Academy of Medicine consider¬ 
able attention was given to the dangers of radium Dr G 
Regaud, director of the biologic laboratory and the thera¬ 
peutic service of the Radium Institute of the University of 
Paris, presented an interesting communication on the subject, 
from which I take the following excerpts The accidental 
absorption, by inhalation, of radium emanations is not dan¬ 
gerous except in a confined space The rays of radioactive 
substances present for the skin and deep-seated organs (and 
especially for the hematopoietic system) dangers similar to 
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those connected with roentgen rays Operators and atten¬ 
dants can protect themsehcs by forming the habit of (1) 
taking judicious advantage of the law of distance (especially 
through the use of special tongs in performing mampula 
tions), and (2) interposing between the operator’s body and 
any source of radiation leaden screens several centimeters 
thick and impervious to penetrating rajs The few accidents 
that have happened up to the present time have been the 
result of ignorance of the danger and lack of precautions 
Rcgaud believes that m a u ell organized establishment with 
an instructed and well trained personnel, the nurses and 
others near the patients under treatment will not run any 
risk through the action of radioactive bodies Dr Tuffier, 
professor at the school of medicine of the University of 
Paris, w as anxious to obtain documentary information on the 
dangers of radium from the important American centers 
where radium has been in use for a long time and m large 
quantities, since there entire hospitals are devoted to the 
studv of radioactive action He has received replies from 
the Cancer Commission of Harvard University, the Howard 
A Kelly Hospital in Baltimore and the Mayo Clinic At the 
Majo Clinic no menstruation troubles of any kind have been 
observed among the nurses handling radium applicators 
There have been only accidents of a local nature, such as 
cutaneous lesions, not at all serious To prevent accidents 
happening the personnel is changed very often However, 
the Cancer Commission of Harvard University, and the Kelly 
Hospital gave him the following information Soon after 
the studv of radium therapy was begun, several cases of 
menstrual and general disturbances were noted among the 
nurses in charge of radium applicators These disturbances 
occurred when the nurses were in contact with radium for 
two or three months in succession They disappeared when 
the nurses left this service Five cases have been noticed 
during recent months, and since that time a rotatory schedule 
has been established to prevent these accidents so that now 
no nurse remains longer than two months m the service, and 
they are taught not to handle radium tubes without using 
tongs, and to keep them in a box specially constructed to 
prevent radiation At Harvard University' manifestations of 
azoospermia were also noted, but these disappeared after a 
few months when the operators were protected against radia¬ 
tion At the Kelly Hospital, where the operators have had 
a great deal of experience m handling radium, a careful 
study has been made concerning accidents due to radiation 
A reduction of polymorphonuclear elements and an increase 
of lymphocytes in the blood were noted, sometimes also a 
slight leukopenia The disturbances that were noted at the 
beginning disappeared, thanks to precautions taken by the 
nurses Time is the most important factor m the case, for 
since the nurses have been changed every month no distur¬ 
bances have been noted either in menstruation or in the 
hlood The results of this inquiry show that accidents occur¬ 
ring through the handling of radium can be prevented by 
taking into account the duration of service and the factor 
of distance in the application of radium 

A Colony of Wards of the State 
The department of the Seme is the guardian of more than 
50000 wards Most of these children are entrusted to peas- 
iiits and are brought up like the children of the family 
with which they live They remain loyal to country life and 
to the home that adopted them Pierre Godin has suggested 
that the department of the Seme might very properly send 
to northern Africa a certain proportion of these w ards, since 
through thetr early training they are accustomed to agricul¬ 
tural work. It would help them by ncreasing their "life 
coefficient,’’ and at the same time they would be useful to 
our colonies 


BUDAPEST 

(From Onr Regular Correspondent) 

June 9, 1921 

Pellagra m the Southern Part of Transylvania 
and in Bukowina 

Pellagra has existed m the southern part of Transylvania 
(now Roumania) and Bukovvma for many years and before 
the war a vigorous attempt was made by the Austro-Hun¬ 
garian government to check the disease When it was shown 
that pellagra might be caused by eating damaged maize, good 
flour was distributed by r public officials, and means were 
taken to inform the population how to avoid the danger In 
various -districts the government established bakeries where 
bread could be obtained at a nominal cost and a good result 
was obtained in diminishing both the prevalence and the 
seventy of the disease Successive bad hanests during the 
war and the consequent want of a sufficient number of agri¬ 
cultural laborers impoverished the people, particularly the 
mountain population in the Carpathians and thereby neutral¬ 
ized to some extent the good work that has been done, while 
on the other hand, the more careful examination of hitherto 
unsuspected districts has also caused an increase m the num¬ 
ber of cases reported In 1913 there were 387 cases reported 
in the affected counties of southern Hungary (Ttmes, Krasso 
Hungary and Doboka), which have an area of about 10,000 
square kilometers with a population of 60000 The number 
steadily increased since 1919 The same conditions prevail 
also in Bukowona, now helongmg to the Roumanian kingdom 
The cases of pellagra in the hospitals of the respective terri¬ 
tories are also more numerous than formerh Luckily, the 
death rate of the disease is unimportant, one out of every 
hundred cases ending fatally Even this is doubtful, as pel¬ 
lagra being strictly a disease of undernourishment, it can be 
surmtsed that the lack of proper food caused other ailments 
too promoting the fatal issue of the pellagra The treatment 
consists as mentioned before, in free distribution of maize, 
healthy food, administration of iron and quinm free of charge 
and if necessary, surgical interference Migrating commis¬ 
sions consisting of physicians and teachers, travel m the 
affected districts and teach the people how to live hvgiemcally 
and how to feed themselves properly 

Tuberculosis and Pregnancy 

At die recent meeting of the Budapest Interhospital Asso¬ 
ciation Dr Karsay gave an excellent summary of the views 
held at the present day on tuberculosis and pregnancy He 
also related five cases which came under his observation He 
states that pregnancy is a severe complication of tuberculosis, 
the seventy of which increases with each pregnancy Impor¬ 
tant among the prophylactic measures should be the preven¬ 
tion of conception among tuberculous women If pregnancy 
has taken place, the woman should be kept under careful 
medical observation and if the tifberculous disease grows 
worse abortion should he strongly recommended During 
the later months of pregnancy the induction of premature 
labor does not offer any advantages over labor at full term 
and is fraught with seriousness for a tuberculous patient 
Moreover, as a tuberculous mother may give birth to a 
healthy child with fair chances of good health later on, it 
would he unfair to sacrifice needlesslv the life of an infant 
He does not believe m universally interrupting the pregnancy 
as advocated by Maragliano and Hamburger 

Kophk’s Spots Wot Constantly Present in Measles 

Dr Sontagh has looked for the spots on the buccal -mucous 
membrane first described by Koplik as preceding by some 
days the general eruption of measles, and has found them in 
twenty-four cases In one case they preceded the eruption 
bv six hours in eleven cases by one day, in five by two dave. 
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in three by one and one-fourth days, and in two by four days 
The spots were generally situated on the mucous membrane 
of the cheeks, opposite the molar teeth, but occasionally on 
the lips, beginning as slightly raised bluish white, circular, 
sharply defined points, and surrounded by a narrow red 
areola In a few days they generally increase slightly and 
become more prominent, and the areola enlarges and becomes 
more irregular in outline Their number varied between six 
and twenty, and the time during which they persisted, from 
two to six days They were not marked just before or at the 
time of the general eruption They were not present in four¬ 
teen cases (171 per cent) Since they are never seen in 
other conditions accompanied by fever, they are of the great¬ 
est importance for the early diagnosis of measles Sontagh 
claims that the buccal eruption m measles was first mentioned 
by Gerhardt and that their importance was recognized by 
Filatow m 1895, a year before their independent discovery by 
Koplik 

The Spread of Venereal Diseases 
A census of venereal patients, be it made with ever so 
much care, is ahvavs incomplete, partly because of the great 
number of irregular practitioners or quacks who compete 
with medical men m treating venereal diseases Owing also 
to the long duration of venereal diseases, those who are 
affected often lose patience and go from one medical man to 
another, with the result that the same patient appears in the 
statistics several times In the military statistics, however, 
all these difficulties of the enumeration are avoided and trust¬ 
worthy data are obtained According to the military statis¬ 
tics, the prevalence of venereal diseases per thousand men 
in the Transylvanian army (eastern group of the Roumanian 
army) was 73 6 in 1919, and 61 0 in 1920 Thus, the incidence 
of syphilis is decreasing, owing to the fact that in 1920 (and 
since then continually) soldiers are examined once each week 
by venereal specialists, and if anything is found, they are 
sent to special hospitals where they are kept until they are 
radically cured Those suffering from syphilis are called in 
every three months for a course of treatment through the first 
year, and afterward they are called in for a blood test every 
six months during the next two years If in the meantime 
the soldier goes into civilian life, he is registered by the 
parish medical officer and has to present himself every six 
months at the nearest venereal hospital for testing his blood 

BELGIUM 

(From Otir Regular Correspondent) 

Liege, June 16, 1921 
Results of the Antivenereal Campaign 
Chief Inspector Rulot has just published the first statistical 
results on the antivenereal campaign in Belgium since the 
armistice. In some of our previous letters we have mentioned 
the organization of this campaign and have referred to official 
manifestations and private undertakings In this connection 
the author has published a series of curves that is rather 
suggestive It will be seen that a greater number of patients 
have been treated in private consultations, and there are good 
reasons why this is true These consultations given by gen¬ 
eral practitioners are easier of access and the opportunities 
are found everywhere throughout the country It is here that 
the patient finds also the maximum of privacy and discretion, 
factors still very much appreciated This attitude of mind 
may possibly change in the future, but for the present it still 
exists and must be taken into account if we are really desir¬ 
ous of combating effectively the progress of venereal diseases 
The patient received here, as in various other organizations, 
absolutely gratuitous treatment, there being no physician’s 
fees or charges for drugs In large centers of population 
poh clinics were in favor, with an average of 21 2 clients The 
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reason lies near at hand Here also patients find discretion 
observed Then dispensaries follow with an average of 193 
hospital consultation, 100, and finally university consultations' 
47 In this last case the fear of the student is a factor The 
general course of the curves for syphilis and gonorrhea is 
the same An upward trend is noticeable until August, 1920 
with syphilis showing a marked decrease from December 
1919, to January, 1920 The curves for men and women show 
the same fluctuations with identical intensity The same is 
true for children, but the fluctuations are less pronounced 
This progressive increase m the number of cases does not 
necessarily mean that the disease has spread That may be 
the case, but the data are also capable of the interpretation 
that the lectures delivered by members of our society, the 
Societe beige d’eugenique, by numerous practitioners and bv 
government public health officers have also borne fruit by 
bringing to the physicians patients who would have other 
wise remained ignorant of their condition and the existence 
of organized prophylaxis 

Appointment of Dr Gengou 

The city of Brussels has appointed Dr Gengou general 
director of the Bureau of Public Health and Medicine This 
office could not have been entrusted to more experienced 
hands and the new incumbent is sure to render excellent ser¬ 
vice Gengou is a professor m the Universite libre of Brus 
sels He is also director of the Pasteur Institute of the 
province of Brabant but he will resign this post, where he 
worked in close collaboration with Professor Bordet 

Psychologic and Anatomic Study of Senility 

The Belgian Society of Neurology and Psychology held 
recently a special session to celebrate the twenty-fifth anni¬ 
versary of it« foundation The psychologic and anatomic 
study of senility w’as the principal topic for discussion Dr 
Alexandre presented some interesting facts on the psychology 
of old age A knowledge of the psychologic aspects of the 
normal state of the aged is of importance to legal medicine 
on more than one account The relative ability of aged per¬ 
sons to make a will has been frequently discussed, and the 
question has been asked whether their testimony does not 
awaken n priori the same suspicion as that of a child And 
when an old man has to answer for a crime, have we not the 
right to suppose that, on account of his age there is a certain 
weakening of responsibility? These are questions which can¬ 
not be answered until we have been able to examine sys¬ 
tematically a sufficient number of aged persons Also for 
general medicine this study will be very interesting Alex¬ 
andre Ins reached the conclusion from his personal studies 
and from numerous articles m the literature that senile deca¬ 
dence of intellectual faculties is not portentous in its char¬ 
acter It is pathologic and due to the accumulation of infec¬ 
tious or toxic substances It often occurs, however, that an 
old man through a series of experiences and an unconscious 
choice of habits reaches a state of egoism combined with 
euphoria and general indifference From the anatomic stand¬ 
point Dr Ley has shown the importance of changes in the 
endosecretory organs The organ in which individual differ¬ 
ences are most strongly marked is the thyroid It does not 
seem, however, possible that changes found in these various 
organs can justify the theory that would explain old age as 
the consequence of changes in endosecretory organs He also 
directed attention to the difficulty of connecting various 
lesions of nerve centers with phenomena occurring during 
life It is evident that clinicians must continue to be depen¬ 
dent on pathologic anatomy, which alone can give the neces¬ 
sary precision for the delimitation of disease entities, but it 
seems that, up to the present time, the changes in the nervous 
system of norma) aged persons have not been the object of 



Volume 77 
JSumuer 4 


FOREIGN LETTERS 


301 


sufficient study This is why authors who have described 
lesions falsely typical of senile dementia, hate, in reality, 
described the ordinary lfesions of normal senility 

Reforms m Belgian Penitentiary System 
Important reforms in Belgium’s penitentiary system are in 
course of realization For some time past certain scientists 
hate declared that abnormal prisoners, of whom there are 
great numbers in prisons (a minimum of 25 per cent, accord¬ 
ing to Dr Vervaeck) are entitled to special treatment 
^mong the abnormal delinquents and the irresponsible insane 
patients ttho are interned in asylums, there is a large number 
of persons for whom no adequate special provision has been 
made Among this number are found the constitutionally 
feebleminded and degenerate, also many neuropaths and 
drug addicts As a result of the labors of Drs Heger-Gilbert 
and Vervaeck, an anthropologic service has just been estab¬ 
lished in prisons, under the direction of Dr Vervaech. 
Anthropologic laboratories have been installed in all the large 
prisons with a psychiatric annex in which delinquents can 
be examined, observed and when necessary, treated Thus 
the classification of delinquents and the study of their con¬ 
dition from a professional standpoint will be made possible 
The contamination of the good elements that are still suscep¬ 
tible of improvement will be prevented Among these abnor¬ 
mal prisoners there are some who should be confined neither 
in a prison nor in a hospital for the insane, for example, the 
criminal insane, kleptomaniacs, those vv ith perverted instincts 
and abnormal sexual impulses Some of these ugly customers 
who cannot or will not submit to social restraint constitute 
on account of their vices, a very grave danger to society The 
asv Ium-colony of Reckheim has been created to take care 
of some representatives of this class 

BERLIN 

(From Our Regular Correspondent) 

June 4, 1921 

Delimitation of General, Local and Lumbar Anesthesia 
At the recent Berlin meeting of the German Surgical 
Society, Professor Braun of Zwickau and Professor Denk of 
Vienna discussed the problem of the delimitation of general 
local and lumbar anesthesia According to Braun, lumbar 
anesthesia causes a higher mortality rate than general nar¬ 
cosis and should, therefore, be restricted to definite indica¬ 
tions The secondary effects of anesthesia depend on the kind 
of anesthetic used In lumbar anesthesia the injections must 
not be made too high up Elevation of the pelvis should 
be avoided Its principal field of application is m amputa¬ 
tions on the aged, more particularly in arteriosclerosis and 
dislocations of the hip and in fact m operations on the lower 
extremities and on the abdominal organs below the umbilicus 
In the hospital services it is indicated m about l per cent 
of all cases In epidural sacral anesthesia the element of 
danger is equallv as great as in lumbar anesthesia Resorp¬ 
tion from the epidural space is \ ery great It should not be 
oierlooked that the maximal dose of procaw namelj, from 
0 4 to 0 5 gm should be reduced in dealing with weakened 
patients Sacral anesthesia is only to be considered when 
it is desirable to block the sacral plexus, for which purpose 
local anesthesia is sometimes to be preferred Its range of 
indications is therefore somewhat limited Intravenous anes¬ 
thesia has not found many advocates as yet Local anes¬ 
thesia by means of procaui w ith the addition of epinephrm 
is entirely harmless, but even here the natural limitations 
must not be exceeded Braun himself employs local anes¬ 
thesia in about 50 per cent of all operations Under cer- 
am circumstances the peculiar psyche of the patient may 
constitute a contraindication It will never be possible to 
dispense with general narcosis entirely, and it should be 


used from time to time if for no other reason than to dem¬ 
onstrate it to the oncoming generation of physicians The 
principal field of local anesthesia is minor surgery of the 
extremities Even in insignificant interventions general nar¬ 
cosis sets up rival claims on our attention Of the more 
extensive interventions, operations on the skull are mainly 
to be considered However, anesthesia of the dura is impos¬ 
sible to accomplish For opening up the skull general anes¬ 
thesia is to be recommended Local anesthesia may be 
employed for operations on the neck, also for strumectomy 
In exophthalmic goiter, general narcosis is more appropriate 
on account of the excitable condition of the patient Local 
anesthesia applied to the cervical plexus is not devoid of 
danger For operations on the thoracic wall, local anesthesia 
may be employed, but for thoracoplasty, general narcosis is 
better In major abdominal operations he recommends that 
first a scopolamm-morphin solution be injected, after which 
the abdomen may be opened under local anesthesia, and then 
during the remainder of the operation general anesthesia 
may be resorted to from time to time, as necessary' Post¬ 
operative lung affections and embolisms cannot be prevented 
by local anesthesia Anesthesia of the splanchnic nerve by 
the Kappis method has resulted fatally in some cases Its 
application after opening the abdominal cavitv, after the 
manner proposed by Braun has proved its value but is not 
yet sufficiently developed for general use For blocking the 
sacra! plexus in prostatectomy and cancer of the rectum 
lumbar sacral and parasacral anesthesia are rival claimants 
for favor, in his last 400 cases he had only eighteen failures 
In operations on the upper extremities, anesthesia of the 
brachial plexus bv the Kulenkampflt method has a claim on 
our attention To be sure, there is a danger of pleural injury 
in this form of anesthesia, but with correct technic it can be 
avoided Among other uses, it makes possible the reduction 
of fractures by means of the ffuoroscope For operations 
on the lower extremities, lumbar anesthesia frequently asserts 
successfully its rights Many as are the excellent features 
of local anesthesia, it has its limitations, which must be 
observed 

In taking up the subject, Professor Denk remarked that 
during recent years great changes had been brought about 
in genera! anesthesia, through which the element of danger 
has been much reduced In almost all circles ether is com¬ 
ing to be regarded as the best general anesthetic It is being 
used by the drop method with an open mask Primary death 
from heart failure does not occur with this method of nar¬ 
cosis Intermittent narcosis should be avoided The injec¬ 
tion of a narcotic before the anesthesia has proved to have 
a certain value as it betokens a saving of 35 per cent, m 
chloroform and 40 per cent in ether narcosis To prevent 
lung complications after anesthesia, patients should be 
encouraged to breathe deeply (expectorants oxygen) 
Chloroform is contraindicated in affections of the liver and 
in disturbances m the portal circulation By some surgeons 
the Billroth mixture is preferred Diminution (VcrUcinc- 
ritng) oi the circulation by the Klapp method has proved 
efficacious and saves large quantities of whatever anesthetic 
is employed Ethyl chlorid anesthesia has proved its value 
but in larger doses ethyl chlorid constitutes a poison and is 
not adapted for narcosis Lumbar anesthesia occupies a mid¬ 
way position between local and general narcosis The form 
of anesthesia to be employed depends on the exigency of the 
case We should not attempt to establish any general rules 
but should leave the decision to individual judgment Aside 
from cases in which a contraindication obtains, owing to 
some disease or affection of the patient, the wishes of the 
patient may be the decisrve factor, as in hernia operations 
It is better if the various methods are regarded not so much 
as rival claimants as they are as supplements of each other 
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Marriages 


Frederick H Stires, Hoydenville, Ohio, to Miss Anne 
Pauline Warfield, Somerton, Ohio, June 14 
Francis Marion Starr Bowers to Miss Mary Catherine 
Keen, both of Wilkmsburg, Pa, June 21 
William Ezard Buckle', , Redgranite, Wis, to Miss Etta 
Costello of Fond du Lac, Wis, June 25 
Joseph Newton Sisk, Fort Worth, Texas, to Miss Eliza¬ 
beth M Reed of Dallas, Texas, July 3 
James Edward Furr, Marks, Miss, to Miss Jessie May 
Chrestman of Lyon, Miss, in July 
Francis Brian Gryczka, Reading, Pa, to Miss Rose 
Summa of Kingston, Pa , June 30 
Julius A Johnson, Bottineau, N D, to Miss Ruth Collins 
of Barnesville, Minn, m June 
Roderick F McHugh, Aitkin, Minn, to Mrs Victoria L 
Taylor of St Paul, in June 

J Samuel Connor to Miss Elva Catherine Negley, both of 
Waynesboro, Pa , July 1 

Fred Crenshaw, Fairfield, Ala, to Miss Alberta Thomas 
of Macon, Ga June 11 

Phillip Raphael Lehrman to Miss Wanda Scheps, both 
of New York, June 28 

George Herrmann, St Louis, to Miss Anna Williams of 
Vandalia, Ill, June 30 

Nathaniel Baindridge Lief to Miss Mildred Glass, both 
of New York, Jund 29 

Paul A O’Leary to Miss Ruth Youmans, both of Roch¬ 
ester, Minn, in June 

Edgar Everett Poos, Okawville, Ill, to Miss Helen Duzeski 
of Chicago, July 2 

Myron I Ingram to Miss Cecile Friedman, both of 
Chicago, June 15 

Harold Schwartz to Miss Lulu Nirnmo, both of Butte, 
Mont, in June 

The notice of the marriage of Forest Bertram Ames to 
Miss Mildred Mabel published last week, should read Miss 
Mildred Mabel Wilder 


Deaths 


Norman H Morrison, Los Angeles, Kansas City (Mo) 
Medical College, 1880, member of Medical Society of the 
State of California, chief surgeon of the Santa Fe Railway 
system, formerly chief surgeon of the California Railroad 
Company, builder of the Los Angeles Hospital, died, July 3, 
following an operation at the Santa Fe Coast Lines Hospital, 
Los Angeles, of which he was founder, aged 68 
Henry A Connolly, Kingston, Ont , Queens University, 
Kingston, Ont, 1908, died, June 26, from cerebral hemor¬ 
rhage, at Ottawa, Ill, while on a visit from Warracknabeal, 
Australia, where he had made his home for the last twelve 
years, aged 49 

Ezra B Potter, Rochester, N Y , University of Pennsyl¬ 
vania Philadelphia, 1872, for thirty-eight years assistant 
superintendent at the Rochester State Hospital, member of 
the Medical Society of the State of New York, died, June 24, 
aged 73 

William W Stuart, Clarksdale, Miss , Eclectic Medical 
Institute, Cincinnati, 1858, served in medical department, 
Confederate army, member of the Mississippi State Medical 
Association, died, June 29, from general debility, aged 86 
John H Moon, Cooperstown, N Y , Albany Medical Col¬ 
lege, Albany, N Y, 1872, member of the Medical Society of 
the State of New York, died, June 28, in the Thanksgiving 
Hospital, of uremia, following an operation, aged 72 
James R Carroll, Henderson, Tenn , Kentucky School of 
Medicine, Louisville, 1876, Vanderbilt University, Nashville, 
1881, member of the Tennessee State Medical Association, 
county health officer, died, June 29, aged 69 
LeRoy Rogers, Huntingdon, Ind , Eclectic Institute, Cin¬ 
cinnati, 1880, veteran of the Civil War, died, June 13, at the 


National Soldier’s Home, Danville, Ill, from acute cardiac 
dilatation, mitral insufficiency, aged 76 

James S Washington, Somerville, Tenn , Jefferson Medical 
College, Philadelphia, 1861, Confederate veteran, practitioner 
in Somerville for more than half a century, died, June 29 
after an illness of two weeks, aged 83 
Joel M Ingersoll ® Rochester, N Y , Bellevue Hospital 
Medical College, New York, 1879, specialized in otology 
laryngology and rhmology, died, July 3, at Brigham Hall’ 
Canandaigua, N Y, aged 64 

Dwight Dudley, Endicott, N Y , Medical Department of 
Columbia College, New York, 1864, Civil War veteran, for 
twenty years on the U S Pension Board, died, May 19, from 
chronic nephritis, aged 79 

John T Seale, Neches, Texas, University of Alabama 
Tuscaloosa, Ala, 1897, member of the Medical Association 
of the State of Alabama, died, June 26, after an illness oi 
two months, aged 59 

John Turner Roberts, Kountze, Texas, Southern Methodist 
University, Dallas, Texas, 1911, died, June 27, at Beaumont 
Texas, from a complication of diseases, following an opera 
tion, aged 33 

Alice Burntt, Washington, D C , New York Medical Col 
lege and Hospital for Women, Homeopathic New York, 1879, 
died, July 6, at the Homeopathic Hospital, Washington 
aged 67 

Andrew Jackson Smith, Garner, N C , Vanderbilt Univer¬ 
sity, Nashville, Tenn, 1912, died, June 22, m a hotel at 
Winston Salem, N C, from an overdose of morphm, aged 41 
James Lonsdale, Sauk Rapids Minn , Rush Medical Col 
lege, 1879, Civil War veteran, died, June 29, at St Raphael’s 
Hospital St Cloud, Minn , from heat prostration, aged 74 
Abraham Suter Metzler, Coshocton, Ohio, Charity Hospital 
Medical College Cleveland, 1868, veteran of the Civil War, 
died, May 14, following a long illness, aged 81 
Harry Vaughan ® Morristown, N J , College of Physicians 
and Surgeons, Baltimore, 1895, assistant to staff, Ml Souls 
Hospital, Morristown, died, June 22, aged 46 
Daniel Webster Rumbaugh, Willard, Ohio, Uilnersity of 
Wooster Cleveland, 1873, died May 11, from a complication 
of diseases, in Sandusky Hospital, aged 75 
William J Moore ® Adams, Minn , Bennett Medical Col 
lege, 1893, died in St Mary’s Hospital, Minneapolis, from 
chronic nephritis, June 21, aged 50 
Eh S Warhck, Morgantown, N C , University of Tennes, 
see, Memphis 1881, member of the Tennessee State Medical 
Association, died, July 4, aged 67 
John William Norris, Oregon City, Ore , Rush Medical 
College Chicago, 1872, Civil War veteran, died, June 30 
after a lingering illness, aged 77 
John C Johnston, La Grange, Tenn, College of Physician' 
and Surgeons, Memphis, 1908, died, May 12, after an illness 
of two weeks, aged 51 

George Porter, Orlando, Fla , New York Homeopathic 
Medical College and Hospital, 1880, died, April 29, from 
heart disease, aged 65 

Thomas T Earle, Greenville, S C , George Washington 
University, Washington, D C, 1870, Civil War veteran, died, 
June 30, aged 76 

William Rohder, Valicr. Ill , National University of Arts 
and Sciences, St Louis, 1912, died, June 24, from heart dis¬ 
ease, aged 46 

Howard C Fickes ® Owen, Wis , Jefferson Medical Col¬ 
lege, Philadelphia, 1886, died in June, at Chippewa Falls 
Wis aged 68 

Henry North Graves, Dallas Texas, University of Nash¬ 
ville, 1868, served in the Confederate army, died, June 28, 
aged 75 

Austin B Fuller, New Haven, Conn , Yale Medical School, 
New Haven, 1892, formerly a dentist, died, June 26, aged 83 
Agnes V Swetland, Omaha, State University of Iowa Col¬ 
lege of Medicine, Iowa City, 1891, died, April 16 aged 74 
Benjamin Frankson, Upham, N D , Milwaukee Medical 
College, Philadelphia, 1874, died m June, aged 54 
Orella S Martin, Salamanca, N Y , Homeopathic Hospital 
College, Cleveland, 1870, died, June 15, aged 60 
Marion Koogler, Marion, Ohio, Jefferson Medical College, 
Philadelphia, 1874, died in June, aged 73 
Charles W Hall, Tacoma, Wash , Rush Medic d College, 
Chicago, 1887, died in June, aged 58 
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The Propaganda for Reform 


1% This Department Appear Reports op The Journals 
Bureau of I vestigatiox of the Council on Pharmacy at d 
Chemistry and of the Association Laboratory Together 
v *ith Other General Material of an Informative Nature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Manhood Pills, Phoenix Chill Cure, Spanish No-Kink and 
Phoenix Skin Success Ointment—In February and December, 
1919 Lewis A Fitzpatrick, Sr and Lewis A Fitzpatrick, Jr 
trading as the Fitzpatrick Co, Helena, Ark shipped a quan- 
titi of the nostrums just listed 

The ‘Manhood Pills’ which were labeled ‘Phoenix Mfg 
Co Helena Ark " were found to contain lery small quan¬ 
tities of strychnin (possibly with nux vomica) zinc (probably 
as phosphid) and cantharides ("Spanish fly ) together with 
plant extractives from damiana The pills were falselv and 
fraudulentlv represented as effective to restore lost manhood 
and bring strong, healthv sexual power 

The “Phoenix Tasteless Chill Cure alleged to be "Pre¬ 
pared bv Phoenix Mfg Co, Helena, Ark " vv as found by the 
federal chemists to be a syrup prepared from glucose con¬ 
taining quinin sulphuric acid and plant extractives from 
senna and possibly licorice together with a small amount of 
alcohol It was falsely and fraudulently represented as a 
preventive treatment remedv and cure for chills and fever 
ague and all malarial disorders and for driving out ‘‘all the 
poison that is in the body ” 

The “Spanish No-Kink or Hair Straightener' was declared 
by the federal chemists to be a mineral jelly scented with 
citronella It was falsely and fraudulently represented as a 
preventive treatment remedy and cure for head itch, tetter 
and all scalp troubles to remove dandruff and the cause of 
dandruff and—more wonderful still—"to cause five hairs to 
grow in place of one” 

The "Phoenix Skin Success Ointment’ which was labeled 
as containing 10 per cent mercuric oxid was reported by the 
federal chemists to consist of mineral wax, talc, and car 
bonate of lime scented with citronella and containing no 
mercury compounds It was falsely and fraudulently repre¬ 
sented as a cure for eczema and all other itching skm troubles 
and eruptions all parasitic skm diseases running sores and 
scalp troubles etc 

In October 1920 the two Fitzpatricks pleaded guilty and 
were fined $120 and costs—[iVoftre of Judgment No 8796 
issued May IS 1921 ] 

Arthur’s Sextone Tablets—A quantity of this preparation 
alleged to have been shipped by the Palestine Drug Co of 
St Louis in January 1920 was declared misbranded The 
Bureau of Chemistry reported that analysis showed the pills 
to he composed essentially of iron and zinc salts, caffem and 
unidentified plant extractives and traces of phosphates The 
package contained such claims as 

Designed to Correct the Evil Results FoUovnwg Sexual or 

Alcoholic Excesses Overwork Worn, Etc 

Sextone Tablets for either sex Compo ed of the Mo«t 

Potent and Dependable Aphrodisiac Agencies 

Stimulate the Sexual Plexus nourish the nervous system 

and build it up 

These claims were declared false and fraudulent m that the 
product did not contain any ingredient or combination of 
ingredients capable of producing the effects claimed ” In 
November 1920, judgment of condemnation and forfeiture 
was entered and the court ordered that the product he 
destroyed—[A r otiff of Judgment No 8839 issued May 20, 
1921 ] 

Palmo Tablets—The McCullough Drug Co Lawrenceburg 
Ind, are alleged to hav» shipped in May 1920 a quantity of 
this product which was declared misbranded The Bureau of 
Chemistrv reported that the tablets consisted essentially of 


plant extractives, including damiana and nux vomica, iron 
phosphate and a small amount of phosphorus They were 
falsely and fraudulently recommended for nervous exhaustion 
depression or despondency, irritability and for “excesses of 
the usual kind” and w ere declared to ‘ re-animate and 
re-v italize.” In November, 1920 judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destroyed—[A r o/tce of Judgment No SS09, issued 
Ma\ 20 1921] 

Savatan —In May 1920 the S Pfeiffer Mfg Co of St 
Louis is alleged to have skipped a quantitv of this prepara¬ 
tion which the federal authorities declared misbranded Anal¬ 
ysis b\ the federal chemists showed the product to consist of 
capsules containing essentially, oils of tansy and mint and 
green apiol The product was labeled in part 

The Effectual Emraenagogue 

To Prevent Irregularities Take one Savitan three (3) times a daj 
for four or five day^ before the expected appearance of the menstrual 
period 

These and similar claims appearing on the package were 
declared false and fraudulent and m November, 1920 judg 
ment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed—[iVofirr of 
Judgment No 8S05, issued May 20 1921] 

Parto-GIory—In June, 1920, the Partola Service Corpora¬ 
tion New York, consigned a quantity of this preparation 
which the federal officials held was misbranded Analysis of 
a sample of the article by' the Bureau of Chemistry showed it 



to consist of a solution containing essentially an iron salt 
strychnin quinin and potassium bromid The trade package 
contained such claims as 

For every form of nervous affliction used with remarkable 

success whenever nerves have been affected 

The great Upbuilder of the Nervous System 

Great Wonderful Nerve Tome. 

a genuine powerful nerve tome that builds up from the 

bottom 

Parto-Glory is a friend in need for men and women who have 
indulged too freely in the exces<es and frivolities of life and who are 
alarmed by the evident decline of capacity ability and even desire to 
take part in the joys of health} vigorous ambitious manhood and 
womanhood 

Parto-Glor> is what the drinker needs to stead} his nerves clear 
his mind brace him up give him a hold on himself 

These and similar claims were declared false and fraud¬ 
ulent and in November, 1920 judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
he destroyed—tiVofirc of Judgment No 8SS4 issued Hoy IS, 
1921 ] 

Damiana Compound with Saw Palmetto—The Hollander- 
Koshland Co Baltimore Md were alleged to have shipped 
m June 1920 a quantity of Damiana Compound w th Saw 
Palmetto which was misbranded The federal chemists 
reported that analysis of the article showed it to be a solution 
containing damiana extractives an iron (ferric) salt and nux 
vomica alkaloids It was falsely and fraudulently represented 
to be effective as a remedy cure, and preventive of se-ual 
weakness loss of manhood, debility lack of virility and impo- 
tency psychic impotency, spermatorrhea etc. In October 
1920 the court ordered that the cartons m which the product 
came should be destroyed and the labels removed from the 
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bottles and the product be sold by the United States marsbaJ, 
provided, however, that, if the sale could not be effected in 
such a way as to realize a substantial amount, it should be 
destroyed— [Notice of Judgment No 8887, issued May 18, 
1921 ] 

Bick’s Sextone Pills—The Palestine Drug Company of St 
Louis are alleged to have shipped in January, 1920, a quan¬ 
tity of this product which the federal authorities declared 
misbranded The Bureau of Chemistry reported that the prep¬ 
aration consisted of two pills, chocolate-colored and orange- 
colored, respectively The former consisted esse ltially of cal¬ 
cium carbonate, iron oxid, a small amount of plant extractive 1 ' 
and sugar The latter consisted essentially ot finely divided 
metallic iron, nux vomica alkaloids and calcium carbonate 
They were falsely and fraudulently labeled as aphrodisiacs 
In November, 1920, a decree of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed—[Notice of Judgment No 8827, issued May 20 
1921 ] 

Lewis’ Nerve Pills —The A H Lewis Medn me Co, St 
Louis, Mo, shipped a quantity of these lulls in May, 1919 
which the federal authorities charged were misbranded The 
Bureau of Chemistry reported that analysis showed the pills 

r lewismSve pills =il 

\ A Bracing - Invigorating Tonic to iralld op the System* of the weak »n<J 1 

tiervotu Recommended for General Debility Sleepleameus Weak Trembling* - f 
ani_Nervoua Sensation* where an Invigorating T<toi?|i Indicated. They ^ 
a^rengtben the nerves add Iron to the blood and supply a want among peoplj J 
whb bare been humbugged by the lost manhood and debility-qaac^a^ Thl* 1 
preparation Is composed of the pu e»t of droga and la put op to relieve the mind j 
and body and not to relieve the pocket book \ 

We do not bellevf It la possible to compound a better remedy then Devria* f # 
Nerve Pill* for the relief of these ailments or one tuat will more qnlckl/" ) 
restore the strength snap and vigor / 

PRICE SOA A BOX 6 BOXES FOR 52.50 POSTPAID ) 


to consist essentially of an iron salt, strychnin, phosphorus 
and unidentified plant extractives The trade package recom¬ 
mended these pills for “Nervousness, General Debility, Lack 
of Energy, Self Distrust, Loss of Memory and Diseases aris¬ 
ing from Mental Worry, Overwork, Excesses, etc ” These 
claims were declared false and fraudulent and m October, 
1920, judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed —[Notice 
of Judgment No 8958, issued May 24, 1921 ] 

Bick’s Daisy 99—A quantity of this preparation alleged to 
have been shipped by the Palestine Drug Co, of St Louis, 
was declared misbranded The federal chemists reported that 
analysis showed it to consist essentially of a solution of 
sodium acetate and buchu in alcohol and water The presence 
of extractives of cascara was also indicated It was falsely 
and fraudulently recommended for the treatment of gonorrhea, 
leucorrhea, etc In November, 1920, a decree of condemna¬ 
tion and forfeiture was entered and the court ordered that the 
product be destroyed—[Notice of Judgment No 8828, issued 
May 20, 1921 ] 

Planten’s Capsules—In December, 1919, G J Fajardo of 
New York City is alleged to have shipped to San Juan, P R, 
a quantity of Planten’s Capsules which were misbranded The 
federal chemists reported that the contents of the capsules 
consisted of balsam of copaiba The preparation was fraud¬ 
ulently represented as a cure for chronic and acute gonor¬ 
rhea, gleet, cystitis and all forms of urethritis In August 
1920, a decree of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed—[A oltcc 
of Judgment No 8833, issued May 20, 1921 ] 

San Methyl—Several packages of this preparation con¬ 
signed m July, 1919, by the Grape Capsule Co, Allentown, 
Pa, were declared misbranded Analysis of a sample by the 
Bureau of Chemistry showed it to consist essentially of 
copaiba, cubebs, oils of santal and cinnamon, methylene blue 
and phenyl salicylate It was represented as an excellent 
cure for gonorrhea, gonorrheal rheumatism, gleet and urethral 
diseases generally These claims were declared false and 
fraudulent In October, 1920 judgment of condemnation and 


forfeiture was entered and the court ordered that the product 
be destroyed —[Notice of Judgment No 8725, issued April 
27, 1921 ] 

Pendleton’s Vegetable Panacea—A quantity of this prod 
uct, alleged to have been shipped by the G I Robinson Drug 
Co, Thomaston, Maine, in March, 1920, was declared mis 
branded The Bureau of Chemistry reported that analysis 
showed the preparation to consist essentially of an alcoholic 
solution of red pepper, camphor, myrrh and oils of spear 
mint, thyme, cedar and cloves It was falsely and fraud 
ulently represented as a cure for rheumatism, headaches, 
nalpitation of the heart, diphtheria, sore throat, etc In 
November, 1920, a decree of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
— [Notice of Judgment No 8717, issued April 27, 1921] 

Vagiseptic Discs —This preparation alleged to have been 
shipped in January, 1920, by the Palestine Drug Co of St 
Lotus was declared misbranded Analysis by the federal 
chemists showed the “disc’’ to consist essentially of sodium 
chlorid (table salt) a small amount of alum, sugar, starch 
and talc It was falsely and fraudulently represented as a 
remedy for gonorrhea and for "Amenorrhea and other Uterine 
and Vaginal Disorders ” In November, 1920, a decree 

of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed —[Notice of Judgment 
No 8829, issued May 20, 1921 ] 

Arthur’s Emmenagogue Pills and Leslie’s Emmenagogue 
Pills—The Palestine Drug Co, of St Louis Mo, are alleged 
to have shipped m January, 1920, a quantity of Arthur’s 
Emmenagogue Pills and Leslie’s Emmenagogue Pills These 
preparations were declared misbranded Analyses of samples 
of the articles by the Bureau of Chemistry showed that both 
brands of pills consisted essentially of iron (ferrous) sul¬ 
phate, aloes, and an unidentified alkaloid They were both 
sold under the false and fraudulent claim that they ivex 
emmcnagogucs In November, 1920 judgment of condemna¬ 
tion and forfeiture was entered and the court ordered that 
the product be destroyed —[Notice of Judgment No 8°08 
issued May 23, 1921 ] 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and addre 
but these will be omitted on request 


SALIVARY AND SERUMAL CALCULUS 
To the Editor —Please give the most recent theory as to the cause of 
the formation of tartar on the teeth md preientiie measures 

Robert Watt M D Philadelphia. 

Answer —Black, in his ‘Special Dental Pathology',” gives 
the results of studies on salivary calculus (tartar) by him¬ 
self and also by Burchard After an extensive study of the 
subject, Black was able to prove, by a certain ingenious 
method for the collection of deposits on teeth, that the quan¬ 
tity of food taken governed the amount of the deposits It 
one ate sparingly, no deposit was found, if one ate freely 
much deposit was observed The kind of food ingested made 
no perceptible difference m the quantity of the deposit 

Salivary calculus is always soft when first deposited, later 
it becomes hard Since the deposits are soft at first, thorough 
brushing of all parts of the teeth will remove the soft deposit 
before it hardens The other method, restricting the diet, 
prevents the deposition A combination of the two is the 
ideal preventive measure 

Serumal calculus is different from salivary calculus J he 
latter is a combination of certain constituents of the saliva 
micro-organisms and food debris This is grayish ana 
forms on the teeth down to, but not below, the gum margins 
while the serumal calculus is black and is deposited only on 
the roots of the teeth below the gum margins The cause to 
the serumal deposit is unknown, but it is probably some Ioca 
irritation Both contain lime but the serumal deposit is muc 
harder It is often associated with pyorrhea alveolans 
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COMING EXAMINATIONS 

Alaska Juneau Sept 6 Sec Dr Harrj C De Vighne Juneau 
Florida Jacksonwllc Aug 1 Sec Dr William M Rowlett 
Citizens Bank Bldg Tampa 

New Hampshire Concord Sept 9 10 Sec Dr Charles Duncan 
Concord 


District of Columbia April Examination 

Dr Edgar P Copeland, secretary, Board of Medical Super- 
nsors of the District of Columbia, reports the oral and writ¬ 
ten examination held at Washington, April 12-14, 1921 The 
examination covered 16 subjects and included 80 questions 
An average of 75 per cent was required to pass Of the 12 
candidates examined, 6 passed and 5 failed Three candidates 
were licensed by reciprocity The following colleges were 
represented 


College 

George Washington Umversit) Medic'll School 
(1920) 80 1 (1921) 82 3 
Howard University 
Cornell University Medical College 
University of Penns} hama 


FAILED 

College of Physicians and Surgeons Boston 
Kansas City College of Medicine and Surgery 
St Louts College of Physicians and Surgeons 
Hahnemann hied Coll & Hosp of Philadelphia 
Temple University Department of Medtcme 

College LICENSED BY RECirROCITV 

Howard University 

University of Vermont College of Medrctue 
Medical College of Vtrgtma 


Year 

Per 

Grad 

Cent 

(1908) 

88 8 

(1920) 

77 

(1917) 

88 5 

(1919) 

90 8 

(1916) 

62 2 

(1920) 

32 7 

(1920) 

26 i 

(1918) 

70 1 

(1919) 

62 1 


\ ear Reciprocity 

Grad vt n 
(1890) Ohio 

(1896) Vermont 

(1913) Virginia 


Kentucky May Examination 


Dr A T McCormack, secretary, Kentucky State Board of 
Health reports the written examination held at Louisville 
May 10, 1921 The examination covered 11 subjects and 
included 110 questions An average of 70 per cent was 
required to pass Of the 50 candidates examined 49 passed 
and 1 failed Three canaidates were licensed by reciprocity 
The following colleges were represented 


College PASSED 

College of Phys and Surgs San Francisco 
University of Louisville Medical Dept. (1920) 79, (1921) 
79 81 81 82 82 83 83 83 83 83 83, 84 84 84 

84 85 85 85 85 85 85 86 86 86 86 86 86 86 

87 87 87 87 87 87 88 88 88 88 89 89 89 93 <J4 
Fclectic Medical College 

Ohio State University College of Homeo Med 
\ anderbilt University Medical Department 

FAILED 

Loyola Unnersiiy 


\ car 

Per 

Grad 

Cent. 

(1921) 

t 

85 

t 

(1921) 

77 

(1921) 

82 

(1920) 

87 

(1917)* 

72 


College licensed be reciprocitl g«r Reciprocty 

Hospital College of Medtcme Medical Department 
Central University of Kentucky (1903) Texas 

Johns Hopkins University Medical Department (1913) Maryland 
Boston University School of Medicine (1905) Mas 

* Fell below 60 per cent in more than one branch 


Oregon January Examination 

Dr Urling C Coe, secretary, Oregon State Board of Exam¬ 
iners, reports the written examination held at Portland Jan 
4 6, 1921 The examination covered 13 subjects and included 
92 questions An average of 75 per cent was required to pass 
Of the 20 candidates who took the physicians and surgeon's 
examination, 15 passed including 1 osteopath, and 5 failed 
Of the candidates who took the osteopathic examination 5 
passed and 1 failed The following colleges were repre¬ 
sented v _ 

passfd x ear Per 

College passed Grad Cen , 

Leland Stanford Junior University School of Medicine.(1917) 88 9 

(1921) 85 

Chicago College of Medictne and Surgery (1909) 81 

Indiana Medical College School of Medicine of Purdue 

University (1906) 82 
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State University of Iowa College of Medicine (1897) SO 1 

Umversity of Louisville (1916) 75 

Long Island College Hospital (1899) 80 9 

Eclectic Medical Institute Cincinnati (1891) 71 4 

University of Oregon (1918) 81 1 (1919) 82 2 

Temple University Department of Medicine (1920) 78 9 

University of Toronto Faculty of Medicine (1907) 82 1 

Western University Faculty of Medicine (1906) 83 4 

University of Naples (1S97)* 79 4 

Osteopaths 75 75 75 76 5 77 1 80 


FAILED 

Curtis Physio Medical Institute 
Homeopathic Medical College of Missouri 
Southwest School of Medicine and Hospital 
Columbia University College of Phy* and Surgs 
Gate City Medical College 
Osteopath 

* Graduation not verified 
t No grade given 


(1893)* 28 6 

(1900) 63 7 

(1916) 56 1 

(1908) 73 2 

(1908)* 52 3 

t 


Rhode Island January Examination 
Dr Bjron TJ Richards, secretary, Rhode Island State 
Board of Health, reports the -written and practical examina¬ 
tion held at Providence, Jan 6-7, 1921 The examination 
covered 7 subjects and included 70 questions An average of 
80 per cent was required to pass Of the 6 candidates exam¬ 
ined, 5 passed and 1 failed The following colleges were 
represented 

College passed 

Eastern University of Medicine 

Harvard University (1900) 92 8 

Jefferson Medical College of Philadelphia 
Medical School of American University of Beirut 


Laval University Faculty of Medicine 
' Graduation not ve-ified 


Year 

Per 

Grad 

Cent 

0913) 

80 8 

(1918) 

87 3 

(1917) 

87 4 

(1913)* 

86 3 

(1919) 

76 0 


Book Notices 


GROM.TH or TUE Soil Translated from the Norwegian of Knut 
Hamsun by W W Worster Two rolumes Cloth Price $5 New 
Torh Alfred A Knopf, 1921 

Knut Hamsum, winer of the Nobel prize for literature m 
1920 is the author of numerous novels dramas, essays and 
poems depicting Norwegian life In Growth of the Soil” he 
presents an epic the chief plea of which is the call to go back 
to the land and the simple life The story concerns a simple 
peasant who goes into the wilds, builds himself a farm 
marries, raises his family, and through his success attracts 
to the uncultivated forests more and more people until he 
establishes a farming community Incidental to the story 
there are many medical aspects, for Hamsun is a realist and 
knows that few human lives are untouched by the problems 
of medicine Thus Inger wife of Isak, chief character of the 
story, is afflicted with a harelip The great fear of her life 
is that one of her children will be similarly afflicted At the 
coming of each child she sends her husband away and delivers 
herself so that she alone may know the appearance of the 
infant Before the coming of the third child, the house is 
\ tsited by a wandering Lapp who carries w ith him in a sack 
a hare poached from the neighboring forest Inger s super¬ 
stitious fear of a prenatal impression is brilliantly depicted 
Unfortunately the child born is a female infant likewise 
afflicted with a harelip Inger commits infanticide and buries 
the infant The story details her subsequent arrest and con¬ 
siders the Norwegian law which condemns her to a long 
prison sentence Again a social side of the question is 
touched since her life in prison is the determining factor in 
her future In prison she comes in contact with modern med¬ 
ical science The harelip is cured by a plastic operation She 
also receives instruction in reading, writing and many house¬ 
hold arts which make her a better partner m the building of 
the family when she returns 

The author also shows how city residence gives an out¬ 
look on life which causes the city dweller to look down on 
the simple peasant As the community grows and new per¬ 
sons come in life becomes more complex An insight is 
afforded into the jealousies and difficulties of intimate country 
life. Another woman, familiar with city life, returns to the 
country and takes up an occupation with one of the farmers 
in the neighborhood She too, commits infanticide. In her 
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case, however, a number of persons become interested When 
the case is tried the wife of the district superintendent makes 
a brilliant address which results in her acquittal It is m 
this address that the author preaches his views regarding the 
attitude of society to the unmarried mother The address is 
dramatic and one of the strongest pleas for equal responsibil¬ 
ity of the father that one can find in modern literature 
Novels of the type of the "Growth of the Soil” are as 
instructive as many nonfictional works, and have the added 
advantage of intense interest 

The Anatomy of the Nervous S\stfm from the Standpoint of 
Development and Function By Stephen Walter Ranson M D 
Ph D Professor of Anatomy in Northwestern University Medical 
School Chicago Cloth Price $6 50 Pp 395 with 260 illustrations 
Philadelphia W B Saunders Company, 1920 

In this volume, Ranson presents the anatomy of the ner¬ 
vous system from the dynamic rather than the static point 
of view Recognizing the difficulty of teaching by structural 
details alone, he points out their functional significance as 
well, in doing this he lays the foundation for physiologic and 
clinical neurology The descriptions are comprehensive, 
accurate, easily understood and not burdensome The sub¬ 
ject matter includes the recent, important contributions f to 
the science of neurology Where disputed points occur, the 
author’s name and date of his contribution appear, a full list 
of these references and the literature is included in a bibli¬ 
ography Among recent contributions to neurolog} with 
which the neurologist is familiar may be mentioned the work 
of Ingvar on the cerebellum The spinal paths for sensation 
are clearly described and clinical research on this subject is 
utilized The extrapyramidal motor system is described and 
its relation to clinical neurology noted The original illustra¬ 
tions of dissections assist in no small way in making the 
subject interesting and lucid Special note may be made of 
the internal configuration of the cerebral hemispheres Con¬ 
siderable original work is referred to in the sympathetic 
nervous system The laboratory outline of neuro-anatomy is 
practical The index is complete and lends itself readilv to 
efficient guidance The volume is an excellent textbook and 
n good reference handbook 

Lehrbuch und Atlas der Aucenheilkunde Bcarbeitet von Prof 
A Elschnig Prof R Greeff Prof L. Heine Prof E Hertel Prof 
E. v Hippel Prof E Kruckmann Prof J Oeller Prof A Peters and 
W Stock Herausgegeben von Dr Theodor Axenfeld Professor der 
Atjgenheilkunde in Freiberg Sixth edition Cloth Price 78 marks 
Pp 840 with 650 illustrations Jena Gusta\ Fischer 1920 

Evidently the quality of glue used in the German binderies 
is sadly below that of former years, judging from the rapidity 
with which this textbook fell to pieces But this defect is 
more than made up for by the good printing and evidences 
of careful proof-reading throughout (only two errors were 
noted), and completely overshadowed by the excellence of 
the illustrations The latter far surpass the standards set by 
the higher class textbooks although, in a few instances, the 
plates are not sufficiently illustrative of the matter m hand 
The photomicrographs are uniformly good and the fundus 
illustrations by Oeller live up to the reputation he established 
some years ago Many of the newer phases of ophthalmology 
are considered at length and fully discussed, even though 
they have not been universally accepted For example, paren¬ 
teral injections of milk are still considered by Axenfeld as 
being oil an experimental plane The slit lamp of Gullstrand 
is described but the enthusiasm of the workers with that 
instrument is not reflected among these pages But in e\ery 
chapter, the most modern accepted concepts of diseases of 
the eye and the treatment are dealt with in a comprehensive 
manner The American ophthalmologist will disagree with 
the views in several phases which, in this country, are con¬ 
sidered of major importance The art of retinoscopy is dealt 
with m a very stepmotherly manner by Axenfeld, and refrac¬ 
tion as a whole does not receive the consideration that our 
own textbooks give it Again, the etiology of ocular disease 
of other than local origin is not given the attention that 
American ophthalmologists are wont to employ There are 
several chapters that stand out supreme That on the con¬ 
junctiva, by Axenfeld, is a masterpiece, and every sentence 
deserves careful study He stresses the falsity of the older 


conception of pinguecula and emphasizes the fact that it is 
not composed of fat, but is a localized hypertrophy (even to 
hyaline thickening) and is due to irritation through the 
palpebral aperture The chapter on the cornea, by Elschnig, 
is equally good and contains lucid descriptions of corneal 
conditions Greef contributes the chapters on the retina, and 
the optic nerve and visual tract These are very well written 
and complete, and the etiologic phase of diseases of these 
structures is elaborated on far better than m other chapters 
The chapter on injuries, both civilian and war, by Hertel, 
contains a short, but excellent treatise on sympathic oph 
thalmia, and is concluded by a short discussion of the ques¬ 
tion of compensation for ocular injury Heine closes the text 
with a compilation of the possible ocular complications of 
systemic disease Taken by and large, this may be considered 
as one of the best textbooks of ophthalmology that has 
appeared To the student, it presents a lucid picture of ocular 
disease, to the general practitioner, it lends a diagnostic and 
therapeutic hand in puzzling conditions, and to the ophthal¬ 
mologist it offers an excellent modern concept of ocular dis¬ 
ease, one that will bear rereading 

Elements or Hygiene and Public Health fob the Use or Med 
ical Students and Practitioners By Rai Bahadur Jaismg P Modi 
L R C P & S LFPS Lecturer on Medical Jurisprudence King 
George s Medical College Lucknow With an Introduction by Lieut 
Col L J O Meara F R C S DPH Second edition Cloth Price, 
32 shillings net Pp 497 London Butterwo~th A Co 1920 

This is an interesting book written for Use m the medical 
colleges of India by an experienced teacher and health officer 
All the phases of public health work usually treated in a book 
of this character are touched on, but particular stress is laid 
on subjects of special interest m India The author is appar¬ 
ently more familiar with English than with American 
methods in sanitation For example, the brief paragraph on 
chlorination of water supplies contains no mention of the use 
of liquid chlorin We cannot agree with some of Dr Modi’s 
inferences with respect to air-borne infection, particularly 
that regarding sewer air as a factor in the spread of disease 
Also the subject of room disinfection following contagious 
diseases is treated from a point of view fast disappearing 
among up-to-date American health officers In general, how¬ 
ever, the subjects are adequately and sanely treated A few 
discussions of particular interest might be mentioned For 
example, the chapter on personal hygiene portrays living con¬ 
ditions which are found rarely, if at all, in this country The 
subject of malaria is unusually well treated, as are also 
plague and cholera The book is a valuable contribution to 
the literature on public hygiene in tropical countries 

The Genuine Works of Hippocrates Translated from the Greek 
with a Preliminary Discourse and Annotations Two \olumes m on** 
By Francis Adams LE D Extra muslin Price $5 Pp 366 New 
\ ork William Wood & Company 

The publishers ha\e reissued under one cover the two 
volumes of the original translation by Francis Adams of the 
Works of Hippocrates This is a well known translation, 
copiously annotated, originally published under the auspices 
of the Sydenham Society The uSme of Hippocrates stands 
next to that of the mythical Esculapius as the father of med 
ical science All who presume to follow medical science 
should he familiar with his work, if he had written only ths 
first of his famous aphorisms he would have contributed 
enormously to medical science 

Life is short and Art long the Decision fleeting experience fall* 1 
cious and judgment difficult The physician must not only be 

prepared to do what is right himself but il o to make the patient the 
attendants and externals cooperate 

Mother and Child By Edward P Hvvis AM M D Professor of 
Obstetrics in the Jefferson Medical College Fourth edition Gloth 
Price $2 75 net Pp 278 with 33 illustrations Philadelphia J B 
Lippincott Company, 1921 

This well known book has been revised and brought up to 
date by the author, and numerous well-chosen illustrations 
have been added It is a valuable book for the aid of mothers 
especially, the part assigned to the child Mothers will find 
all the information they may need on the care of the child, 
such as the feeding and the treatment of diseases incident to 
childhood 
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THE OFFICE OF IMPERIAL PHYSICIANS, 
PEKING* 

E V COVVDRV, PH D 
New \okk 

Admission to the Office of Imperial Physicians was obtained 
through the kindness of the emperor's tutor, Mr R. F John¬ 
ston, who gave me a card of introduction to Mr Ch’i Ling, 
a minister of the household Mr Ch’i received us in his 
vamen with great courtesy and made arrangements with the 
director of imperial physicians for our proper reception My 
thanks are also due Mr Ma Kiam, of our Department of 
Chinese, who with his intimate knowledge of Chinese classics, 
has helped me immensely 

The sentry in a gray uniform, taking it easy at the entrance, 
is symbolic of the respect with which the present republican 
government seems to regard all monarchical institutions 
(Fig 1) On Chinese New Year, and other festal occasions, 
the president or his 
representative, calls on 
the emperor in his pal¬ 
ace m the Forbidden 
City The emperor is 
said to receive from 
the republic $4 000 000 
Mexican a \ear as an 
honorarium m consid¬ 
eration of his partial 
abdication A few 
heads are lopped off 
after each attempt at 
restoration and the em¬ 
peror continues to be 
treated with deference 
From his private purse 
he maintains the Office 
of Imperial Physicians 
and several other Man- 
chu organizations and 
vamens The rebuild¬ 
ing and elaborate deco¬ 
ration of these offices, 
after their destruction by foreign troops during the Boxer 
uprising in 1900, is indicative of the tenacity with which the 
Chinese cling to their traditions 
Visitors are usually received at the entrance and are con¬ 
ducted through spacious court yards to the library, where 
tea is served and the usual compliments are exchanged The 
official textbook called the “Golden Mirror” occupies a place 
of honor on the central table (Fig 2) It was written under 
the supervision of the Emperor K’ang Hsi (1661-1722 1 D) 
from originals attributed first to the Han Dynasty (206 B C 
to 220 A D) and still earlier to the mythical Yellow 
Emperor (2696 B C), who is considered to be the father of 
Chinese medicine Perhaps no other medical book has held 
its popularity through so many centuries Even today, about 
two hundred million Chinese are content to be treated in 
accordance with its dictates, so that in a very real sense, it 
is for them an arbiter of life and death 
It consists of eight large T,oh:mes in Chinese cases covered 
with blue cloth Each volume contains from six to twelve 
books bound in imperial yellow It teaches that the air passes 
through the larynx to the heart and other palpable absurdi- 

* From the Anatomical Laboratory PcKtng Union Medical CoUege 


ties Turning over the pages, wc come upon many interesting 
drawings indicating different disease conditions such as the 
gram pustule sickness’ (erysipelas) m children and in 
adults There are also charms and mystic diagrams in pro¬ 
fusion The 'Sixty Year Cycle of the Forces of Nature’ is 
very popular Diagrams illustrating the relation between 
masculinity and femininity are not only of common occur¬ 
rence in the “Golden Mirror” itself but are used as symbolic 
decorations in many of the buildings 
After leaving the library, visitors usually inspect some 
native drugs in an adjoining room and then pass through 
the north court, reception ball and south court to a small 
shrine where a large brass statue is kept A suitable gra¬ 
tuity to one of the attendant coolies results in the speedy 
removal of all the clothing the altar and sacrificial vessels 
so that the acupuncture holes may be closely examined 
(Fig 3) The girdle about its loins is pure camouflage 
because all the external genitalia are omitted in deference to 
Chinese antisexual feelings The holes indicate the proper 
places for the insertion of needles in various diseases, the 
idea being that all ailments are due to an improper associa¬ 
tion between the various circulating male and female prin¬ 
ciples which conse¬ 
quently require libera¬ 
tion In the Golden 
Mirror 1 

“Life is said to de¬ 
pend on the action of 
a female-principle 
which embraces a male- 
principle These prin¬ 
ciples are opposite pow¬ 
ers of vigor or strength^ 
which are equal in 
weight When they are 
properly balanced there 
will be no disease of 
anv kind and the per¬ 
son will he productive 
and healthy These 
principles are distrib¬ 
uted quite differently m 
the body The exterior 
is male and the interior 
is female, the back 
male and the abdomen 
female, the viscera 
male and the paren¬ 
chymatous organs are female Each principle has three 
degrees m quality, namely great female principle, female 
principle proper and young female principle, great male 
principle, male principle proper and young male principle 
These three degrees of principle are evenly distributed in 
their respective organs and viscera ” 

Miniature statues of this kind are used in China for 
instruction in different ways We read that one method is 
to cover the body with a layer of paraffin and paper, to fill 
it with water and to let the novices try their skill at locating 
the holes with needles If they are successful, the water 
gushing forth typifies the liberation of male and female prin¬ 
ciples from the living body But very little, if any instruc¬ 
tion is now given m the Office of Imperial Physicians 
Images are worshipped, not used good food is offered and 
cheap incense burned lavishly 
From this small shrine we are led to a large temple, at the 
entrance to which some of the officials consent to group them¬ 
selves for a photograph (Fig 4) Within the temple, large 
gilt images of the Emperors Huangti, Fuhsi and Shcnnung 

1 From a translation (or paraphrase) of a portion of the Golden 
Mirror h> E T Hsteh A Review of Ancient Chinese Anatomj, Anat 
Record 20 101 1921 



Fig 1—The sentry in gray uniform resting at the entrance s>mbohzes the respect 
with which the present republican government regards all monarchical institutions 
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are worshipped during the spring and autumn festivals 
Shennung and Fuhsi are thus idolized because they are cred¬ 
ited with the m\ ention of w riting, about 4,000 years ago 
Huangti is even more highly venerated since, in addition to 
being the father of Chinese medicine, he is also supposed to 
have invented clothing, as may be seen in the accompanying 
photograph (Fig 5) 

In these imperial offices, 110 physicians are registered 
(March, 1921), none of whom hare any foreign training 
Two of them visit the Emperor Hsuan Tung in the For¬ 
bidden City about twice a week and make prescriptions when 
necessary One can imagine the deference with which the} 
approach the "Son of Heaven” and the solemnity with which 
they beg him to take spirit pills (tapeworms soaked in chil¬ 
dren’s urine) or some other remed) popular for at least a 
thousand years It is said that the emperor is not permitted to 
seek the advice of foreign trained physicians, but I have been 
unable to confirm the statement 

The visit helps to give us a true conception of the diffi¬ 
culties which have to be overcome in the introduction of 
modern medicine into China The book of authority, the 
idolization of leaders long since dead and the complete satis¬ 
faction with present conditions, are obstacles to progress 
which have to be reckoned with No wonder that “a modern 
Chinese anatomist” expresses himself thus quoting from John 
Dudgeons (1919) translation 2 3 * * 

“If I do not, however, speak there are many diseases whose 
origin cannot be known, so I cannot but speak out Not onlj 
do the medical books assert that memorj and mind come 
from the heart but the learned, m treating of reason v irtue 
and conscience all say that inte'ligence and memo 1 \ ate 
located m the heart, because at the beginning people did not 



pig 2 —The official textbook called the Golden Mirror occupies a 
place of honor on the central table 


know what the heart governed, they knew that it lay in the 
chest, they did not know that at the two sides of the lar}nx 
and gullet there are two air vessels, which at the front of 

2 The ritual is described in detail by de Harlez Mem Acad ro> d 
sc de Belg 51 417-426 1893 

3 Dudgeon, John A Modem Chinest Anatomist and Other Dis 

courses tsat M J of China 5 SO 1919 (Unfortunatelj, Dudgeon 

does not give the original Chinese references ) 


the lungs unite to form one vessel which enters the heart 
then it goes out of the left side of the heart, passes the 
lungs, and enters the spine This is the wei-tsung vessel 
In tront it connects with the ch’i-fu and spermatic road, 
behind with the spine, above with the two shoulders, m the 
middle with the two kidnejs, and below with the two lower 
extremities This is the vessel that preserves the original or 
vital air and juices 
Tins air goes out and 
in tlie heart, how then 
can the heart produce 
mind and store up 
memorj ? Why do I 
saj that the mental 
qualities are in the 
brain because food 
and water produce air 
and blood w It l c h 
grows the flesh, the 
pure delicate juice is 
converted into mar¬ 
row which advances 
b} the spine and so 
up to the brain and 
therefore is called 
nao sui (brain mar- 
i ovv) 

‘ In regard to the 
nature of the pulse, 
what I inform poster¬ 
ity is the truth, if 
there are those who 
speak or write not ac¬ 
cording to what the} 
know or believe and 
assert thmselves to be 
genu and do not con¬ 
scientious!} discourse 
of things thev must 
suffer punishments at 
the hands of Heaven 

‘ The ancients did 
not know that the 
pulse was the air ves¬ 
sels although thev 
discoursed on a great 
varietv of pulses and 
their positions, in 
which ever} man was 
different Thev said 
there were twent}- 
seven characters of 
sorts and I dare not 
sav the} were wrong in their doctrine of the pulse, not 
because the} have not a leg to stand upon (in Chinese no 
footing for their views) but because posterit} m their treat¬ 
ment of disease would have no doctrine of the pulse to go 
upon By feeling the pulse and knowing whether a person is 
going to live or die is easj, but to decide on the disease is 
difficult 

“Lang Chai opposed m} view He said the hearts of ani¬ 
mals contained blood whj is it that man’s contains none 
I replied b} asking him what animals’ heart contained bloo 
And he replied that in ancient prescriptions there is men¬ 
tioned the sui-sin-tan pills taken to cure madness These 
pills are made of a species of Wickstraemia (kan-sui) g r0UI1 
to powder and mixed with pig’s blood and thereof the p 1 s 
are made, and is this not proof that the pig s heart contains 
blood ? I replied that this was an error of the ancients, it 
was pig's blood but not out of the heart When the ear 
is cut with a knife the blood in the heart comes from ic 
cut walls of the chest, and if the heart be not cut there is no 
blood within it , , 

‘If persons do not read and study books and mink y 
reading mine to have sufficient knowledge, that is not m} 
fault but their own 11 
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The fundamental problem is 'the transformation of the 
mind of Ch m," to use the title of one of Professor Dewey's 
papers recently published in rlsia, for the same causes hold 
back de\elopment in manj lines Dissatisfaction with the 
past and present, and a reaching- out of the nation as a whole 
for improvement, are the first essentials The Chinese intel¬ 
lect is certainh not inferior to the Japanese 
What holds them back is their reluctance to get 
together and stick together on a national basis 
m some constructive program which linohes 
a certain measure of idealism coupled with a 
willingness to forego undue profit That thev 
are able to do so is shown b> the coherence of 
business guilds and certain industrial enter¬ 
prises 

The beginning which has been made in the 
organization of federal and pro\nicial medical 
schools is worthy of the highest praise, but 
the} are like houses built upon the sand’ with 
no stabilita, subject to e\er\ passing storm of 
resolution and political intrigue Their success 
and very existence usuall} depend on the health 
and strength of their director The} are in 
other words ‘one man institutions” China has 
been a monarchy for so long that the people 
hate not learned the efficac} of sharing responsi¬ 
bilities ‘A -virtuous ruler is like the pole star 
which keeps its place, while all other stars do 
homage to it” 4 

The consequences are serious When the 
director becomes indisposed or receives some 
other appointment, the facult} are helpless because thev 
have taken no part m the organization and do not com¬ 
mand the respect and confidence of the federal or pro¬ 
vincial authorities, so that the whole enterprise is m 
danger On the apppomtment of a new director a radical 
change in policy may be expected w ltli failure to abide by 


In order to maintain continuity of effort and business-like 
efficiency, the director must learn to share his responsibilitv 
vv ith members of the facultv This if he is the right kind of 
man he will gladlv do Does not Confucius say, 'The dis¬ 
tinguished man is anxious to put himself below others " He 
w ill be happy m seeing his institution firmly established 



Fig 3 —W 
Shennung ire 



Fig 4 —One is led to a large temple at the entrance to which orae of the officials 
consent to group themselves for a photograph 


the spirit and letter of agreements made by the first incum¬ 
bent One college has had to close its doors in the absence 
of its director m another the members of the facultv are 
dependent on the personal influence of their director with the 
government for securing their salarv from month to month 


4 Giles Lionel The Sajings of Confucius The Vi dom of the 
East Series, London, John Murra> 1912 p 39 


ithm the temple large gilt images of the Emperors Huangti FuL i and 
worshipped during the spring and autumn festuals 

throngh careful organization and the deputation of authority 
to others With the success of the college at heart, he will 
find it no hardship to retire a little from the limelight, for 
it cannot be denied that the outlook of a single individual is 
narrow compared with that of a small but representative 
group which is actually doing the work of the college A 
single individual is likelv either to make hastv 
decisions or to procrastinate, to be influenced 
bv personalities by indigestion and other factors 
irom which a group being a collection ot units 
is immune Group action is more conservative 
more broadminded and more permanent an in¬ 
terregnum can be more easily bridged ov er and 
coherent team-work made possible 
As the members of the facultv gradually come 
to a realization of their own personal responsi¬ 
bility for the success of the institution as a 
whole their interest increases and esprit dc corps 
develops Individual lovalty to the director is 
overshadowed bv devotion to the institution and 
to the ideals for which it stands Directors will 
come and go, but it is hoped that institutions 
founded bv the Chinese will become permanent 
national assets 

Some Chinese shoulder their responsibility 
bravelv and press on as true pioneers, but how 
small is the minority and bow overwhelming the 
inertia of China 1 To strengthen these leaders 
is the aim of every one who lias China’s interest 
at heart 

It will not be an easy task Real advances m medical 
education cannot be expected before a sound and just gov¬ 
ernment has been established responsibility for which rests 
fairly and squarely on the shoulders of the Chinese people 
It is unfair to cast all the blame on the official class because 
atter all the officials are Chinese and continue to hold office 
through the tolerance of other Chinese The government of 
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any country is just as good, or just as bad, as the people 
desert e 

Lao Tzu's doctrine of inaction/ “Leave all things to t he 
their natural course and do not interfere,” has entered into 
the tery fiber of the nation during centuries of famine, flood 
and plague, and it has bred a colossal indifference How 
opposed it is to the old English motto, “Time and tide wait 
for no man 1 ” The disciple Tseng T 2 u said of Confucius 0 
“Our master’s teaching simplj amounts to this ‘loyalty to 
oneself and charity to one’s neighbor ’ ’’ Self first and the 
other fellow next individualism before nationalism The 
leaders of voting China would do well to instil the nation 
generally with some of the strong Roman patriotism, 
expressed in the words “Dulce est pro patria mori,” at the 
same time being careful not to create the dangerous Prus¬ 
sian feeling that ‘the state can do no wrong” This change 
cannot be accomplished at a nave of the hand, but those 
who have acquired a slight know ledge of China through two 
or three years’ residence, as well as others born and bred m 
China almost w ithout exception, express faith in the abilitv 
of the Chinese people to work out their own salvation with 
foreign encouragement but not foreign control 

In his most recent article (May, 1921) Professor Dewey 
says “It is no wonder that wherever a few are gathered 
together in China, the favorite indoor sport is ‘saving China ’" 
It is to be hoped that the day is not far distant when this 
“sport” is not only indulged in bj foreigners with a sprin 
kling of Chinese but can boast of some slight popularity 
among the masses of the Chinese themselv es w ithout foreign 
influence There is truth in the sating that “where there is 
a will there is a way” At present the ‘will’ is lacking in 
the great masses of population who count for so much 


Medicolegal 


Evidence of Performance of Other Abortions 

(State ’ Bassett 'N M) 194 Pac R S62) 

The Supreme Court of New Mexico sats that the defen 
dant was convicted of murder in the second degree under i 
statute which prot ided that every person who should admin¬ 
ister to any woman piegnant with a quick child any sub¬ 
stance, or use an} instrument or other means, witi mint 
thereby to destrov such child, unless it w as neccssan to 
preserve the life of the mother, should, in case the death of 
such child or mother should be therein produced, be guilty 
of murder in the second degree 1 he prosecuting witness 
testified that at the time the abortion occuired she was preg¬ 
nant with a quick child, and that the pregnanev had pro¬ 
gressed about six months The defendant admitted that he 
aborted the woman but contended that at the time she went 
to his sanatorium and he made his first examination of her 
the fetus was dead, and that it was necessan in order to 
save her life and in accordance with correct medical prac¬ 
tice, to remove the fetus with instruments which he did 
But the woman was allowed to testify over his objection 
that some months later she again visited his sanatorium and 
that he there performed another abortion on her when she 
had been pregnant about two months The district attornc 
explained that this testimony was to show the intent with 
which the defendant committed the first abortion That 
brought up the question of when and when not, in cases of 
this kind, evidence of other abortions is admissible in the 
prosecution for the given particular act The court hesi¬ 
tates to depart from what appears to be the current of author- 
it\ on the subject but it cannot but be convinced that there 

5 Giles Lionel The Saj mgs of Lao Tzu The Wisdom of the Eict 
Senes London John Murra> 1917 p 32 

6 Giles Lionel The Sayings, of Confucius The "ft isdom of the 
Ha t Senes London John Murraj 1912 p 118 


was an entire lack of relevancy of the proof offered of the 
second abortion in this case It did not tend to prove that 
the woman was aborted on the first occasion unnecessarih 
and when it amounted to murder of a human being Where 
fore it is held that the evidence of the second abortion was 
inadmissible, and the judgment of conviction is reversed, with 
directions to award a new trial In other words the court 
holds that, under the statute, the gist of the offense was 
the intent to murder a quick child by means of aborting the 
mother, and, in a prosecution under that statute, proof of 
other abortions on women wherein the child had not quick 
cned was not relevant, and should be excluded If there was 
no quick child in the womans womb when the abortion was 
resorted to, there was no crime under the statutes of New 
Mexico, as thej existed at the time of the occurrences in 
this case How, then, could it be said that producing an 
abortion on a woman pregnant, but when the fetus had not 
vet quickened, would tend in the remotest degree to show 
that a phvsician would deliberately commit murder of a 
quick child still m its mothers womb? The acts in the two 
cases arc entirely distinct and dissimilar One involves mur 
der, the other involves nothing more than a disregard of the 
finer feelings oi humanitv with which the law, in the absence 
of statutory regulation, is not concerned If it had been 
shown that the defendant had aborted other women pregnant 
at the time with quick child, the evidence would undoubtedlv 
have been admissible That would have tended to show that 
the defendant when he aborted the prosecutrix, intended to 
commit murder by the use of instruments on the mother, and 
that he probablv did not as he testified, abort her for the 
purpose of preserving her health, or possiblv her life 

Federal Court Upholds State Law and Board 
(Lindsey Allen ct al (U S) 269 red R 616 ) 

The L mted States District Court, in Massachusetts says 
that this was a bill in equitv brought against the attornev 
general two district attornevs, and the members of the board 
of registration of that state The board was established bi 
an act approved on June 7, 1894 Bv Section 3 of the act 
everv person who had been a practitioner of medicine con 
tinuouslv for a period of three rears next prior to the pas 
sage of the act was entitled to registration and a certificate 
on pavmcnt of a fee of one dollar, but bv Section S, on and 
after 1 m 1 1895, all applicants were to be examined The 
bill illegcd that the plaintiff had practiced medicine for more 
than eight rears before the passage of the act calling him 
self Dr and M D and that he did not know of the s atute 
until lanuarv 1898, and then tendered a dollar to the board 
and demanded a certificate, which was refused It also 
allegid that he continued to practice without molestation 
until 1914 and had discovered remedies of which it is enough 
to sav that thej were alleged to cure tuberculous blood 
clo s fistulas gallstones and svphilis Since 1914 he had 
been convicted several tunes of practicing medicine without 
a license etc and in one cast was discharged on entering 
into a stipulation ‘to never again engage in the illegal prac¬ 
tice of medicine ” 

The court considers that the charges of malice and 
improper motives against the board were immaterial even 
if otherwise sufficient because, whatever mar have been the 
animus of its members it was its plain dutv under the statute 
to refuse a demand for a certificate without examination 
when the demand was not made until 1898 Section 8 limited 
the operation of Section 3 and even if the time allowed wav 
short, the plaintiff was not entitled to wait thrie rears M 
to the prosecutions it seems that the plaintiff was gun r 
under the act, and here again the motives for instituting 
them were immaterial It rvas alleged that the board per 
mitted others to practice who had never passed an examma 
tion, but nothing appeared to show that the act rvas admin¬ 
istered in an unconstitutional wav The court perceives no 
valid ground open on the bill for contesting the constitution 
ality of the act As to the plaintiffs right to call himself 
M D and to practice medicine, it is enough to say that the 
law gave him a fair chance to preserve the supposed rights 
and that be let it go bv Whether M D does not convej 
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the implication that the person affixing those letters to his 
name has received a degree from an authorized source and 
therefore was m this case a fraud m contemplation of law, 
the court need not consider The exception from the opera¬ 
tion of the statute of some classes of practitioners that manv 
people would regard as swindlers docs not go beyond the 
right of the state to have its own convictions and its own 
policy and to embodv them m law 

In view of what the court has said, it is enough to add 
that at least there is no such clear infraction of the plain¬ 
tiffs rights or impediment to his asserting any defense that 
he may think he has under the constitution of the United 
States if he is indicted again as to warrant this court’s inter¬ 
fering with the regular processes of justice in the state 
There is no deterrent The stipulation above mentioned, 
even if it was more than an understanding outside the record, 
which did not appear, would present no obstacle to anv 
defense on a new indictment, probablv would he disregarded 
for all purposes if the statute should be held unconstitutional 
and whatever its effects was the act of the plaintiff, not of 
the statute If this hill should he entertained, anv criminal 
might seek an innmction m the courts of the United States 
to prev ent the regular administration of the state laws when- 
ever a question as to their constitutionals could be raised 
Here however the court sets no ground for even a reason¬ 
able doubt that on the question before it the act was within 
the power of the state Motion for injunction denied Bill 
dismissed with costs 

Diagnosing and Treating Diphtheria as Quinsy 
(Clarh George fMttlli ) ISO N IV R 1011) 

The Supreme Court of Minnesota in reversing an order 
that denied a motion for a new trial after a verdict had been 
directed m favor of the defendant, says that a phvsician is 
not ordinarily liable for error of judgment in a doubtful 
case He does not insure either correct diagnosis or correct 
treatment, but he is required to possess the skill and learn¬ 
ing which are possessed by the average member of his school 
of the profession m good standing m his locality, and to 
apply that skill and learning with reasonable care If he 
fails m this he is negligent and may be held for injury 
resulting therefrom 

The plaintiff’s wife, 34 vears old, was taken ill one evening 
Her throat was sore and swollen and her temperature some¬ 
what above normal The defendant diagnosed her case as 
quinsv, lanced her throat first on one side and then on the 
other, said probably some pus would come and that she 
would be better m the morning In the morning he asked 
whether any pus had come and was told by the patient that 
none had He lanced her throat again She could not speak 
above a whisper, but asked him to look at her husband’s 
throat He did so and immediately satd, "You have diph¬ 
theria, and that is what is the matter with her" He then 
took a culture went awav, and in fifteen or twenty minutes 
came back and again pronounced the patient’s case as diph¬ 
theria He then changed his treatment and administered 
antitoxin but the patient died on the following day He 
made a death certificate, stating that the cause of death was 
diphtheria with general edema of the pharvnx In a memo¬ 
randum submitted to the health department with the culture 
on the day before her death he gave the diagnosis as sup 
puratwe tonsillitis From the statement in the death certifi¬ 
cate and all the other testimony in the case the court thinks 
that a jurv might fairly infer that the patient was suffering 
from diphtheria from the beginning and that it was doubtful 
whether they could infer that there was anv other ailment 
A physician who was called as a witness testified that it was 
not good practice to lance a throat infected with diphtheria 
as it would spread the infection through the sy stem, and that 
m his opinion the operation was a contributing cause of 
death If the foregoing testimony stood alone the court 
thinks there would be no question of its sufficiencv to sus¬ 
tain a verdict that the defendant was negligent both in the 
manner m which he proceeded to diagnose the case and in 
the treatment administered The doubt m the case arose 
from the fact that a sister of the patient when asked whether 


anv pus came out at the time of the first lancing, answered, 
‘A little,” while the expert witness mentioned testified that 
it was always proper to lance a pus abscess, even if diph¬ 
theria was present However, notwithstanding this testi¬ 
mony the court is of the opinion that the question of the 
defendant’s negligence was for the jury Under the evidence, 
the testimony of the sister was not conclusive of the existence 
of a pus abscess, while the testimony of the expert witness 
was to the effect that even if there was a pus abscess the 
lancing of the throat on the second morning was not good 
practice A jury could infer that the defendant should have 
known on the occasion of the second call that his first diag¬ 
nosis must have been wrong and that to lance again might 
bring disastrous results 

It was incumbent on the plaintiff to prove that but for the 
negligence of the defendant death would not have occurred 
If the evidence left the cause of death a matter of conjecture 
the defendant was entitled to a directed verdict The plain¬ 
tiff was however, not required to prove causal connection bv 
direct evidence If circumstantial evidence furnished a rea¬ 
sonable basis for the inference that the negligence of the 
defendant was the cause of death, the case should have been 
submitted to the jurv In view of the natural tendency of 
the lancing to spread infection and of the evidence that the 
patient died of sepsis or infection in so short a tune there¬ 
after the court is of the opinion that the jurv might infer 
that the proximate cause of death was the surgical act 

Two members of the court dissent saying that when the 
defendant called at mtdmght to treat the patient he was 
informed that she was subject to attacks of quinsy , that 
there was no evidence that would justify a finding that after 
he called proper diagnosis and treatment could have saved 
the woman’s life and that unless medical skill could have 
prevented death, he should not be held in damages 

Knowledge and Fraud of Medical Examiner 

(Hah So crcxgn Camp Woodmen of the U'orld (Tcnn ) 226 
S IV R 1045) 

The Supreme Court of Tennessee, in affirming a decree m 
favor of the beneficiary where there was a controversy as 
to whether the insured or the local medical examiner of 
the defendant had given it incorrect information, says that 
it has held that the knowledge of the local medical exam¬ 
iner of a fraternal benefit society was imputable to the society 
m a case m which the true facts concfernmg the physical 
condition were stated to the examiner and he inserted false 
statements in the report of his examination made to the 
society it betng deemed immaterial that the application 
recited that the local physician should be treated as the 
agent of the applicant While there is' some authority to 
the contrary this rule as to the knowledge of a local physi¬ 
cian being the knowledge of his principal, the assurer, is 
almost everywhere accepted Under these authorities where 
the applicant for insurance truthfully answers the questions 
propounded to him by the local physician of an insurance 
company or a fraternal benefit society issuing insurance 
and the physician inserts false statements m the blank fur¬ 
nished him and makes a false report to his principal, and a 
policy issues the assurer is held to be estopped from reiving 
on such false report This is for the reason that the agent 
of the assurer employed to procure this information was 
truthfully advised bv the assured Such knowledge having 
been acquired by the special agent in the execution of the 
special authority he possessed this knowledge will be 
ascribed to the principal The principal therefore, having 
knowledge of the truth, will not be permitted to rely on the 
fraud of its agent for which the assured was m no way 
responsible Nor does the court set any difference in the 
application of the rule of law m a case m which the local 
agent has been guilty of negligence and in a case m which 
he has been guilty of actual fraud The basis of the liability 
of the assurer in such cases is the knowledge of the special 
agent acquired within the particular line of his duties with 
which knowledge the principal is charged It can make no 
difference whether the general officers of the assurer are 
misled inadvertently or mtentionallv bv the local agent 
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Society Proceedings 


COMING MEETINGS 

American Electro Therapeutic Association Washington D C Sept 7 10 
Colorado Congress of Ophthalmology and Oto-Larj ngology Denver 
July 29 30 

Colorado State Medical Society, Pueblo Sept 6 8 
Delaware State Medical Society, Rehoboth, Aug 16 
Minnesota State Medical Association Duluth Aug 24 26 
Utah State Medical Association, Salt Lake City, Sept 13 14 
Washington State Medical Association, Seattle Sept 2 3 
Wisconsin State Medical Society of Milwaukee Sept 7 9 
Wyoming State Medical Societj Casper Sept 6 8 


AMERICAN PEDIATRIC SOCIETY 

Thirty Third Annual Meeting held m S i ampscott Mass June > 4 1921 
(Concluded from page ‘>27) 

Studies of Anaerobic Bacteria m the Infant’s Intestine 

Dr Langlex Porter, San Francisco Our work indicates 
that the anaerobic flora of the infant’s stools is relatively 
simple, probably made up of a few tvpes, the most prominent 
being B welcliu, B bifcrmentans, B sporogencs, and a ter¬ 
minal end-sporulatmg organism of the tetanus amorphous 
group Probably, the first anaerobe to develop in the infan¬ 
tile intestinal tract is B biferincntans One group of infants 
was fed on breast milk, using three supplements (1) sterile 
water, (2) Ringer’s solution and (3) saccharin water 
Another group was kept on modified cow’s milk, also using 
the three supplements The stools of the babies fed on breast 
milk showed the typical aciduric B btfidus flora, while those 
fed on modified cow’s milk showed a flora of more complex 
nature, approximating a semiputrcfactive flora From clin¬ 
ical obsenations it has seemed that there might be a rela¬ 
tionship between the intestinal flora of the mother and that 
of the child with special reference to the presence of 
B welcliu Our observations failed to confirm this belief 
While B wclchu has been found in all types of stools, normal, 
putrefactive and saccharoly tic, there was a very great dif¬ 
ference in the numbers of this organism found in each case, 
and it is possible that further studies might show these quan¬ 
titative differences to lia\e some chemical significance The 
symbiotic relationships of aerobe to anaerobe is one of inter¬ 
est It may be that certain symbioses promote the growth 
of anaerobes whose by-products are harmful 

discussion 

Dr J H Mason Knox, Baltimore Some years ago Dr 
Porter and I made a short in\ estigation of normal children 
in the attempt to find whether the gas bacillus was present 
in the intestines of infants We found that practically all 
the infants in the maternity ward showed B vulchn, not 
only microscopically but by inoculation in rabbits It took a 
week or ten days for young babies to develop this bacillus 
in the stools It is widely distributed in nature and takes 
that time to become general in the infant’s intestine 

The Four Hour Nursing and Feeding Interval 

Dr Thomas S Southworth New Tork The four hour 
nursing interval has proved helpful within limits, but is 
too sweeping for universal application It seems to be admi¬ 
rably adapted to the vigorous normal infant at full term 
nursing a normal mother with an abundant supply of good 
breast milk The longer interval has proved distinctly 
superior when there is tenderness of the mother’s nipples 
with risk of infection and mammary abscess and in cases of 
over rich high fat breast milk It is especially adaptable to 
cases that depart from the normal, in short, to cases of mal- 
adaptation Adopted too enthusiastically, as a routine, it 
works injury to other important types of maladaptation 
Premature infants require more frequent feeding than those 
born at term Of full term infants there is the sluggish, 
dormant infant with difficulty stimulated to take a sufficient 
quantity of breast milk in five nursings, there is the baby 
who is too weak or learns with difficulty to take the nipple 
and does not empty the breast, the ner\ ous and inexperienced 


mother who does not know' how to cooperate with the baby 
and defeats its efforts, there is finally the large and per¬ 
haps increasing number of mothers whose breast milk, while 
scanty and insufficient, is capable of being made abundant 
enough to establish maternal nursing, wholly or in part, if 
stimulation is maintained with adequate frequency For these 
cases the four hour interval is irrational and injurious Com- 
plemental feedings given at the conclusion of a nursing to 
make up deficiency in breast milk are always justifiable when 
occasion demands and should be employed more frequently, 
but the substitution, ignorantly made, of one or more bottle 
feedings to take the place of the already too infrequent breast 
nursings is the most scientific way of drying up breast milk 
and precipitating unnecessary weaning In many instances 
complemental feedings, coupled with a return to shorter inter- 
sals produce the best results 

The Effect of Compressed Yeast in the Food of Infants 

Dr Mavnard Ladd Boston The food for an infant must 
contain the fat-soluble A, water-soluble B and C antiscor¬ 
butic Mtamins, and m sufficient amounts There is a possi¬ 
bility that the conclusion reached as a result of feeding these 
sitamins to laboratory animals may be applied too directly 
to infants Milk is not a natural food for these experimental 
animals, except for very limited periods, if at all In new 
of the advertisements in some medical journals and the fact 
that certain commercial firms are taking advantage of the 
present interest in vitamins to put into the hands of phvsi- 
cians and of the public generally products which, on the 
basis of animal experiments, were recommended as valuable 
growth promotors for the human infant, there is danger that 
the general practitioner will be directed away from the prin¬ 
ciples of sound and scientific feeding The ten babies in 
our series were all difficult feeders, and they were carefully 
observed for different periods The weight charts give evi¬ 
dence of satisfactory development, but careful analysis of the 
rate of weight development during the periods with yeast 
and without yeast do not show any benefit that can be 
attributed to the yeast itself One child developed furuncu¬ 
losis while taking the yeast, obviously from contact with a 
baby similarly affected, and in that case it had no prophylactic 
value Ill effects were observed in one babv that developed 
a severe fermentative diarrhea soon after the yeast was 
begun later, when this was corrected it took another dose 
with no bad effects, but still without benefit to its nutrition 

Abdominal Pam and Throat Infection 

Dr Joseph Brexxemaxx, Chicago Abdominal pain occurs 
often to the exclusion of all other subjective svmptoms in the 
course of throat infections in children, including the whole 
scries of upper respiratory tract infections Inflamed and 
enlarged mesenteric and retroperitoneal glands, nontuber- 
culous in origin, occur in infections hav ing their primary seat 
in the throat The pathogenesis of such enlarged glands is a 
matter of speculation, as is also the question as to whether 
they themselves cause the abdominal pain The true cause 
of the pain may be, at least in part, a localized enteritis or 
colitis rather than lymphadenitis itself, and possible some 
specific or selective localization may account for the fairly 
constant pain in the umbilical region 

Protein Requirements for Children 

Dr L Emmett Holt and Miss Helen Fales New \ork 
The total protein requirement is, to a large extent depen¬ 
dent on the character of the protein given Proteins differ 
greatly in their amino-acid content Vegetable proteins are 
lacking in ammo-acids essential for growth, while anima 
proteins are much richer in these substances and correspond 
more closely in composition to the proteins of the body M hue 
v egetable proteins may be sufficient for maintenance anima 
proteins are needed for growth The nursing infant receives 
from 8 to 12 gm daily up to the ninth month This is 
equivalent to about 1 5 gm per kilogram and is sufficient for 
growth and maintenance during the most active period o 
growth The reason is to be found in the very high grade 
of the protein of woman’s milk, which is especially rich in 
essential ammo-acids When cow’s milk is the food a mud 
larger amount of protein is required as the protein of cow s 
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milk is deficient m some of the important amino-acids, espe¬ 
cially c>still It is therefore necessary to give two or three 
times as much protein as is contained in woman's milk Low 
protein or an insufficient amount of protein is one of the 
reasons for the failure of condensed milk as a food and also 
for the want of success which attended the use of such milk 
formulas as those which were based on the percentage com¬ 
position of woman’s milk The amount of protein taken by 
100 healthy children in their usual diets averaged about 40 
gm daily at 1 vear, 60 gra at 6 years, 80 gm at 12, and 
115 gm at 16 About two thirds of the protein taken was of 
animal origin, and one third was vegetable protein 

Role of Fat Soluble Vitamin in Rickets 

Dr Alfred F Hess, New \ork Twelve children were 
fed on summer milk (from cows in pasture) during the 
winter, and eight children were fed on winter milk in sum¬ 
mer The same percentage of children in both groups 
del eloped rickets Diet apparntly did not make any dif¬ 
ference The children treated with the ultraviolet light were 
cured aery quickly, as shown by the calcification of the 
epiphyses, and this occurred in the winter time In March 
and April we tried sunlight, exposing the children gradually 
to the sunlight and in a few weeks calcification began Some 
of these children were getting dried milk, some protein milk 
and some condensed milk They had been on these diets for 
at least six months Active rickets reaches its highest inci¬ 
dence in January and its minimum in July The healing of 
rickets is lowest m January and reached its height in 
August or September The ultrav lolet light treatment was 
given three tunes a week for three months, the time of 
exposure being increased to twenty minutes, at a distance 
of 125 cm These observations point to the fact that there 
is a hygienic factor concerned m the etiology of rickets It 
might be said that exercise as well as sunlight plays a role 
m the etiology' of rickets, but these children did not exercise 
more while or after they were subjected to the light treat¬ 
ment than before The evidence points to the value of sun¬ 
light in the prevention of rickets and shows the importance 
of sunlight in child-caring institutions 

DISCUSSION 

Dr Rowlvxd G Freeman, New \ork It has always 
seemed to me that all we know about rickets points to the 
fact that it is a disease produced by darkness About all 
the rickets we see occurs m children who have come from 
a tropical climate We see it m all the tropical races coming 
to America 

Dr E C Fleischner, San Francisco I have come to feel 
that the outside environment is a factor in the etiology of 
rickets I think the greater amount of sunlight and the out¬ 
side environment explains, in part, at least, why there is 
less rickets m California than m the East It would be inter¬ 
esting to know whether there is less rickets among the 
negroes m the South than among those in the North 

Dr L R DeBuvs, New Orleans Rickets is very com¬ 
mon among the negroes in the South more so than among 
white children It is just as common in rural districts as 
in the cities The diet and living conditions are about the 
same in the city as in the country 

Dr Henry Heiman New York I believe there is an 
individual and a predisposing factor Negroes and Italians 
are predisposed to rickets 

Dr Alfred F Hess, New York I did not wish to take 
up the subject of predisposition When on some milk 25 
per cent of the children will get rickets while the others 
under the same conditions will show no sign of the disease 
This shows that there is some individual idiosyncrasy I 
wish to emphasize the cure of rickets by ultraviolet light 
and sunlight 

Clinical and Roentgenologic Study of Enlarged 
Thymus tn Infants 

Drs Kenneth D Blvckfvn and Karl F Little Cincin¬ 
nati We have*made a clinical and roentgenologic exam¬ 
ination of the thymus both m normal infants and those who 
have presented symptoms referable to it The results indicate 
that in area of dulness m the region of the thymus with a 


corresponding shadow in the roentgenogram occurs m a 
relatively large number of normal infants That is due to 
to the thymus is shown by the fact that the shadow becomes 
smaller after exposure to roentgen rays A thvmus large 
enough to demonstrate by percussion and to show in the plate 
does not necessarily show symptoms 

DISCUSSION 

Dr Alfred Friedlander Cincinnati In our earlier 
studies we had precisely the same experience and theories 
to explain how the thymus produces the symptoms of thymic 
asthma These theories have no support today It may be 
that as manv as 48 per cent of children show an enlarged 
thymus, and a large percentage of them show no svmptoms 
If the symptoms of thymic asthma are present even though 
the roentgen ray does not show the presence of an enlarged 
thymus, radiation should still be given 
Dr Mvynvrd Lvdd, Boston A child brought into the hos¬ 
pital with a temperature of 102 F and convulsions died 
shortly afterward There was nothing in the previous history 
to explain these symptoms and the sudden death At the 
necropsy the thymus weighed 62 gm May it not be possible 
that the symptoms are due to an internal secretion rather 
than to pressure 5 

Dr Charles G Kerley, New York A child has been 
under my observation whose attacks of thvmic asthma have 
been entirely relieved by roentgen-ray treatment 
Dr Joseph Brennemann, Chicago One should be skep¬ 
tical of single roentgenograms as evidence of thymic enlarge¬ 
ment as the shadow varies with inspiration and expiration 
The idea is prevalent that the symptoms of thymic asthma are 
aggravated for some hours after roentgen-ray treatment Is 
that the common experience 5 If so it would lead one not to 
give the roentgen-ray treatment when there is more or less 
aggravation of symptoms 

Dr Fritz B Talbot, Boston A short time ago one of the 
rabbits used for experimental purposes at the Massachusetts 
General Hospital died suddenly, and at the necropsy an 
enlarged thymus was found 

Dr Langlev Porter San Francisco A mongolian idiot, 
4 vears old, died of pneumonia At the necropsy the thymus 
weighed 55 gm 

Dr H&nry Heiman New York Thymic asthma, at least 
clinically, is a verv rare disease and must not be confused 
with stridor diphtheria infection and deformity of the glottis 
and epiglottis or with latent spasmophilia 
Dr Rowland G Freeman, New York A tumor in the 
upper mediastinum which gets large and small with respira¬ 
tion is the thvmus In one case of severe thymic asthma com¬ 
ing under mv observation, roentgen-rav treatment relieved 
the symptoms though the thymus has not been reduced m 
size Two other cases have been treated without reduction 
in the size of the thvmus One of these patients was after¬ 
ward found dead in bed 

A Febrile Exanthem Occurring in Childhood 
Drs Borden S Veeder and T C Hempelmaxn St Louis 
During the last year we have observed cases m which after 
a period of high fever, lasting from three to four davs, and 
terminating by crisis, an extensive macular or maculopapular 
eruption developed, limited chiefly to the body and coincident 
with the fall in temperature The febrile period is character¬ 
ized by an absence of all symptoms or signs except the fever 
There is a leukopenia, which may be marked and a relative 
lymphocytosis Seemingly the infection is not contagious 
While occurring chiefly between the ages of 1 and 2 years, 
the disease has been observed in infants of 6 months and 
older children up to the eleventh year The condition has 
not been described before 

DISCUSSION 

Dr Thomas B Cooley Detroit Wc hav e seen these cases 
m Detroit where there is an outbreak of paratvphoid B fever 
It is extremely difficult to differentiate the two conditions 
Dr Henry F Helmholz, Rochester Minn We have had 
a little epidemic at Rochester In a group of cases, three in 
one family the eruption was of the urticarial type and the 
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symptoms uere rather more severe The urticaria cleared up 
only after the repeated administration of epmephrin 

Dr J Clanton Giddixgs, Philadelphia These cases have 
been occurring for years and are probably secondary attacks 
of rubella 

Dr Henry Heiman, New York In such cases the clinical 
diagnosis of intestinal toxemia accompanied by urticaria or 
erythema is frequently made It would be interesting to study 
the milk supply 

Dr J Borden Veeder, St Louis None of these children 
were receiving an> drug There were no toxic symptoms 
The children were mostlj from the better classes They were 
not getting milk from the same dairy 

Diagnosis of Tuberculosis m Childhood 

Dr Charles H Smith, New York Tuberculosis is not 
a universal disease of childhood, in this country at least 
The diagnosis of the presence of tuberculous infection rests 
largely on the skin reaction, which is of value at any age 
The activity of the tuberculosis must be judged by the tem¬ 
perature curve and by other signs of toxemia, such as mal¬ 
nutrition and anemia The bronchial nodes are most com¬ 
monly involved, yet give but few signs D’Espme’s sign is 
the best of these When the D’Espme sign is elicited below 
the third dorsal vertebra, and especially below the fourth 
dorsal vertebra, it is very suggestive of tuberculosis 

DISCUSSION 

Dr William Palmer Lucas, San Francisco Another con¬ 
dition which may give rise to D’Espme’s sign is a low grade 
influenza infection 

Dr Langlea Porter, San Francisco D’Espine’s sign is a 
very valuable and much neglected addition to our clinical 
methods I have never found D’Espinc’s sign below the fifth, 
and rarely below the fourth dorsal vertebra, when there was 
not some definite change in the mediastinal contents The 
position of the patient is important in determining-the site at 
which the sign is heard We seat our patients with the back 
flexed and the head bent forward There are many other 
conditions beside tuberculosis that give a definite whispered 
pectoriloquy as low as the seventh, eighth and ninth vertebrae 


AMERICAN GYNECOLOGICAL SOCIETY 

Forty Sixth Annual Meeting held at Szvainpscott Mass June 2 4 19^1 

The President, Dr Walter William Chipman Montreal 
Canada, in the Chair 

Fads and Fancies of Obstetrics 
Dr Rudolph W Holmes Chicago In safe and conserva¬ 
tive hands, maternal and fetal mortalities have decreased in 
private practice The maternal and fetal death rates in hos¬ 
pitals have not shown an appreciable decline in 100 years 
The fact that the death rate among the emergency cases 
(1 e, those sent in by medical attendants) is over ten times 
that of regular applicants m the New York Lying-In Hos¬ 
pital is a reflection on the preliminary medical training of 
the profession A properly conducted prenatal clinic, com¬ 
bined with conservative conduct of labor, is a more certain 
method of routine interference in all parturient women with 
interv ention The authorities who have fostered a peculiar 
method of routine interference in all parturient "woman, with 
their imitators, have retarded the advance in obstetric care 
and are part contributors to the high American mortalities 
incident to childbirth It is lamentable that properly con¬ 
trolled midwives have less mortality than those who practice 
a routine intervention The proponents of operative cults 
have produced no evidence to show that their systems are 
more worthv, less risky, and promise a higher conservation 
of life than carefully watched spontaneous labor There are 
no more reasons why all parturient women should be deliv¬ 
ered operatively than that all people should be inflicted with 
routine enemas or catheterization Indications for obstetric 
operations demand revision A wise conservatism in obstet¬ 
rics will be more productive of ideal results than injudi¬ 
ciously used skill Obstetric teaching is so deficient m most 


colleges that there should be a sharp and earlv improve¬ 
ment So long as obstetric teaching is defective, so long 
will obstetric results be bad in practice An obstetric cur¬ 
riculum should be devoted to practical instruction on the 
manikin, in the class room, and in the clinic, obstetric sur 
gery should be a very small part of the coordinated whole 
The proper place of the latter is in postgraduate courses 
intended for those preparing for the specialty 

Radium Therapy in Vulval and Vaginal Cancer 
Drs Harold C Bailey and Hvlsea J Bvgg, New lork 
By means of radium, the original lesion may be eliminated 
completely without loss of any considerable amount of nor¬ 
mal tissue, without sloughing and with comparatively little 
pain There is a minimum opportunity for spreading the 
disease, especially if the insertion of the tubes is preceded by 
an application of heavily filtered radium, which tends to 
devitalize the tumor cells Whenever possible, the radium 
tubes surrounding the lesion are inserted through normal 
tissue If the tubes are of 5 me strength, the elimination 
of the tumor is associated with extensive sloughing and pro 
longed and serious discomfort, whereas the smaller dose of 
about 0 5 me accomplishes as much for the removal of the 
growth, and yet without sloughing and with little pain 
Except in the most minute lesion, it is not possible to arrange 
the placing of the tubes so that all the cancer cells are effec 
tively radiated Filtered radium, to check further the growth 
of the injured or partly damaged cells, is necessary as an 
adjunct to the implantation of bare tubes in vulval and vag¬ 
inal cancers 

Disposition of Uterus Following Salpingectomy When It Is 
Desirable to Preserve Menstruation 
Dr Carev Culbertson, Chicago The reduction of the 
uterus in size by removal of its entire fundus is a ready 
method of disposing of the organ after salpingectomy when, 
particularlv in voung women, it is desirable to preserve men 
struation Defundation becomes a logical procedure not only 
in operating for the cure of infectious processes, but also for 
simple sterilization, for ectopic pregnanev ovarian cvstomas 
and like conditions Its onlv contraindication from a tech¬ 
nical point of view is that of procidentia uteri 

Dietary Factors in Causation of Sterility in Rats 
Drs Howard Rfanolds and Donald MacoWber Boston 
A moderate decrease in the percentage of the fat-soluble 
vitamin of the protein, or of the calcium contained in an 
otherwise excellent diet produces a definite decrease in the 
fertility of individual rats A slight decrease in the fertility 
of both partners will produce a sterile mating The fertility 
of the mating may be stated as the product of the fertility of 
the individuals concerned If the index so obtained falls 
below a given point the mating will be sterile, and this result 
holds true whether the partners are of equal or of widely 
different fertility These principles explain the fact that two 
individuals which are sterile, when mated together, may 
nevertheless reproduce freelv when mated to new partners 
(of higher fertility) 

Unsolved Problems in Gynecology and Obstetrics 
Dr W Blair Bell, Liverpool, England The tendency 
to minimize the importance of biology and to urge the supe¬ 
rior claims of hospital studv is unfortunate and probably is 
to some extent accountable for the present position Today 
elementary gynecologic anatomv and physiology are taught 
by the clinician and not by the anatomist and the physiol 
ogist at any rate in Great Britain The result is that the 
anatomist and the physiologist are unaware of the hiatuses 
m our knowledge The man who has difficulties to face m 
practice, will if properly educated be the person most likely 
to overcome them The necessary improvements in educa¬ 
tional methods are radical The clinician should have the 
right to define the subject matter of the physiologic and 
anatomic courses, and phvsiologv should be taught more m 
coordination with clinical work With regard to postgrad¬ 
uate work it seems likely that the clinical unit and units for 
group study will give best results 

(To be continued) 
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Archives of Dermatology and Syphilology, Chicago 

Julv 1921 1 No 1 

Rm&worm of Nads R S Hodges Unv\erMt> Ala—p 1 
Medical I holograph) with Special Reference to Skin Diseases. H 
tor New lark—p 27 

\ isceral Sjplnhs Sjphihs of Lung U J Wile and C H Marshall 
Ann Arbor Mich —p 37 

Ca e of Probable ParafFn Oil Tumor J H Stokes and A J Scholl 
Rochester Minn —p 50 

Cencsis of Neurosjphilis J E Moore Baltimore—p 5-1 

Internal Poisoning from Rhus J B McNair \\a hington D C — 

p 62 

< -»ach$ Ceorgi Test for Sjihihs T Parker and A \ R Haigh New 
\ ork —p 66 

Comparatite Stud) of Sjphihs m Wh tes and in \egroc C I 
7immcrmann Baltimore—p 7a 

Ringworm of Nails—Hodges presents a prelimman report 
of sixteen cases of onychomycosis with a cultural study of 
twelve of these cases due to tr chophytons 
Medical Photography m Shin Diseases—To obtain a col¬ 
lection of good medical photographs Fox claims it is gen¬ 
erally necessary for the medical man to learn at least to pose 
the patient and to make the exposure himself Satisfactory 
medical photographs cannot be made by the aierage profes- 
s onal photographer, as he is ignorant of the exact anatomic 
condition which is desired to be reproduced 

Case of Probable Paraffin Oil Tumor—In view of the 
probability that a considerable amount of adulterated cam¬ 
phorated oil has been used during the influenza epidemics of 
the past two sears Stokes and Scholl suggest that as much 
medical publicity as possible should he given to the cam¬ 
phorated oil tumor, as its deceptive histology and misleading 
clinical appearance are likely to result m the diagnosis of 
tuberculosis and of malignant neoplasia 
Genesis of Neurosyphilis—In fifty-four cases of syphilis 
in all stages of the disease, but without demonstrable neuro¬ 
logic involvement an early negative spinal puncture was 
repeated by Moore with positive results m two In one of 
the positive cases, invasion of the central nervous system had 
apparently taken place by direct extension from a gummatous 
periostitis of the inner cranial table, in the other it probably 
occurred during a second period of generalization of the dis¬ 
ease In the majority of cases of neurosyphilis Moore says 
invasion of the central nervous system takes place during 
the first few months of the infection, but in some cases it 
may occur at any time during the course of syphilis by one 
of the two mechanisms outlined The appearance of recur¬ 
rent secondary syphilis or the recurence of a positive blood 
Wassermann reaction after a lapse in treatment is the prob 
able outward manifestation of a fresh generalization of the 
disease and should be made the occasion for reexamination 
•of the cerebrospinal fluid 

Sacha-Georgi Test for Syphilis —The Sachs-Georgi reaction 
as observed by Parker and Haigh agreed with the Wasser- 
mann reaction in 93 07 per cent of 520 parallel cases 

Archives of Surgery, Chicago 

July 1921 3, No 1 

* \natomy and Surgery of Trigon H H \ oung and Jf B \\ esson 
Ba’timore —p 1 

•Diserttcula of Urinarj Bladder \\ E Lower Cleiehnd—p 38 
'Tumors of Bony Chest Wall C A Hedblom Rochester Minn p 56 
•Re ection of Pylorus for Gastric Llcer K \\ Doege Marshfic’d 
\\ is —p 86 

•Traumatic Spandyloltsthests Report of Two Cases S Kleinberg New 
\ ork —p 102 

•Studies in Exhaustion II E v ertion G W Crile Cte\eland—-p 117 
•Course of Reccnerj Following Trauma of Spinal Cord S Cobb 
Boston and C C Coleman Richmond Va —p 132 
•Fracture of Skull W P Eagleton Newark > J —p HO 
Cholecystitis R R Graham Toronto — p 154 

Clinical Value of Certain Bacteriostatic Triphenylmethane Derivatives 
C C Berwick San Francisco—p 168 
Fifteenth Report of Progress in Orthopedic Surgery R B Ogjod 
R Soutter H C Low M S Dan forth C H Bucholz L T Brouji 
and P D Wilson Boston—p 181 


Anatomy and Surgery of Trigon—The review made bv 
Young and Wesson shows that the trigonal muscle is a 
definite entity, continuous with the longitudinal muscle fillers 
of the ureters and is superimposed on the muscles of the 
bladder wall The opening of the vesical orifice during uri¬ 
nation is not an inhibitor! action, hut is primantv the result 
of the contraction of the powerful trigonal muscle which 
passes in the form of an arc through the weaker arcuate 
muscles at the vesical orifice (the > esical “sphincter ) and 
pulls them open mechanically on contraction When the 
trigon is removed, micturition is difficult and incomplete 
with removal of one half of the trigon the remaining half 
functions and the bladder can he entirely be emptied The 
same is true when the trigon is split A split trigon is not 
functionally so perfect as one with Mercier’s bar intact 
According to pharmacologic tests nerve ganglions and true 
svmpa hetic fibers are present in the trigonal muscle while 
the Madder wall has svmpathetic and parasvmpathetic fibers 
The trigon is distorted in cases of renal tuberculosis, the 
shor eued tuberculous ureter draw mg the ureteral ridge out¬ 
ward on the bladder wall It mav cause invagination of the 
lire eral margin and elevation of the trigon on that side, the 
bladder wall being depressed about it If adhesions are 
present between the diaphragm and kidney the shortened 
tuberculous ureter with respiration causes the trigonal ridge 
to play back and forth like a piston rod in the invaginated 
ureteral orifice There is a compensatory hypertrophy of the 
trigon in cases of obstruction at the vesical orifice due to 
overexercise of the trigonal muscle in opening the vesical 
orifice A corresponding atrophy follows the removal of the 
oostruction The force from the contraction of the trigonal 
muscle dissected partly free from the bladder wall, irrespec¬ 
tive of the amount of hypertrophy is not properly applied to 
help in the opening of the vesical orifice The contraction of 
a hypertrophied trigon d’ssected free from the bladder wall 
tends to form a damhke ledge dividing the bladder into two 
parts A diverticulum mav form beneath the undermined 
trigon The obstruction due to a hypertrophied trigon can he 
removed (1) mtra-urethrallv by means of a punch or a 
trigonotome (2) permeallv bv means of a scalpel or trigono 
tome (3) suprapubically bv the use of scalpel and scissors 

Diverticula of Urinary Bladder—Lower agrees with Wat¬ 
son that there is a congenit 1 predisposition to bladder diver¬ 
ticula but that ‘their clinical recognition during adult life 
is hastened and their dimensions greatly increased by am of 
the factors that would bring about increased vesical disten¬ 
tion or increased activity of the bladder musculature The 
fact that diverticula usually occur in patients past middle age 
and almost invariably in the male with the concomitant pres¬ 
ence of obstruction, seems to confirm such a theory With 
the congenital weakness of the bladder wall aggravated bv 
pressure due to obstruction of the urinary outlet it is evident 
that diverticula may readily form, as also in cases m which 
an overdistended condition of the bladder is due to failure to 
empty it at regular intervals Two rather striking examples 
of diverticula apparently due to tne latter condition have 
come under Lowers observation Both patients were mail 
carriers and each stated that he attributed his difficulty to 
the fact that on the mail route it was not always convenient 
to empty the bladder and that therefore he had held his 
urine much longer than under ordinary conditions An 
analogous pathologic condition, due to a congenital defect is 
diverticulum of the esophagus 

Tumors of Bony Chest Wall—Tumors of the bonv chest 
wall are relatively rare Hedblom analyzes 213 cases (614 
per cent sarcoma and 18 7 per cent chondroma) The ribs 
were primarily involved in 78 7 per cent and the sternum in 
21 a per cent Trauma seems to be etiologic m some cases 
loth with regard to incidence and to malignant degeneration 
or the benign forms Pam is the most characteristic symp¬ 
tom and may be present in the case of a benign as well as of 
a malignant tumor Paul mav be present before the tumor is 
recognized Early differential diagnosis of neoplasm and cold 
abscess exostosis, aneurysm and dermoid cyst may be diffi¬ 
cult Preoperative differentiation of a benign or a malignant 
neoplasm may be impossible Early radical extirpation offers 
the 1 est prospect of prolonging life and of cure Late radical 
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or palliative extirpation, even in the presence of extensive 
imohement, may result in a relatively long period of free 
dom from recurrence Early thoracotomy is indicated 111 any 
doubtful case Differential pressure anesthesia, while not 
essential to the successful removal of tumors involving wide 
opening of the pleural cavity, obviates the risk incident to 
sudden open pneumothorax, and bv preventing a closed 
pneumothorax ma> lessen materially the occurrence of post¬ 
operative shock, pneumonia and empyema Intratracheal or 
intrapharyngeal insufflation anesthesia affords an effective 
means of preventing operative pneumothorax Shock, pneu¬ 
monia, and empjema are the common causes of postoperative 
deaths Recurrence has been the rule in most cases of malig¬ 
nant tumor, but there may be freedom from recurrence for 
many years and life maj be further prolonged bv repeated 
extirpation of the growth 

Resection of Pylorus for Gastric Ulcer—In nine cases 
reported by Doege the ope-ations performed were seven 
Billroth II, one sleeve resection of the pyloric antrum and 
one Polya operation A.11 patients were completely satisfied 
with the result of their operations and had good health 
Doege feels that the cure of chronic gastric ulcer by gastro¬ 
enterostomy alone is doubtful Gastro-enterostomj gives the 
best results m ulcers near the pylorus accompanied by pyloric 
stenosis Only temporary benefit can be hoped for after 
gastro-enterostony in ulcers which are distant from the 
pylorus Pylorectomy with posterior gastro-enterostomj ful¬ 
fils the principle requirement for the cure of gastric ulcer 
1 e, removal of acidity better than any other operation 

Two Cases of Traumatic Spondylolisthesis—In one of 
Kleinberg’s cases the cause was a beam striking the patient 
on the back of the neck and throwing him to the ground 
resulting in rupture of the lumbosacral ligaments and for¬ 
ward subluxation of the fifth lumbar vertebra I 11 the second 
case, the patient, while carrying a weight on his right shoul¬ 
der had another weight throw a onto his shoulder when he 
did not expect it This caused him suddenly to “cave in” 
He felt a severe pain in the back at the time, but did not fall 
to the ground He caught himself just as he got to the 
ground and straightened up The pain m the hack continued 
to annoy him, but he was able to work until the end of the 
day, which was two hours after Ins injury This patient 
became aware of the hollow in the lower part of the back 
soon after the injury 

Studies in Exhaustion—Crile investigated combined exer¬ 
tion and fear 111 red foxes, combined exertion and anger in 
dogs, combined exertion and anger in cats prolonged exer¬ 
tion in rats and salmon and the discharge of electric mecha¬ 
nism 111 electric fish (narceine brasiliensis) It was evident 
that extreme physical exertion in various land animals and 
in fish causes demonstrable histologic lesions 111 the central 
nervous system, the liver and the suprarenals, these changes 
being least marked in the liver These histologic changes arc 
identical in character with those described as due to pro 
longed insomnia Chemical studies made after animals had 
been subjected to extreme exertion show an increased 10 dm 
content of the thyroid and slightly increased glycogen con¬ 
tent in the liver, a diminished glycogen content in the 
muscles, greatly diminished epinephrin content and a dimin¬ 
ished epmeplirin activity The hydrogen-ion concentration of 
the blood and of the urine is increased by extreme exertion 
The clinical effects of exertion as immediately manifested in 
increased temperature, pulse and respiration, and later m 
acute or chronic exhaustion are self-evident 

Recovery Following Trauma of Spinal Cord—The histories 
of twenty patients with spinal cord injury from bullet and 
shrapnel wounds were analyzed by Cobb and Coleman One 
of the most important questions raised by this study is 
whether or not the late results would be better if earlv opera¬ 
tion were performed This study shows that it is often 
impossible to classify spinal cord injuries clinically with 
reference to the extent of the cord destruction, and many 
cases which at first are regarded as hopeless may require 
regrouping later, because of the appearance of signs indi¬ 
cating a resumption of cord function Recovery of function 
in such cases may progress to an almost complete restora¬ 
tion In view of the difficulty of determining early which 


cases have a complete anatomic transsection and vvriich have 
edema, hemorrhage, and compression superimposed on an 
incomplete lesion, it does not seem justifiable to delay opera 
tion in all cases in which there appears to be a complete 
physiologic interruption If an operation is withheld until 
some signs of recovery of cord function appear, additional 
damage to the cord may result The residuals, then, could 
he attributed in part to the failure to offset the pressure 
effects by early decompression Thus it seems to Cobb and 
Coleman that the conservatism advocated by some in the 
treatment of severe cord injuries should be modified If 
the patients general condition justifies an operation, an 
effort should be made to reduce or prevent the later disabih 
ties bj prompt exploration of the injured cord provided a 
reasonable doubt exists as to whether or not the cord is 
completely divided 

Fracture of Shull—The importance of the early diagnosis 
and operative treatment of fracture of the skull is dwelt on 
b, Eagleton and he shows a chart of clinical classification 
and treatment, and guide for detailed neurologic examination 

Boston Medical and Surgical Journal 

June 30 1921 184 Xo 26 

Mechanical Explanation of Suffering Which is Associated with Pro 

I 1 e of Uterus G M Garland Boston —p 689 

8-um nt Body Test G V N Dearborn, Cambridge Mas —p 691 

Goilir J Stanton, Boston—p 693 

The V B C of Radium E M Dcland Boston —p 696 

July 7 1921 185 Xo 1 

Diagnostic Pnfalls Laic Effects of Ga sing v Tuberculosis J B 

II iwes Boston—p 1 

Pi lucrative Treatment of Urinary Lithnsis E L Xoung Bo ton 
- I 4 

Cam r Question R S V P S W Little Rochester X J —p 0 
Symi unis and Treatment of Acute Cardiac Failure Report of Ca c 
T I O Brien Boston—p 15 

ten. Intestinal Fistula Report of Ca c End Results F F Dos 
L< it Boston —p 22 

Prolap C of Uterus During Pregnancy G M Garland Boslon — p '’j 
M t'gbi Prediction by Formulas of Bernhardt Von 1’irquet and Drcver 
11 Gray and II !■ Root Boston—p 28 

Gassing and Tuberculosis—The points to be remembered 
111 differentiating pulmonary tuberculosis from the effects of 
gassing Hawes says arc Do not take it for granted that 
a given process is tuberculous, even with a suggestive roent 
getiogram Do not do the reverse \ general appearance of 
robust health with marked symptoms is against tuberculosis 
The lung complications resulting from gas are usually basal 
and not apical processes and the usual signs found are those 
of a thickened pleura and often a localized bronchitis Fur 
thcr follow mg gassing there is apt to be a marked increase 
in nervous symptoms of every kind Do not take it for 
granted that these men who have been gassed are not sick 
and do not need treatment, even if you decide that they do 
not have tuberculosis or, indeed not much wrong with their 
lungs in any way Treat the man who has been gassed and 
not his lungs 

Treatment of Cardiac Failure—In cases of acute heart 
failure when the patient must be helped within from three 
to five minutes O Brien says strophanti in in maximum dose 
is indicated given intravenously In cases not so acute 
digitalis leaf in maximum dose, by mouth, is indicated with 
exceptions and with care to have a dependable digitalis 

Colorado Medicine, Denver 

June 1921 IS, tvo 6 

Evolution of Sleinacb s Theory of Sex Determination and Rejuvena 
tion Z von Dworzak Den\er—p 1 22 
Best Papers for Scientific Meeting E Jackson Denver—p 126 
Certain Aspects of Gastrointestinal D> pepsia Suggested b) More 
Recent Methods of Study T R Lo\e and W S Dennis Denvc 

—p 128 

Complement Fixation in Tuberculosis H Gauss and O B Ren ch 
Denver—p 2 32 

Illinois Medical Journal, Oak Park 

June 1921 39 \o 6 

Pneumococcus Peritonitis V T Marshall Appleton W is —P 481 
Abscess of Lung C Molz, Murphysboro —p 4S4 
Cancer of Pancreas Postmortem Report J D Hayward St Louis 
p 484 

Local Anesthesia in Abdominal Surgery C A Stevens Chicago—" 
p 486 
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Bi 'll Mcl*il>ati<m *md Gtnctil Practitioner J H Hutton Chicago 
p 489 

N Rrogrc i Being Made n\ Controlling Venereal Disease’ C C 
1 icrcc Washington D C—J> 492 
Iutr*i\ cnoiis Chcmothcrapj M \\ Harrison ColliimiHe—p 493 
Comttmcnt and Care of Insane H J Gahagan Chicago —p 500 
Saunders and Reis enow Theories of Acute Poltoimehtis J ZaUorsk} 
St Louis —p 506 

Outlook for Fourth Fra Surgerj R T Morris \ew \ork—p 508 
Surgical Treatment of Intracranial Infections F Sachs St Louis 
—p 510 

Tndu trial Ophthalmolog\ M B Wilson Chicago—p 513 
Treatment of Chrome Arthritis wt h Special Reference to End Results 
\V I Bicrnng Dc* Moines la —p 517 
Cluneal Stud} of One Thousand Cases of Scopolamm Morphin Ancs 
the n M 1 horck Chicago —p S20 
Diagnosis of Nasal \ccc*-sor> Sinus Disease H C Ballenger Chicago 
—p 525 

Treatment of Paranas-il Sinus Diseases in Relation to Secondarj Infec 
turns from This Source C J Swan E\ansto» —p 527 
Tonsil*? as Foci for Sjstcmic Infection G E ShambaUgh Chicago — 
n 5.>1 

1 c ations of rndoenne Stimulation and Sjinpathetic Stimulation 
\ L I und Chicago —p 53t 
Foci in Oral Ca\it> H A Pott* Chicago—p a42 
Earache in Its Clinical Significance M T Arbuckle St Louis—p 547 
l ar as Source of local Infection G W Boot Chicago*—p 549 
Stiulj m Contract Practice m Chicago T P Tolcj Chicago—p 550 

Journal of Infectious Diseases, Chicago 

Julj 1921 29 No 1 

Ionization Constants of Gl>ecropliosphortc Acid and Their U*e As 
Buffers k*ptcialb in Culture Mediums R R Mellon S F Acree 
V M \\crj and k A S’agle Rochester N \ —p 1 
Stable Single Buffer Solution PhI to Ph 12 S F Acree R R 
Mellon P M \\cr> and E A Slagle Rochester \ T \ —p 7 
Gonococcus T} pc J Hermanns Cincinnati—p 11 
Change in Hwlrogut Ion Concentration of \anous Mediums During 
Heating in Soft .and Pjrcv Gla s Tubes J R Est> and P H Cath 
cart W ashmgton D C —P 29 

■"Changes m Alkali Re erve Sugar Concentration of Blood and Leuko 
cytcs in Experimental Infections E F Hirsch Chicago —p 40 
*Bactenologic Studies of Lpper Respirator} lab age*; I Hemolytic 
Streptococci of Adenoids I Pilot and S J Pearlman Chicago — 
P 47 

Id II Pneumococci and \onhemoI>tic Streptococci of Adenoids and 
Tonsils I Pilot and S J Pearlman Chicago—p 51 
*Id III Influenza Bacilli (Pfeiffer) of \denoids and Tonstls I 
Pilot and S J Pear’man Chicago—p 5? 

Id I\ Incidence of Pneumococci Hemoljtic S rcptococci and Infiu 
enza Bacilli (I fetffer) m Na ophar>nx of Tonnllectomized and Non 
tonsdlectonuzcd Children J Meyer I Pilot and S J Pearlman 
Chicago —p 59 

Mil V Diphtheria Bacilli and Diphtheroids of \dcnoids and Tonsils 
I Pilot Chicago —p 62 

Trehalose Fermentation in Differentiation of Paratyphoid Entcrittdis 
Group S A Koser W ashmgton D C —p 67 
Production of Hjdrocyamc Acid b> Bacillus lyocjancus F \ Patt} 

1 aw rcnu. Kan —p 7 $ 

Micro copic Method for Anaerobic Cultivation \ Itano and J Neill 
\mbcr t Ma*?s—-p 78 

I reduction of Carbon Dioxid b> Tj pboid Bacillus and Mechanism of 
Ru sell Double bugnr Tube H J Nichols Washington D C — 
p 82 

h fleets of Tiltratton of Potencies of Antitoxins W N Berg V ash 
nigton D C —p 86 

* Spread and Persistence of Hemol>tic Streptococci Peculiar to Scarlet 
Finer R Tunmcliff Chicago-—p 91 
Rcco\cry from Raines Cases of Treatment Paralysis and Recover} 
Animals Apparently Rabid J M Phillip k Berry and J H 
Snook Columbus Ohio —p 97 

Alkali Reserve, Sugar Concentration, and Leukocytes of 
Blood m Experimental Infections —Hirsch states that depres¬ 
sion of the alkali reserve of the blood m rabbits by intrave¬ 
nous injections of pathogenic bacteria is accompanied b\ a 
transient hyperglycemia the degree of hvperglycemia appar¬ 
ently depending on the extent of alkali reserve diminution 
Subcutaneous administration of carbonate or bicarbonate 
solutions does not prevent the acidosis produced by these 
injections of bacteria Injections of acid potassium phos¬ 
phate solutions depress the alkali reserve ot the blood, this 
lowered alkalmit} being associated with a hyperglycemia and 
by changes in the number of leukocytes similar to those fol¬ 
lowing injections of bacteria The concentration of sugar 
in the blood seems to he independent of the changes m the 
number of leukocytes 

Hemolytic Streptococci of Adenoids —Cultures w ere made 
!>j Pilot and Pearlman from the adenoids of 103 children 
who presented adenoids and tonsils of varying degrees of 
hyperplasia with no cv idence of any recent acute inflamma¬ 
tion fever or subjective symptoms of sore throat From 
nasopharyngeal swabs and the surface of the adenoids, 


hemolytic streptococci were recovered in 55 per cent , from 
the depths between the folds and of the cryptlike depressions 
of the adenoids of the same persons, m 61 per cent tn larger 
numbers The excised tonsils of the same patients revealed 
hemolytic streptococci m still larger numbers m 95 per cent 
These streptococci agree m their morphology, cultural char¬ 
acteristics fermentation reactions and pathogenicity, and are 
practically identical with hemolytic streptococci from various 
human sources The authors emphasize that the adenoids 
like the tonsils are to be considered as common focci har¬ 
boring hemolytic streptococci 

Pneumococci and Nonhemolytic Streptococci of Adenoids 
and Tonsils—To ascertain more accurately the incidence of 
pneumococci m the throat and nasopharynx cultures were 
made by Pilot and Pearlman from extirpated adenoids and 
tonsiK In a series of 103 adenoids, pneumococcus occurred 
m 65 per cent 2 per cent of which were Type II 13 per cent 
Tvpe III and 85 per cent Tvpe IV In the nasopharyngeal 
swabs of 21 persons the pneumococcus was recovered m 71 4 
per cent from the tonsils of the same persons m 666 per 
cent and the adenoids in 71 4 per cent It was observed that 
m the depths of the folds and the crypt-like depressions of the 
nasopharyngeal vegetations and from the tonsillar crypts 
the pneumococci were decidedly more numerous than the 
swabs In four instances the pneumococci occurred prac¬ 
tically in pure cultures from the adenoids Streptococcus 
viridans was found in 89 per cent of the adenoids and 81 
per cent of the tonsils Streptococcus mucosus was encoun¬ 
tered in 3 per cent of the adenoids, and indifferent strepto¬ 
cocci in 12 per cent The Mathers coccus was noted m 17 
per cent of the adenoids, once in pure culture The adenoids 
and tonsils are foci m which pneumococci and nonhemolytic 
streptococci commonlv flourish 

Influenza Bacilli of Adenoids and Tonsils—Gram-negative 
pleomorphic hemoglobinoplnlic bacilli, showing a preference 
for heated blood agar and revealing the/characteristic prop¬ 
erty ot symbiosis were isolated by Pilot and Pearlman and 
identihvd in 40 9 per cent of extirpated adenoids and m 539 
per cent of the excised tonsils from 115 persons In the 
nasopharynx they were present in 40 per cent of 25 persons 
and in fewer numbers The tonsils and adenoids therefore 
are fovi in which influenza bacilli (Pfeiffer) commonlv 
flourish 

Pneumococci, Hemolytic Streptococci and Influenza Bacilli 
in Nasopharynx—Pneumococci hemolytic streptococci and 
P mfltunsae were often found in the nasopharynx of normal 
children but the incidence and numbers of hemolytic strep¬ 
tococci and influenza bacilli m the nasopharynx is decidedly 
less m the children whose adenoids and tonsils had been 
removed In case of the pneumococcus, the numbers are 
less in the same children than in those whose tonsils were 
present The removal of tonsils and adenoids reduces the 
number of certain bacteria m the oropharynx and naso 
pharynx but does not cause their disappearance 

Diphtheria Bacilli and Diphtheroids of Adenoids ana Ton¬ 
sil-Cultures made by Pilot of the excised adenoids of 100 
children revealed B diphthinai m 12 The cypts of the 
extirpated faucihl tonsils of the same persons harbored the 
bacilli m 12 When present in the tonsils the bacilli also 
occurred in the adenoids of the same person In the tonsillar 
crypts the diphtheria bacilli were usually more numerous 
than in the adenoids Two of the twelve strains were viru¬ 
lent one showed attenuated virulence, three were pathogenic 
in large doses of the first culture while subsequent cultures 
were without virulence remainder were totally av iruient 
Diphtheroids occurred in thirty of the adenoids and in seven¬ 
teen of the tonsils when present in both they were decidedly 
more numerous m the naso pharyngeal vegetations than in 
the tonsillar crypts 

Spread of Hemolytic Streptococci m Scarlet Fever— Tun- 
nidiff states that hemolytic streptococci may be isolated 
from the floor and walls of rooms occupied by’patients with 
scarlet fever and diphtheria, and from the fingernails face 
masks and shoes of the attending nurses and from the eating 
utensils used by patients harboring hemolytic streptococci 
Only five of twenty strains thus isolated were opsonified 
and agglutinated by the scrum of a sheep immunized with 
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a hemolytic streptococcus from scarlet fever and hence to 
be considered as specific for scarlet fever Four of these 
strains were isolated from the eating utensils of scarlet fever 
patients and one from the face mash ot the nurse in atten¬ 
dance These results indicate the value of face masks and 
the necessity of disinfection of eating utensils used by 
patients with infectious diseases It would appear also that 
persons associated with scarlet fe\er patients may develop 
tonsillitis without an exanthem and harbor hemolytic strep¬ 
tococci which belong to the same biologic group as those 
isolated from typical cases of scarlet fever Agglutination 
of hemolytic streptococci from suspected cases of scarlet 
fever, by immune sheep serum specific for streptococci from 
scarlet fe\er, has proved helpful m diagnosis These results 
•s iggest, further, that while patients yvith scarlet fever gen¬ 
erally rid themsehes of hemolytic streptococci specific for 
scarlet feyer in from three to four weeks, patients with dis¬ 
charges mav retain them much longer, and that the strep¬ 
tococcus specific for scarlet feyer disappears at the time 
yvhen the natient becomes noninfectious according to clinical 
experience 

Spontaneous Recovery from Rabies —The cases seen by 
Phillips, Berry and Snook shoyy that spontaneous recovery 
from rabies naturally acquired, yyhile rare, does occur The 
saliva of an animal yyhich recoyers from rabies may liaye 
been extremely y irulent during the course of the disease 
As early as thirty-eight days after recovery from rabies in 
a dog, the infectivity of the brain may disappear and Negri 
bodies be absent Therapeutic measures to control the symp¬ 
toms in dev eloped rabies in man should not be so lierioc as 
to themselves endanger the life of the patient, for there is a 
possibility of recovery 

Journal of Medical Research Boston 

March May 1921 41 No 3 

^Investigation of Virus.of Measles A \V Sellards and G H Bigelow 
Boston —p 241 

•Nature of Action of Nonspecific Protein in Disease Processes IT 
Horse Serum and Soluble Toxin D M Covvic and R M Green 
thal Ann Arbor Mich—p 261 

Precipitins in Bloodserum of Arthropods L koeb St Louis —p 269 
Specific Adaptation Between Body Fluids and Blood Cells in Iriveru 
brates L Loeb St Louis —p 277 
Pigmentation of Heart Muscle D H Dolley and F V Guthrie 
Columbia Mo—p 289 

Virus of Measles—A. small pleomorphic Gram-stammg 
bacillus was recovered by Sellards and Bigelow in blood 
culture from measles patients It was found m twenty-five 
of thirtv-one cases using methods for the inhibition of phago 
cytosis in the cultures It was sometimes found in conside-- 
able numbers growth occurring in one instance from thy 
inoculation of 0 01 cc of blood Similar cultures m twenty - 
four control individuals resulted in growth m five cases In 
their morphology and staining reactions, these control cul¬ 
tures resembled closelv the strains from measles cases Fer¬ 
mentation tests showed that at least three of the cultures 
from control cases were definitely different from the majority 
of the measles strains The majority of the measles strains 
fermented glucose dextrin and in some instances saccharose 
Three of the five cultures from control cases failed even to 
ferment glucose A few of the strains from measles cases 
failed to ferment glucose and are therefore regarded as dis¬ 
tinct from the majority of the measles strains Three mon¬ 
keys were inoculated with strains from measles cases In 
two the svmptoms were vague consisting only of a diffuse 
erythema and isolated papules In one however a suggestive 
cluster of macules and papules dev eloped some of which 
became petechial Histologically, these lesions conformed to 
the description of the human lesions This animal was tested 
by a reinoculation of the same organism and no symptoms 
developed 

Nonspecific Protein in Horse Serum ana Soluble Toxin — 
Cow le and Greenthal found that 1 c c of normal horse 
serum when injected subcutaneously or intravenously into 
guinea-pigs simultaneously with diphtheria toxin will always 
protect against a fatal dose and may protect against as high 
as eight fatal doses of the toxin Larger doses of normal 
horse serum protect against larger doses of diphtheria toxin 
but the effect is necessarily proportional The highest pro¬ 


tection that is recorded in the present investigation is against 
15 M L D with 3 cc of horse serum The protectir- 
power of normal horse serum resides in the protein rior^ 
Hon and not in the alcoholic soluble portion The protein 
portion of 1 cc of horse serum always protects against a 
fatal dose of toxin There seems to be evidence that the 
protecting power of the horse serum used was not entirely 
due to the presence of diphtheria antitoxin m the serum 

Medical Record, New York 

July 2 1921, 100 No t 

Biologic Cause of Metabolism and Metabolic Diseases F B Turct 
New V orh —p 1 

Some Mouth and Jaw Conditions Responsible for Defects in Speech 
J S Greene New York—-p 8 
Sea Bathing and the Ear A Rovinskv New y orh —p 12 
Food Combination T J Allen Lureha Springs Ark—p 14 
•Automatic Gravity Ancsthetizer A L Sorest New y ork—p 16 
Large Doses of Bacterial Vaccine in Gonorrheal Arthritis H W 
Lvding New y orh—p 18 

Automatic Gravity Anesthetizer—Sorest s automatic gray 
itv anesthetizer is said to deliver the anesthetic to the mask 
by gray lty in any amount and combination desired, that can 
vary from a continuous abundant stream, to one or more 
drops per minute The amount can be increased or decreased 
at will or can be kept stationary for any length of time or 
stopped completely by simply turning a small knob The 
apparatus will functionate with perfect satisfaction under all 
circumstances, climate temperature, altitude position of the 
patient will not hamper the perfect work of the apparatus, 
because its construction is so simple that there is nothing 
to -,et out of order It can he clamped to any table or bed 
put at any height, and—by means of a ball-and-socket 
arrangement of its support—bent to any angle, so that the 
anesthetic is carried to the mask by the force of gravity 
which naturally is absolutely constant under all circum 
stances The apparatus consists of a metal cylinder lined 
with glass of about 250 cc capacity containing the anes 
thetic a little chamber through which the anesthetic drops 
a tube that carries the anesthetic to the mask, the whole 
apparatus is attached to the operating table or bed by a 
support which can be raised or lowered and bent to any 
desired angle 

July 9 1921 100 No 2 

Treatment of Some Fractures of Long Bones Including Some Fractures 
of I civic E II Smilli San Francisco—p 47 
Acuu Septic Peritonitis J A MacLeod Buffalo — p j2 
I ar\ ngoputmonary Tuberculosis J Dn oretzki Liberty N I —p 57 
Prosiatic Obstruction P F Trucsdale Fall River Mas —p 63 
Relationship of Pelvic Disorders to Those of \djaccnt Viscera J \\ 
Nison Jr San Antonio Tex.-—p 65 
Ca e of Epidemic Meningitis Treatment hv Combined Serum and \ ac 
cine Therapy C E Nammack New Fork—p 67 

Neurological Bulletin, New York 

May 1921 3 No 5 

Anatomical and Clinical Syndromes of Corpus Stratum J Lhermitte 
—P 163 

•Clinical Phenomena of Decerebrate Rigidity O S Strong New lorh. 
—p 183 

Clinical Phenomena of Decerebrate Rigidity — Strong 
reports a case exhibiting some of the symptoms of the con 
ditions as described by Wilson as -vv ell as certain peculiari¬ 
ties of associated movements 

New York State Journal of Medicine, New York 

June 1921 31 No 6 

Future of Medicine in America L F Barker Baltimore-—P 189 

Ohio State Medical Journal, Columbus 

June 1 1921 17, No 6 

Special Held of Neurological Surger> after Another Inter*af H 
Cushing Boston —p 373 

Conjunctivitis Blennoroica F A Grnfe Cincinnati —p 380 
Nasal Deformities of Developmental Tjpe M Metzenbaum Clcv* 
land —p 382 T 

Correction of Nasal Deformities with Autogenous Transplants J 
Stotter and \ L Stotter Cle\eland—p 384 
Future of Industrial Medicine in Labor Polic* O P Geier *• 
cmnati —p 386 j 

Primary and Secondarj Nitrous Oxid Saturation for Relaxation 
As Test of Patient s Capacity for Operation E I McKefSO 
Toledo —p 390 
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Ox uian Dermoid C> t B R NtcCIelWn \etm —p 397 
1 hrombophlebitis During IMerpenum PolloxMng Influenza Report of 
Ctscb L M Smeml folctlo—p 401 
Sircoma of Ktdnej Report of Cxsc M A Tite Cincinnati—p 405 

Oklahoma State Medical Ass’n. Journal, Muskogee 

June 1921 14 No 6 

Present Status of Oklahoma Phjsician G A Bojle Enid—p 130 
Service and Fflicieucy L M Westfall Oklahoma Citx —p 133 
Diagno«ts and Treatment of Essential Vascular Hjpertcnsion R M 
Baljcat Oklahoma C»t> —p 134 

Importance of Treatment of Injuries and Other Minor Surgical Con 
dilion* P P Nesbitt Muskogee —p 117 
Care of Newborn W M Taj lor Ok’ahoma Citj —p 138 

Pennsylvania Medical Journal, Harrisburg 

June 1921 24 No 9 

Hereditv as an Flcment in Bacterial Diseases R A Keilty Danville 
—p 609 

Bone \ecro is with Special Reference to Tubercular Lesion M \V 
Heed Bellefonte —p 614 

U<e of Thomas Splint m Fractures of Femur D \ W ebb Scranton 
—p 617 

Traumatic Paraljsis of Left Superior Oblique Musc’e Relieved by 
Tcnotom) of Right Inferior Rectus E A SUumwaa Philadelphia 
—p 623 

Muscular Advancement Operation W C Posev Philadelphia—p 627 
knti'corhutic \ itamm M H Givens Pittsburgh—p 629 
lvloric Stenosis Report of Fift) Cases II C Denver Philadelphia 
—p 632 

Mecinwcal Influences in Sciatica E \\ Fiskc Pittsburgh—p 638 

Public Health Journal, Toronto 

Mav 1921 12 No 5 

Ontario Municipal Health Efforts R \\ oriehonce —p 193 
Public Aspect of Tuberculosis F Rojer—p 213 

Membership Enrolment Campaig i of Canadian Red Cross Society Cru 
sade for Good Health \ H \bbott —p 225 

South Carolina Medical Ass’n Journal, Greenville 

May 1921 17 No 5 

Nobjperphsttc Toxic Goiter A E Baker Charleston —p 108 
Ab*ce s of Posterior Mediastinum Case Report J R \ oung Ander 
on —p 111 

Treatment of Eclimptogenic Toxemia of Pregnancj Surgical Aspects 
I Peters Columbia—p 116 

Surgery, Gynecology and Obstetrics, Chicago 

Jnlv 1921 23 No 1 

* Habitual or Recurrent Dislocation of Shoulder M S Hender on 
Roche ter Minn —p 1 

Arthroplastj of Jaw J M Neff Chicago —p 8 

•Focal Infection and elective Localiza ion ot Bacteria in \ppendiciti* 
Ulcer of Stomach Cholecj &titis and Pancreatitis E C Rosenovv 
Rochester Minn—p 1 Q 

\aluc of Local Anaesthesia m Surgery of Todav W Bartlett S^ 
Louis —p 27 

•Acute Partial Fnterocele C F Saxxjer Chicago—p 38 
Comparative Study of End Results of Choicessiostomj and Cholecjxtec 
tom> F D Moore Chicago—p 41 
Results in Open Treatment of Fractures j F Smith Wausau Wi 
—p 45 

Primarj Scleroma of Larynx in a Negro Born in Maryland S S 
Watkins Louisville Kj —p 47 
Supports of Uterus A J Njulasj Perth Australia—p a3 
•Adenomjoma of Fallopian Tube A E Mahle Rochester Minn — 
p 57 

•Successful End to End Suture of Common Carotid krterj m Man 
H G Sloan Clev eland ~-p 62 

•Abdominal Pregnancj with Living Child F C Moore Los Angeles 
—p 65 

Weak Spot in American Surgerj T S Cullen Baltimore —p 67 

Brain Vb'cess Following Frontal Sinusitis M O Ott Rochester 
Minn —p 72 

Nitrous Oxui Ox>gen \nalgesia in Major Operations G \\ Crile 
Cleveland —p 74 

Tuberculous Uker of Anterior Vaginal Wall with Resection of Ulcer 
E K Cullen Detroit —p 76 
•Method of Cranioplastv M Baltin Detroit —p 79 

Operation for Dislocation of Shoulder—Capsulorrhaphv to 
strengthen the shoulder ga\ e SO per cent cures in the sixteen 
cases of habitual or recurrent dislocation of the shoulder 
reported on b} Henderson Five of the patients (3125 per 
cent ) are so decidedlj improved that thej are more than 
satisfied with the operation This percentage of improvement 
and the percentage ot cures give good results m 81.25 per 
cent Henderson thinks it is probable that muscle pull or 
possible relaxation of the shoulder capsule above has not 
been sufficientl} considered m the treatment He suggests 
t icrefore that the pectoralis major, teres major and latis- 


simns dorsi be lengthened and if thought necessarv the 
region of the capsule where the supraspmatus and infraspi¬ 
natus are inserted and the anterior and inferior portion of 
the capsule be reefed 

Focal Infection and Appendicitis, Etc—The demonstration 
that the foci of infection in tonsils and teeth, so commonlv 
noted m patients with ulcer of the stomach cholecvstitis 
pancreatitis or appendicitis contain bacteria which reproduce 
these respective diseases in animals, Rosenovv savs suggests 
stronglj that such foci must he important factors in the pro¬ 
duction of these conditions in man In fact he believes that 
the conclusion that strep ococci are the chief cause of ulcer 
of the stomach cholecj stitis and appendicitis, and probablv, 
pancreatitis seems to be justified 

Acute Partial Enterocele — Savvj er s patient had been 
operated on for acute suppurative appendicitis The wound 
healed after prolonged drainage leaving a protrusion at the 
site of the scar This bulging varied in sire when straining 
etc, and was neier tender or painful Fne tears after the 
operation he was seized with sudden severe pains referred 
to epigastrium Pain was excruciating and there was gen¬ 
eral abdominal tenderness w ith localization in a protruding 
mass in the old scar He presented the tvpical picture of 
strangulation of a verj severe character and was sent at once 
to the operating room A good sized sac was opened con¬ 
taining dark blood} fluid and a mass of omentum adherent 
in places to the sac wall At the neck of the sac, at the 
side of the small base of this omental mass, there protruded _ 
a ver\ dark plum-colored bud of intestine When released 
this was found to be ileum and the constriction had involved 
about one-half of its circumference The bowel was not 
resected but was placed m the abdomen beneath the incision 
with a cigaret dram beside it The patient made a verv 
good recover} 

Primary Scleroma of Larynx —Onl} two cases of priman 
scleroma of larvnx have been encountered m one and a half 
million patients treated in the wards and outpatient depart¬ 
ment ot the Johns Hopkins Hospital during the past thirtv 
}ears one was an immigrant who had been treated in Berlin 
before coming to America, the other recorded in this paper 
is the first case observed in a native of the United States 
The patient was a negro born m Baltimore who bad not 
been out of this countr} except to the West Indies and Cen¬ 
tral American countries where he went as a fireman on a 
ship that plied between Baltimore and southern ports 

Adenomyoma of Fallopian Tube —Twentv-three cases of 
adenomjoma of the fallopian tube reported b} Mahle were 
seen m the Mavo Clinic between Januarv, 1910 and Jtilv 
1920 During this time 4 IS 0 * fibrom} omatous uteri were 
removed of which 332 ( 79 per cent) contained adenomvo- 
mas In fourteen (60 8 per cent) of the twent}-three the} 
were able to trace a direct origin from mature tubal epithe¬ 
lium In six cases adcnomvomas and tuberculous granula- 
tioi tissue in the tube lumen could be traced in to the tube 
wall surrounding the adenomatous structures In three cases 
no direct continuation from the tuba! mucosa could be dem¬ 
onstrated but serial sections through the entire tube on the 
uterine side showed the absence of am gland structure 
From this it is concluded that the origin is most probablv 
from the tuba! mucosa 

Suture of Carotid Artery—During an operation on the 
neck for recurrence of a carcinoma of the lip the common 
carotid was nicked Before the bleeding was controlled bv 
finger compression above and below the bleeding the vessel 
wall was badlv damaged bv hemostats for about three-fourths 
of a centimeter the damaged portion encroaching on about 
half of its circumference The damaged area of the vessel 
was excised and an end-to-end anastomosis made During 
the operation the circulation was cut off from the right side 
of the brain for thirt} minutes but on completion of the 
operation pulsation was felt in the temporal arterv on the 
side of the sutured carotid The second dav after the opera¬ 
tion the pulsation in the right temporal arterv was of about 
half the volume of that of the opposite side However on 
the third dav, the pul-ation on the two sides was of equal 
volume and has so continued ever since 
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Abdominal Pregnancy with Living Child—Moore reports 
the case of a woman who si\ weeks after becoming pregnant 
began to have seiere cramphhe pains in the lower abdomen 
These pains came and went for about two weeks, when she 
was seized w ith excruciating pains in the lower abdomen 
pronounced on the right side She felt very faint and had 
to \omit Her attending physician adyised an operation at 
this time She remained in bed for ten days, occasionally 
hay mg a great deal of pain, which gradually became less 
severe Quite frequently between the second and third months 
there was a slight bloody \agmal discharge During the 
sixth month of pregnancy she had aery little pain, but from 
that time on she yomited a great deal and the fetal move 
ments caused much pain At about the end of the eighth 
month Moore operated He found the omentum and small 
intestine adherent to the anterior abdominal wall, which 
after separating showed a large mass covered by small intes 
tine and with hmph The mass had the appearance of a 
twisted pedicle cyst The cyst was about the size of a three 
months’ pregnanci and was pushed to the left by this mass 
The mass was attached to the posterior surface of the right 
broad ligament and to the lateral pelvic wall and also 
extended up toward the liter being attached to the omentum 
in this region The colon was free from any attachment 
The cord from the placenta extended to the left up under 
the spleen where the child yvas found free among the intes 
tines not surrounded by any sac The entire broad ligament 
with placenta was removed en masse The child weighed S 
pounds and 9 ounces and had no deformities Both mother 
and bab\ are alne 

Cranioplasty—Ballin uses as a graft one-half the thick¬ 
ness of the bodi part of a rib 

Texas State Journal of Medicine, Fort Worth 

June 1921 17, No 2 

Manhood of Medicine I C Ch ise Fort \\ ortli —p 60 
Citizen and Public Health M M CTrrich Austin —p 65 

West Virginia Medical Journal, Huntington 

Mav 1921 15 No 11 

How Mile the Count) Medical Society Helpful J C Irons Dartmoor 
p 406 

Intennl Secretions J T Thomi Morgantown —p 409 
Acute Abdomen A V Butt Likins—p 417 

Diaguo is and Operability of Exophthalmic Goiter W R Laird 
Montgomeo —p 421 

Hereditj and 1 mironment \\ \\ Brown Shenandoah Junction — 

p 425 

Hodgkin s Disease C J Brocman Cincinnati —p 427 

FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
sace reports and trials of new drugs, are usually omitted 

Brain, London 

April 1921 4-* Part 1 

Innervation of Striped Mu cle Tiber,, and Langley a Rcceptne Sub 
stance J Bocke —p 1 

Relation of Hindbrain to Micturition F J T Barrington — p 2 a 
•L esions of Posterior Tibial Ncr\e C \\ orster Drought —p 54 
Tabes Its Earl) Recognition and Treatment L F Buzzard j> 6S 
Effects Produced b) Obscuring the \ ision of Pigeons Previously 
Dcpri\ed of the Otic Lab\ rinth S Scott—p 71 

Lesions of Posterior Tibial Nerve—Drought is of the 
opinion that injuries to the posterior tibial nerve are fre 
quentiy oyerlooked no doubt because they cause no striking 
paralysis all moaements at the anile joint being normal 
More especially do they escape recognition when the lesion 
lies below the point of origin of the branches supply mg flexor 
longus hallucis and flexor longus digitorum muscles as in 
such instances power of flexing the toes is retained In all 
wounds in\ol\ing the calf where there is a complaint of pain 
or weakness m the foot a systematic examination must be 
made of sensation in the plantar area and of the functions of 
the intrinsic muscles of the foot When sensory disturbances 
of long standing are the predominant feature exploration of 
the ner\e should be considered If the nerve shows complete 
interruption, the end-bulb of the upper segment should be 
rcmoi cd or the fibrous cicatrix excised and end-to end suture 


performed In incomplete lesions exhibiting neuralgic syrnp 
toms the freeing of an adherent nene will usually result 
considerable relief 

Dublin Journal of Medical Science 

June 1921 No 16 

•Acute Intussusccntion m Children C J MaeAule) — p 241 
Action of Oxidizing Ferments W G Smith—p 247 
Heart in Pregnane) and Labor R J Rowlettc—p 260 
Method of Inducing labor G Pitzgibbon —p 267 

Acute Intussusception in Children—MaeAule^ analjzcs 
twenty-three consecutive cases twenty of the patients being 
under 1 year Tour patients died, a mortality of 17 3 per cent 
Excluding one gangrenous case the mortality was 14 per 
cent Three children died of shock within twenty-four hours 
after operation and one child died of bronchopneumonia In 
one of the shock cases there had been anesthetic collapse 
during the operatmn, requiring prolonged artificial respira 
tion another yyas practically moribund (gangrenous case) at 
time of operation Type of intussusception cnterocohc 
twentv cases (ileocecal and ileo-ileocecal) , colic one case, 
enteric one case, unknown, one case 

Edinburgh Medical Journal 

June 192) 26, No 6 

t ardiospasm Congenital Narrowing of F oplingus and Fsopbagec 
taMa D M Greig —p 342 
Rotntgcn Hay and Radium Thcrap) R Knox—p 348 
I f t perative Morhidit) m Relation to General Anesthesia H T 
1 liomson —p 3a 6 

C i of Double Congenital II) dronephro'u* R W Johnstone «.m! 

I T Browne —p 169 

St iti tical Sur\e\ of Tuberculosis of Skin V Gardiner—p 374 

Glasgow Medical Journal 

June 1921 OG No 6 

Ophthalmology in Modern Medical Practice A F Fergus—p 
Wound of Thoracic Duct in Removal of Tuberculous Conical Gland* 
G H Fdtngton —p 398 

Examination of Blood in Cases of Cancer of Breast in Regard to 
Operation and Prognosis E D Anderson —p 402 

Journal of Laryngology, Rhinology, and Otology, 
London 

June 1921 30 No 6 

Some Discarded Theories and Methods P McBride —p 269 
Injuries to the Tar in Modern Warfare T J Fanlder—p 277 
Injuries to the Ear in Modem Warfare L Colledge —p 28o 

Journal of State Medicine, London 

June 1921 29 No 6 

Effect*; of Chronic Lead Poi oning Arteriosclerosis G B Pagr ' 
P 161 

Infant Welfare Center as Factor in Social riolution W J Cox 
P 169 

Venereal Disease Problem from Legislative Point of View J Stoddart 
—P 180 

Legislation in Australia Relating to \ cnereal Di case G I lfami 
ton—]> 189 

Journal of Tropical Medicine and Hygiene, Loncon 

June 1 1921 24 No 11 

•Certain Torms of Bronchitis Chmcalh Resembling Tuberculosis Broil 
chohemisphorosis Bronchomoniha i* Broncho anaeromjcosi* 

Castcllani M Douglas and T Thomson—p 150 
Differential Diagnosis in Tropical Fevers \\ M McDonald P ? 
•Improvised Antiseptic Adhesive Dressing J A Ta>lor p 15 

Bronchitis Clinically Resembling Tuberculosis —Of broil 
chial and brondio-ah eolar affections simulating tuberculosis 
yyhich howeyer, are not due to the tubercle bacillus t e 
authors discuss bronchohemisporosis bronchomomliasis a" 
broncho-anaeroim cos's The fungi they haye found in eases 
of bronchohemisporosis hate been Hcuttspora rugosa Cas 
1910, and H parai uqosa, Castellam Douglas and Thomson 
1921 The fungi most frequently found in bronclionioiulns'S 
are those of the type Momlta liopicalis Cast, ill ptno\i las , 
ill mctalondiiicnsis Cast, and M Irusn Cast The tcrm 
broncho-anaeromy costs is used to denote a broncho ah eolar 
condition, often simulating tuberculosis, in yyhich a strictly 
anaerobic bacillary fungus shoyy mg transition characters 
betyyeen a bacterium of the genus mycobacterium Lehmann 
and Neumann (B diphthmai diphtheroid bacilli) and ftuig 1 
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of the genus Nocuidia tent me! tn visan ( 4ctwom\ccs Harz, 
Ducomni Rivolta, Strcptotlinir Rossi Dana Oospaia Sati- 
-agean and Radats, Cohntstriptothnr Piuo\ fro parti) lias 
been found Atiacrom\ccs bronclutica Castellam, Douglas 
and Thomson This obligate anaerobic bacillar) fungus 
morphologicalK resembles a diphtheroid bacillus, but in special 
medium presents more distinct branching It is nonmotile, 
gram-positive not acid fast and does not produce actinomitic 
granules in the affected tissues Whether this fungus is the 
specific causative organism cannot >et be stated with cer- 
taintj, but it apparcntlv plavs a certain role in the etiologv 
of the condition as the administration of anaeromjees vaccine 
often causes the disappearance of all the sjmptoms and lias 
a spccialh rapid beneficial action in hemorrhagic cases 
Improvised Antiseptic Adhesive Dressing—Eucalvptus oil 
and guttapercha tissue are used bj Taj lor as a dressing and 
if applied with care can be made almost as adherent as ordi¬ 
nal) adhesive plaster and m man} respects has advantage' 
over the latter Strips or pieces of an> size or shape can be 
cut from the large sheets in which the tissue is supplied If 
desired onl> the part actuallj in contact with the skin need 
be made adhesive The oil is antiseptic and sometimes-docs 
aw a) with the neccssitv for an) other dressing Bv use ot 
more or leas oil the amount ot adhesion can be regulated 
When removal is required this can be effected bv use of 
more solvent without difficult) or discomfort which is more 
than can be said of ordmar) adhesive plaster 

June la 1931 24, \o 12 

Mecham m of Immunization with Special Reference to Lipase J \ 
Shaw Mackenzie—p 161 

Case of Spontaneous Rupture of Spleen in a V\ est African A Ingram 
—p 164 

Lancet, London 

June 18 1921 1 No al03 

•Relation of Heart Di ease and Tregnancj J Mackenzie —p 1281 
•Surgery of Lung and Pleura III Present Po ition of Surgerj with 
Reference to Diseases of Thorax G E Gask —p 1286 
•Operation of A entrifi'cation J E Gemmell and \ L Robinson -— 
p 1291 

Treatment of Unnary Incontinence bv Electrical Methods T 
Hernaman Johnson —p 1295 

Squint Question of Earl> Operation W B I Pollock p 1~96 
•Treatment of Ca«es of Sjphilis with a Persistent Po iti\e Wassermann 
Reaction C F Marshal! and A G Shera — p \2*9 
Open Safety Brooch in Esophagus for Nine Month C H Carroll — 
p 1300 

Case of Locked Twins D A Murphj —p 1100 

Case of Aluminum Poisoning J Spofforth—p 1301 

Case of Recklinghausen s Disease F McG Loughnanc p 1301 

Relation of Heart Disease and Pregnancy—The idea that 
a perfectlv sound heart ma) show a murmur is so surprising 
to manv doctors, Mackenzie sa)S that the) cannot accept it 
Their \ lew seems to be that if murmurs are not organic thev 
are functional and impi) debilit) or some other condition of 
weakness That a murmur ma) be as phvuologic as a pure 
sound is altogether outside the limits of this faith The 
detection of an innocent murmur has often supplied a reason 
for forbidding pregnane) or ev en marriage To make anv 
progress at all it is necessar) to understand wherein lies the 
danger associated vv ith murmurs Most murmurs seem to 
arise at the valve orifices of the heart It has been demon¬ 
strated that certain damaged valves give rise to abnormal 
sounds, and it is evident from the appearance ot the valves 
postmortem that the flow of blood must have been hindered 
on passing through the orifice or that the valves betng incom¬ 
petent have allowed blood to escape backwards In this wav 
the work of the heart muscles has been hampered An addi¬ 
tional burden being thus thrown on his heart a man leading 
his usual life puts a greater strain on this organ than it is 
fit to bear Thus it is onl> a matter of time until the muscle 
becomes exhausted and heart failure sets m But there are 
murmurs which do not indicate damaged valves or valves 
damaged to such a degree as to cause embarrassment to the 
heart, and it is necessarv to distinguished between these mur¬ 
murs and those which indicate valve damage vvhich embar¬ 
rasses the heart In this paper Mackenzie discusses in detail 
ph)Siologic and functional murmurs S)Stohc murmurs and 
heart failure differentiation of functional from organic mur¬ 
murs, significance of s)stolic and organic murmurs mitral 


regurgitatioi nature of the valve changes and character of 
the murmur, mitral regurgitation and failure of heart muscle, 
mitral regurgitation with auricular fibrillation mitral regur¬ 
gitation and pregnane) mi ral stenosis origin and progress 
of the cicatrising of the mitral valves, accompan)ing changes 
m the heart muscle, cause of heart failure presvstohe and 
s)stoliL murmur m mitral stenosis appearance of auricular 
fibrillation, heart failure in mitral stenosis, and m mitral 
stenosis vv ith pregnanev estimation of the significance of 
mitral stenosis in pregnanev aortic disease aortic stenosis 
and aorttc regurgitation heart failure and aortic regurgita¬ 
tion aortic regurgitation and pregnane) 

Surgery of Thorax—During the past 600 vears Gask savs, 
surgerv of the chest has at times receded and at times 
advanced and at no period has such progress been made as 
occurred during the last war During that time surgeons 
overcame their dread of opening the closed thorax and 
learned to repair a wounded lung and restore it to its normal 
function It has also been demonstrated that in civil practice 
it is possible with safetv to the patient and without expensive 
apparatus to open the chest vvidel) and to deal with discarded 
processes vvhich previouslv were unrelieved The evidence 
that has been brought forward is intended as proof that the 
operation of thoracotomv is a sound and reasonable one 
Gask submits that more and more operations on the chest 
should be undertaken, and that with a wider experience the 
operation of thoracotomv will become as useful and ordmarv 
as that of laparotom) 

Ventnfixation—The after-results of 220 cases are anal)zed 
bv C emmell and Robinson The) consider that v entrifixation 
is a simple and useful operation for certain t)pes of uterine 
displacement Postoperative intestinal complications do not 
Occur and subsequent gestation and parturition are not inter¬ 
fered with if suitable techilic is emplo)ed The frequenc) of 
abortion is diminished and fertihtv increased The percentage 
of patients subjectnel) cured is satisfactor.v and the occur¬ 
rence of sjmptoms after operation is large!) due to factors 
bevond the control of the surgeon name!) (a) labor 
(6) overexertion, (r) recurrence of infection (d) the meno¬ 
pause and (r) neurosis 

Treatment of Syphilis with Persistent Wassermann Reac¬ 
tion—Marshall and Shera are of the opinion that the pos- 
sibilitv of the Wassermann reaction remaining positive in 
the absence of active spirochetosis has not )et been disproved 
But as it is equall) impossible to disprove the contrarv hvpoth- 
esis it is best in actual practice to regard a patient with a 
persistent positive reaction as one who is not definitelv cured 
and as a subject for further observation and possibl) further 
treatment The authors consider that a persistent positive 
reaction is not b) itself sufficient evidence to decide the 
question of further treatment and that thev should be guided 
equallv bv the clinical progress of the case the nature of the 
former symptoms and the intensitv and duration of previous 
treatment If clinical svmptoms have been present compara- 
tiv el) recentl) (sav during the last tw eh e months) the) hold 
that further treatment is advisable, but if svmptoms have 
been absent for more than a vear that the advisabilitv or not 
of further treatment should depend chieflv upon the clinical 
course ot the case If further treat nent is decided on, this 
should differ materiallv from that given previousl) Thev’ sug¬ 
gest that sulphur should form part of this treatment without 
venturing on anv hvpothesis to explain its possible action 

June 2u 1921 1 No 5104 

Ln oKed Problems in Gvnecologv and Ob tclric \\ B Bell —p 13)9 
•Heart Duea e and Pregnancj IV Irregular Heart \ction I 
Mackenzie—p 1342 

Fpideimolog> ot Mea !e* in a Rural and Residential R. M F 

Picken —p 1349 

!Necessjt\ of x otification of Mea^le R Dudfield_p 1353 

Sanatorium Controls E Ward—p 13a4 

•Delajeri Tetanus Treated with Large Does of Ant. Tetanic Serum 
S E laenjer—p 13e6 

Diverticulitis with Meta tatic Suppuration V\ E Foggie—p 13 7 

Irregular Heart Action—Thu, is the last of Mackenzies 
four lectures on this subject Summarizing his remarks he 
savs As the danger of attending pregnanev in women vwth 
heart disease is the occurrence ot heart failure the pb } sician 
must keep clearlv heiore him the svmptoms bj vvhich this ca 1 
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be "ecognized The absence of a clear conception of the 
nature of these symptoms has too often led to a misunder¬ 
standing of their significance No sign manifested by the 
heart itself gives information as to the functional efficiency 
of the organ, and consequency the signs of heart failure must 
be looked for in other directions and more especially in those 
structures whose blood supply is likely to be reduced by the 
weakening of the circulation Extreme heart failure is shown 
by such signs as drops}, enlargement of the liver edema of 
the bases of the lungs or cyanosis Early heart failure ma\ 
be revealed by no sign when the body is at rest, and mav only 
be discovered by distress evoked when some effort is made 
which the patient was wont formerly to perform in comfort 
Ihe signs of distress, so far as women m the childbearing 
period are concerned, are breathlessness and palpitation 
Pam on effort may be present in certain cases of mitral 
stenosis and aortic disease, but, as a rule, the pain of grave 
heart failure is a sign which occurs much later in life From 
this it follows that no single sign shown by the heart itself 
howeter abnormal it may seem, should be a bar to pregnancy 
Antitetanic Serum Treatment of Delayed Tetanus —A man 
aged 24, entered the hospital with inability to open his mouth 
He had been wounded fi\e months before and had sustained a 
gunshot wound of the face, right arm, and right leg His 
right eye had been excised and antitetanic serum was stated 
to have been administered on the same day, and again a few 
days later On admission he was able to walk into the ward 
There tvas marked trismus, he being unable to open Ins mouth 
more than one-eighth inch, back rigid, neck stiff, and any 
endeavor to sit up brought on a severe spasm of the jaw 
No headache, temperature normal, pulse rate 100, he com¬ 
plained of a cough and some pain over insertion of diaphragm 
Slept well, no mental symptoms, tremors, or Kernig’s sigh, 
but marked increase of the reflexes No local pain m the 
wounds which were healed but a local increase of reflex 
excitability in the muscles of the face No sore throat or 
difficulty in swallowing There was considerable general 
muscular rigidity Intrathecal, intramuscular and subcuta¬ 
neous injections of antitetanic serum were given 236 500 units 
in all over a period of about three weeks This case illus¬ 
trates the value of large doses of serum in the treatment of 
tetanus 

Medical Journal of Australia, Sidney 

May 7 1921 1 No 19 

FocM Infection and Its Limitation** S Pern —p 377 
*Case of Twin Tubal Pregnancy J I Hunter—p 380 
Case of Malaria Infected in The Ri%erina New South Wales H J 

CHyton and L Utz —p 382 

Case of Twin Tubal Pregnancy—The specimen described 
bv Hunter was removed at operation the note accompanying 
the specimen stating that it was "a six weeks abdominal 
pregnancy which had ruptured through the fallopian tube 
1 8 cm from the right cornu of the uterus ” On further 
inquiry it was ascertained that, clinically, the case was one 
of ectopic pregnancy with no unusual features On examiua 
tion of the mass removed at operation, it was found to con¬ 
sist of a uterine tube and two distinct chorionic vesicles of 
unequal size , 

May 14 1921 1 No 20 

Treatment of Acute Anterior Poliomyelitis \V Vickers —p 396 
*>*e\v Test of Renal Efficiency R J Silverton —p 397 
t ases of Ductless Glands Therapy in Insane J Bentley —p 399 

New Test of Renal Efficiency —\ preliminary report is 
made bv Silverton on the results of application of the urea 
concentration test (MacLean) to cases of urinary surgery 
On applying the test to healthy people he found that the read¬ 
ing usually rose to the neighborhood of 3 per cent during 
the second hour after the ingestion of the urea In disease 
the reading was lowered in proportion to the extent of renal 
damage The lowest reading obtained was 0 65 per cent This 
was in the case of a man whose kidneys proved at necropsy 
to be destroyed verv extensively The cause was back pres 
sure due to enlarged prostate In applying the test certain 
precautions are absolutely necessary The reading may be 
seriously influenced by the composition of neighboring meals 
and even more seriously should the patient ingest any fluids 


or solids before or during the test In all the cases tested a 
fixed routine was adopted in order to keep the method as 
uniformly accurate as possible A breakfast of 230 cc (8 
ounces) of tea and one round of buttered toast was given at 
8am At 10 a m the 15 gm of urea dissolved in 100 cc 
water were taken Except this nothing was eaten or d-unk 
from breakfast until 12 noon, that is until after, the collection 
of the second hour’s urine had been made In this manner 
all disturbing influences are avoided Forty-four cases of 
various tvpes of prostatic obstruction were submitted to the 
test as well as four cases of renal tuberculosis, one case of 
calculous pvonephrosis and two cases of urethral stricture 

Practitioner, London 

June 1921 10G Xo 6 

H\perth\ roidism Tntl Ilypothyroidi m J Barr—p 383 
Medical Aspects of Flat Toot R Hutchi on—p 400 
Retrophary ngcal Miscesa Five Cases T C Pybus—p 403 
C «iu e and Treatment of Adenoids J Kynaston —p 407 
\horti\e Treatment of Gonorrhea in Male H W Bayly—p 43 3 
Red Hair and Tuberculosis \V C Ri\ers—p 419 
History of Tuberculo is H E Symes Thompson—p 426 
Tluory of Origin of Bacteria D Mulloy—p 435 

South African Medical Record, Cape Town 

May 28 1921 10 No 10 
1 tiology ot Scurvy A J Ortustcin —p 183 

Clinical Side of Scurvy m Mine Aatue Laborer S Donald on — 
P 187 

Tubercle, London 

June 1921 2 Iso 9 

Clim ite and '\ eight of Tuberculous 1 atients in South India L 
hnmodt Moiler—p 385 

Lung Collapse Therapy in Connection with Pleural 'Cdhesionc l 
Gra\t**en—p 395 

Bronchopulmonary Spirochetosis Report of Two Ca es C J C Taill 
— p 401 

Archives de Medecine des Enfants, Paris 

February 1921 24, No 2 

\n Vmcrican Colony of War Orphans Bouquier —p 103 
Apparently Cleft Tongue from Overshort Frenulum V Veau ami 
t Rupp—p 113 

March 1921 24, No 3 

\nivotrophv or Myatoma 5 Lccnhardt and Scntis—p 137 
Meningococcus Meningitis P Wonnger—p lo9 
llcrmcraniosts A Leri—p 169 
Duodenal Stenosis J Comby -—p 17a 

Amyotrophy or Myatoma?—Lccnhardt and Sentis report 
that two infants 3 and 9 months old, had developed flaccid 
paralysis with amyotrophv hypotony and loss of reflexes 
-.paring the face diaphragm and smooth muscles Necropsv 
disclosed diffuse atrophv, without inflammatory reaction or 
vascular sclerosis in the motor cells of the anterior cornua 
of the anterior roots in the motor nerve fibers and muscle 
hbers Tb "■ s seem to be identical in both suggesting 
both Oppe congenital myatoma and Werdtng Hofl 

manns spinal myotrophy although the latter is of a familial 
tvpe and begins in early infancy, is accompanied by atrophv < 
of muscle and the reaction of degeneration and runs a pro¬ 
gressive course The Oppenheim myatoma is not familial 
hut congenital, and is not accompanied by true amy otrophv 
and the muscles feel soft and flabby, and progressive 
improvement is the rule The findings and course in these 
infants show that these two affections are akin as a chronic 
form of diffuse poliomyelitis in young children The litera¬ 
ture on the subject is compared with these cases 

Ventricular Form of Meningococcus Meningitis —Worm- 
ger calls attention to the insidious onset of the meningitis 
in the two cases he describes m infants, and the complete 
absence of meningococci from the spinal fluid all through 
the disease The meningococci were found swarming tn the 
ventricles at necropsv in one case, and were cultivated from 
the puncture fluid from the ventricle m the other The pri¬ 
mary meningococcus ventriculitis had been walled off in both 
cases and it proved fatal in both Direct injection of the 
antiserum into the ventricle generally comes too late m such 
cases m infants, but recovery is known in nine of forty-seven 
cases m children and adults 
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Bulletin de l’Academie de Medecine, Paris 

Miy 24, 1921 8G, No 21 
Dancer of Rnhum C Kcjnuil —p 008 

•Kclialnfililion of flic Wmtmli.il Dijomicni Gounloti mil Tlulnutlcni 

—P 612 

Rehabilitation of the Wounded— Si\ vc-trs have paused 
since vocational training of the war wounded was begun m 
Trance This communication from the Bordeaux training 
school states that of the 2,000 more or less crippled soldiers 
that bate there been given training all but 33 are doing 
remunerative work Of the total 1231 were able to resume 
Iheir former occupation and 716 were trained for a new one 
flic work done bv the rehabilitated as a whole averages 
tront 60 to 75 per cent of the normal output The gravtfv of 
the anatomic lesion or functional impotence does not neces- 
sarilv entail a corresponding occupational handicap 

Ma> 11 1921 8G No 22 

Danners of Radium T Tllfiii r—p 617 

Congenital Epidemic Encephalitis R Mcrcicr Andrieux and, Ron 
naud —p 62a 

Operative Treatment of \rtlintis Deformans I ejars —p 627 
Tuberculosis \fter Industrial Accident A Broca—p 629 
•Congenital Helminthiasis Neveu I emaire—p 612 
Microscopy of Uterus After Radium Trcalincttt T Tufftcr—p 63a 

Dangers of Radium—TufRer here publishes the replies he 
has received from \mcnca in response to hts questions as 
to injnrv from handling radium His replies from Cushing 
Halstead Brower and the Mavo brothers confirm from their 
extensive experience that danger can be warded off by proper 
precautions 

Congenital Epidemic Encephalitis — Mentioned m Pans 
Letter on p 135 

Operative Treatment of Arthritis Deformans —Lejars has 
added three new ones to lus list of cases of pain and crip¬ 
pling from this cause m xxhtch the pain was abolished and 
partial use of the limb restored by opening up the joint and 
resecting or otherwise correcting conditions so far as pos¬ 
sible These patients were tw o women and one heav v man 
in the fifties The benefit is durable, one woman m his early 
scries lias not suffered from the knee operated on during 
the eighteen years since 

Bone and Joint Tuberculosis from Standpoint of Work¬ 
men’s Compensation—Broca recalls that there is a historv 
of visceral or glandular tuberculosis in practically every 
case of tuberculous lesions in bones or joints On the other 
hand tubercle bacilli are very rarely found in the blood in 
the chronic tuberculous Still another argument against the 
traumatic origin of bone and joint tuberculosis is his dis¬ 
covery that none of 500 children whom he has treated for 
contusions, sprains or other trauma before 1913 has devel¬ 
oped a tuberculous process since in the region of the injury 
The industrial accident which every one is so prone to hold 
responsible for the tuberculous lesion in ,* f probably 
merelv revealed its unsuspected presencr e ,, ,,rgues fur¬ 
ther that the movement which reveals the pajlh/ologic condi¬ 
tion may not be greater or more vigorous than the ordinary 
movements, although claimed as trauma by the subject Two 
important practical conclusions are ev ident from his data 
One is that every accident involving a hone or joint should 
be radiographed immediately this would do away with the 
necessity for much litigation The other conclusion is that 
any history of a tuberculous bone or joint affection should 
exempt from military service with its right to a pension for 
any affection declared or aggravated later than sixty days 
alter being enrolled 

Congenital Helminthiasis —Only one instance m man is 
cited but the suggestion is made that routine examination of 
infants’ stools in warm countries at least might frequently 
reveal the ova of helminths When found before the close 
of the fourth week, the infestation was probably congenital 
Findings in Uterus After Radium Exposures —The fibro- 
matous uterus had to be removed two months after two 
applications of radium with a month’s interval Letulle gives 
four photomicrograms of the findings They show that the 
destructive lesions induced by the radium expose the uterme 
mucous membrane to danger of secondary bacterial invasion 
for a time The vessels gape without tendency to become 


tin umbo ,.d and hemorrhage is thus liable as the eschar 

drops off 

June 7 1921 SB No 23 
llinxtr n{ Ratlium Broca—p 651 

1 1 mm. from \rsemc Used m Vineyards P Cazencuve—p 660 
Sl1 Di is , f Digit-Pis Preparation in Treatment of Asystoha A 

M in ju it —p 6/ 1 

9 ' mi it' Orikin if Chronic Hygromas Rochard—p 685 

!h Unit iariiiK Reltcx J Roubinovitch and J A Chavany —p 687 

Dangers of Radium. — Broca presents the report of the 
committee, appointed to study this subject It states “The 
dingus are real but they are easily avoidable with proper 
PiCkiuti ns for all except the manipulators of the emana¬ 
tion mil during radioscopy But society has to have these 
rei mill ot the danger just as physicians have to expose 
tin in ilits daily to contagious diseases The probability of 
limit i i' about the same in both these fields, but the dangers 
art tun! by men who accept them m view of the importance 
ot tin task and who know the precautions to be taken” 
It some of them suffer in consequence of their 
do i n notwithstanding the known precautions, the 
m toms will he rare and they will be accompanied by our 
ri i it and our gratitude” 

Tht Oculocardiac Reflex m Epileptics—Roubinovitch and 
Cli i inv ust a mechanical device with which the pressure 
on ibi ivebal! can be graduated They report that in fifty 
of i Jitv epileptics tested the bradycardia induced by the 
comp i saion persisted for some time after cessation of the 
prt sine In 62 5 per cent however, the bradycardia from 
tin i(impression was followed by tachycardia for a minuie 
or tu i This residual tachycardia as they call it, offers a 
ntw means for differential diagnosis of the tendency to epi¬ 
lepsy m dubious cases and may serve also as a guide in 
e tunitmg the effect of therapeutic procedures 

Bulletin Medical, Pans 

May 14 1921 35 No 20 

Du if Disturbances of Fndocrme and Sympathetic Origin G T.yon 
i t >5 Cone n m No 21 

t u Drugs in Derm ttology Veyrieres and Ferreyrolles—p 398 

( ii ii 

May 28 1921 35, No 22 
VV un 1 of the Eyeball F Terrien —p 439 
Tr 11 ui nt of Traumatic Cataract A Cintonnet—p 444 
Oin 1 i Manifestations of Syphilis C Coutela—p 446 
Th I rmcipat Hemorrhagic Syndromes of the Retina R Onfray — 

I 4 0 

June 4 1921 35, No 23 

EarK Diagnosis of Meningococcus Meningitis P Sainton and F 
S hulmunn —p 465 

•Arthritis Deformans of Syphilitic Origin C Ftnck—p 466 

Early Diagnosis of Epidemic Meningitis — Sainton and 
Schulmann have found that when the lumbar puncture fluid 
is clear ill cases suspected of meningococcus meningitis 
injection of 5 or 10 c c of antimemngococcus serum is liable 
to transform the clear fluid into the usual purulent fluid of 
epidemic meningitis This occurs in a few' hours The anti¬ 
serum induces an afflux of leukocytes and with them appear 
meningococci the antiserum evidently aiding m the mobili¬ 
zation of the latter Four typical cases are described in 
which this simple practical and rapid method of differential 
diagnosis cleared up the case at once It is especially useful 
m these days when atypical epidemic encephalitis may simu¬ 
late the svmpto ns of epidemic meningitis This response to 
the antiserum does not occur with ordinary meningitis nor 
in tetanus In four cases described the meningitic symp¬ 
toms were extremely grave although the puncture fluid was 
limpid The meningococci cluster in some focus apart and 
this injection of the antiserum drives them out into the open 
Arthritis Deformans—In Finck’s case syphilis had dam¬ 
aged the thyroid and parathyroids and these m turn had 
induced the clinical picture of chronic deforming rheumatism 
in the woman of 46 

Bulletins de la Societe Medicale des Hopitaux, Paris 

May 27 1921 45 No IS 

Mitral Insufficiency m Inherited S>phihs L Babonnetx and Denoyelle 
—p 774 

•To Ward Off Reaction to Arsphenamtn etc Sicard Paraf and 
Forestier—p 775 

Crossed Infantile Paralysis L Babonneix and Pollet —p 778 
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Malta Fe\er Dargein and Plazj —p 781 and p 784 
*Kecrops> in Case of Epidemic Hiccup Pierre Kalin Barbier and 
Bertrand —p 787 

Arthritis with Micrococcus Arthnticus S Costa —p 790 
•Dangers of Lumbar Puncture in \ ott s Disease G GutUam and G 
Laroche —p 794 

Acute Arterial Hypertension in Course of Typhoid A Lermerre and 
R Piedehe\re—p 797 

\curalgia of the Face After Therapeutic Pneumothorax A Ricaldoni 

—p 802 

•Traumatic Hematomyelia L Rimbaud and G Giraud—p 807 
To Ward Off Reaction to Arsphenamin, etc—Sicard and 
his co-workers have been making a special studj of means 
to ward off the shock from anaphjlaxis or digestion hemo- 
clasis They found that one of the most reliable is a pre- 
liminarv intravenous injection of sodium carbonate before 
the injection of horse serum or an arsenical Another even 
more reliable means is to limit the shock reaction to one 
limb bv applying a constricting band to the root of the limb 
in which the antiserum or arsenical is injected The hemo- 
clasis occurs, but it is restricted to this limb and is harm¬ 
less, while it protects the rest of the organism against fur¬ 
ther shock when the tourniquet is slowlj removed five or si\ 
minutes afterward In two patients presenting.,constant!} a 
se\ere crisc mlntoidc after everv injection of neo-arsphen- 
amin, this simple measure tided the patients past this danger 
point, and the course of treatment could he continued without 
further apprehension They coined the term topophv la\is for 
this procedure, "arsenical anticlasis b} topophjlaxis ’ There 
was ne\ er an> sign of local flocculation or precipitation m 
their cases In one patient a preliminarj injection of 0 IS 
gm for the topophjlaxis allowed the rest of the dose to he 
given directlj into the general circulation a few minutes later 
without harm Louste added his testimonv that b} this topo- 
phjlaxis he was able to continue the course of treatment m 
three patients otherwise responding with an alarming reaction 
to each injection of the arsenical 
Necropsy in Epidemic Hiccup—This is said to be the third 
case of necropsj in epidemic hiccup published in Europe The 
woman of 52 had had paresis of the right arm for a week 
when dvspnea and difficult} in swallowing deieloped, with 
hiccup the mere sight of a glass of water aggraiating the 
hiccup The woman died next da}, and necropsj mealed 
the lesions of epidemic encephalitis onl} more extensive and 
including the upper spinal cord 

Dangers of Lumbar Puncture in Pott’s Disease —Such 
severe sunptoms developed after lumbar puncture in several 
cases of \ertebral caries that Guillain and Laroche feel com¬ 
pelled to warn against this method in the diagnosis of Pott’s 
disease Paralysis of the legs followed in some of the 
patients They ascribe the disturbances to seeping of the fluid 
into the epidural space through the needle-hole The result¬ 
ing change in the tension aspirates and scatters pathologic 
products 

Traumatic Hematomyelia—In the woman of 40 the injurv 
from an automobile accident entailed the Brown-Sequard 
svndrome with dissociation of sensibilit} suggesting svringo- 
mvelia, fatal the ninetieth da} 

Paris Medical 

June 4 1921 11 No 23 

•Infectious Diseases in 1921 C Dopter—p 437 
•Serotherapy in Pneumonia E Sacquepee—p 443 
•Infection with Morgans Bacillus in Adults A Besson and Dc 
I a\ergne —p 449 

•Epidemic Encephalitis m the Pregnant R Jorge (Lisbon) —p 4M 
Contagiou ne»s of Epidemic Encephalitis C Dopter —p 458 

Infectious Diseases in 1921—In this survev, Dopter cites 
among the more interesting recent works on infectious dis¬ 
eases the report of Levaditi and Harvier on experimental epi¬ 
demic encephalitis, induced in rabbits In inoculation with 
brain spinal cord or optic nerve tissue from clinical cases of 
the disease The filtrable 3 irus seems to be absent from the 
blood, bone marrow, lungs, hidnevs, spleen and liver and 
rabbits bore without harm inoculation m the peritoneum 
reins and trachea and also in the intact nose When the 
nasal mucosa was scarified inoculation was successful as 
also in the brain, eje, testicle or peripheral nerves The 
\irus retains its virulence after desiccation in a \acuum e\en 
m contact with sulphuric acid or potassium hjdroxid Suc¬ 


cessive passages through rabbits render the virus pathogenic 
for monkevs, guinea-pigs and mice Their research has dh 
proved an} specific relations between the \irus o f this 
encephalitis and of poliomyelitis Dopter’s paragraph devoted 
to vellow fe\er summarizes Noguchi’s communications m The 
Journal 

Serotherapy in Pneumonia—The mortality was 54 per cent 
in the thirt}-se\en cases of pneumonia in soldiers given sero 
therapj In three cases the wrong strain was used, in some 
other cases coincident purulent plcuris} seemed to annul the 
action of the antiserum 

Infection with Morgan’s Bacillus—Besson and DeLavergne 
cultivated Morgan’s bacillus from some cases of simple diar¬ 
rhea in soldiers, and they found it also in pure culture m a 
case of fatal choleriform enteritis 

Epidemic Encephalitis in the Pregnant—Jorge has com 
piled an obstetric series of twent}-se\en cases, including 
Schultze’s case m The Journal in 3920 'fhe pregnane) 
seems to render the prognosis grater, but the evidence does 
not show an} promise of improvement from cmptjing the 
uterus In some cases the absence of pain at labor was com 
mented on In one case reported from Coimbra the child was 
in deep ejanosis when horn and exhibited abdominal mjo 
clonus of the same tjpc and localization as the mother and 
other signs of epidemic encephalitis The mother died but 
the child npidlv threw off the disease Santi has published 
a similar case of congenital epidemic encephalitis onl} that 
the disease was mild in the mother and she promptlj 
recovered, while the infant died in a few dajs, necropsy 
revealed the tvpieal lesions of the disease These two cases 
demonstrate that the virus must circulate in the blood as 
otherwise it could not pass through the placenta 

Presse Medicale, Pans 

June 11 1921 20 No 47 
M> oclonic Uremia II Roger and A Clms — p 461 
*The Bacteriophaguin F d Hercllc—p 463 
'Neuromuscular Electric I tcitalulitj \ Strolil—p 464 
Treatment of Acne A Survev L Chumssc—p 466 

Bactenophagum Conferring Immunity—D Herclle reports 
the result of further research on the bactenophagum His 
preceding work was described recentlv in the editorial on 
page 126 He now announces that not onl} clinical improve 
ment coincides with the appearance m the feces of a strong 
bacteriophagic action but that it is possible to immunize 
against the disease b} injection of the bactenophagum active 
against the causal bacterium As convalescence develops, a 
bactenophagum appears in the stools active against the 
pathogenic bacteria involved and this bactenophagum can 
be cultivated indefinitelv m vitro at the expense of the patho 
genic bacteria When it is injected into other subjects the 
pathogenic bacteria arc unable to proliferate and it is thus 
possible to confer immunit} He lias been experimenting 
mainlv with avian tvphoid and hemorrhagic septicemia in 
cattle and plague in rats “Mian tjphoid is an extreme!} 
contagious disease m domestic fowls He experimented in 
tvventj five poultr} farms with a total of 2100 fowls Each 
had lost during the preceding two weeks from 20 to 50 per 
cent of the fowls from the disease Then 600 fowls were 
gnen by ingestion 1 cc of a culture of the bactenophagum 
active against B tjalhnarum and 1 500 were given a subcuta¬ 
neous injection of 0 5 c c of the same culture Not one of 
these fowls m these tvventv-fivc poultr} farms died thereafter 
while the epizootic continued to decimate the other poultry 
farms in the vicinitj Even more convincing results were 
obtained with hemorrhagic septicemia in 100 buffaloes or 
voung bulls in Indo-Clnna This disease kills inevitabi} m 
twentj-four hours, but injection of 0 25 cc of the “bacterio 
phagum anti” conferred immunitv to such an extent that the 
animal could bear without harm test inoculation with a cul¬ 
ture of the pathogenic bacterium a thousand times the posi 
tnelv lethal dose Rabbits can also be rendered refractor} 
to dvsenterj toxin in the same vnj and in seven cases o 
grave dvsentery in man injection of 1 c c of an antidjsenterv 
bactenophagum was followed m from twentv-four to thirtj- 
six hours b} the disappearance of blood and bacilli from the 
stools 
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Measurement of Neuromuscular Excitability—Strolil gi\es 
m illustrated description of the egersimeter lie has dev ised 
for tins purpose 

June IS 1921 20 No 48 

*Tlte IKmoclasic Reaction in tlie Pregnant Didtcr anil Philippe—p 473 
Topograph} of Small Intestine A C Guillaume—p 474 

The Liver in Pregnancy—Dtdter and Philippe report the 
findings with the latest methods of testing the functioning of 
the lt\er in t\\ent\ six apparently healths pregnant women 
Impairment of the protcopexic function of the h\er was evi¬ 
dent in oul\ 15 pc- cent after test ingestion fasting of 200 
gut of milk Glucose and lactose were found constantly in 
the untie of t\\ent\-tvvo women at or close to term and the 
hctnoclasis reaction sliovul that the liter was responsible 
m CO per cent of these cases 

Topography of Small Intestine —The location of the loops 
was recorded m forts cadavers and in 270 hernia cases, and 
compared with the roentgen ray findings The topography 
seems to he rcmarkablt regular certain loops are almost 
invariably to be found m certain locations in both the living 
and the dead One of the instructive measures applied was 
the driving deep into the cadaver long fine needles at certain 
definite points 

Progres Medical, Paris 

Tunc 4 1921 SG No 23 

’Hour Glass Stomach h Kamom! C Jacquclin amt Comen—p 265 
Surface Ten ion anil \ i-cowt' of the Blood During Anti Anaplij laxi 
h \rlomg and P \ autho —p 267 
Metrorrhagia in \ oung GirU Dalche—p 269 
1 epsin and Gastric Orgauotlierapi G Paro\ —p 270 

Hour-Glass Stomach —Raniond and his co-workers say 
that during the preceding month thev found three cases of 
hiloculation of the stomach at necropsies of adults but they 
acccp f this as a cadaveric phenomenon In one of their clm- 
ical eases a woman of 41 had had symptoms suggesting a 
gastric ulcer twenty years before hut these became attenuated 
and symptoms indicating merely hour-glass stomach followed 
The operation after tvvtntv years of these revealed functional 
constriction The primary vilcer had healed completely but 
the functional disturbance it had entailed had persisted 
indefinitely Spasmodic contraction may occjr as a ring or 
as a niche projecting inward, an invagination from reflex 
action, either from an ulcer opposite or cholecystitis, duo¬ 
denal ulcer appendicitis or painful salpingitis It had per¬ 
sisted m one of their cases for four years to the death of the 
patient This narrow deep invagination m the wall of the 
greater curvature from reflex action with a cancer, gradually 
broadens as the walls lose their elasticity until the gap in 
the outline of the stomach shadov; becomes rounding and 
is mistaken for the cancer itself This vs the reason why 
radiologists locate the cancer as a rule in the greater curva¬ 
ture when m fact the cancer is on the wall opposite If 
hiloculation from organic cause requires treatment it has to 
he surgical Thev describe the various clinical pictures 
encountered and means to remedy conditions 

Revue de Medecme, Parts 

l'tlir\nr\ 1921 C8 No 2 

Idiopathic Dilatation of the F oplngus F Bensaude and G Guenaux 
—p 6 a 

Nitrogen ard Cholmurm in the Blood in Migraine Rcmond and 
Rouzaud —p 97 

T’aroxjsma] Congenital Cvano i m Infant M Pehu and L Langeron 
—P 113 

Diffuse Dilatation of the Esophagus — Bensaude and 
Guenaux give the details of six cases of idiopathic enlarge¬ 
ment of the esophagus and of one with atony which demon¬ 
strates the analogy between atony and dilatation of the 
esophagus in such cases Cardiospasm is bv no means a 
constant finding w ith idiopathic dilatation and there is much 
to sustain the assumption that the tendency to dilatation is 
due to some derangement of the innervation of the esophagus 
and cardia modifying the peristalsis of the former and the 
contraction of the latter Spasm of the pylorus has fre¬ 
quently concided with spasm of the cardia in their experi¬ 
ence The diffuse enlargement of the esophagus invites 
malignant disease cancer developed in two of their six cases 


The diagnosis is not always easy even with roentgenoscopy, 
as they show with typical roentgenograms In one young 
roan an ulcer at the cardia was responsible for the dilatation 
fatal pertoration followed too vigorous attempts to open a 
passage through the cardia Persons with this idiopathic 
dilatation get accustomed to it and seldom consult a physi¬ 
cian until all solid food is arrested, in two of the cases 
reported the d scoverv of the dilatation was a surprise during 
roentgenoscopy for some other reason There may be a sen¬ 
sation as of a hall or an insect m the throat, which diverts 
attention being accepted as an indication of hysteria Some 
ot thnr patients were obliged to sleep semiseated to prevent 
vomiting on reclining In one case abortion had been induced 
as tin uncontrollable vomiting had been ascribed to the preg- 
nann relief was finally obtained bv gastrosiomv and re -o- 
aradi dilatation of the cardia In another case the supposed 
dilated esophagus proved to be the congenitally intrathoracic 
stomach 

The Nitrogen and Cholestenn Content of the Blood in 
Migraine—Remond and Rouzaitd have been applying tests of 
liver and kidney functioning in forty-six cases of migraine 
betwien attacks Their findings show that far from being 
perteetly well between attacks’ as some textbooks sav 
azoUrma and cholestcrinemia and low blood pressure indi¬ 
cate that liver k dnevs and heart are temporarily or perma¬ 
nently below par -V tendency to sagging kidnev is also com¬ 
mon with migraine Treatment of migraine should be much 
the same as for gout dietetic exercise in the open air etc 
Drug- to stimulate the liver add another poison to tho-e 
already in evidence but sodium sulphate or sodium citrate 
in -mall repeated doses may render good service and liver 
ami bile organotherapy even more A vigorous course of 
alkaline mineral waters is one of the most useful weapons 
in mr arsenal A sagging kidnev should he fas'eued m place 
tin- alone mav suffice to ward off further attacks A connec¬ 
tion with thyroid or ovarian insufficiency is evident m some 
casi and these benefit from the proper organotherapy 

Schweizensche medizimsche Wochenschnft, Basel 

Ma> 26 192! 51, No 21 
*0«rn tic Hcmoljsts E Richer — p 481 
Lot. il Anesthesia m Treatment of Fractures E Hagenbach —p 4S8 
Panilegia m a Svphihtic L Monfnm—p 490 

Grca mg the Sole to Obtain Outline for Flat Foot Inlaj H Debrun 

ner —p 493 

Toxic Injury of Blood Corpuscles—Reicher tested the 
resi-ting power of the erythrocytes to various hypotonic salt 
solutions in various diseases and tabulates the findings She 
emphasizes that the blood corpuscles are easily accessible 
surviving organs which allow a glimpse into the actual 
condition of the body cells at the moment Her tables con¬ 
firm that the toxic substances generated m infectious diseases 
injure the cells of the body as evidenced in the prompter 
lakmg of the blood, and that this occurs likewise in con¬ 
ditions of undernourishment The fluctuations in osmotic 
hemolysis parallel the corresponding injury of the tissues 
and hence these readings throw light on the biologic process 
and on the prognosis Reicher is assistant in Sahli s medical 
clime and the tests were app! ed to nearly 100 subjects 
including nine over 60 In the normal hemolysis begins at 
the 0 46 or 0 44 per cent solution of sodium chlorid Total 
hemoUsis occurs at 0 36 to 0 30 per cent In the aged, hemol¬ 
ysis began between 0 52 and 0 60 per cent and was complete 
at 0 12 to 0 40 per cent saline Each of the set of test tubes 
contains 20 mm of blood and 3 5 cc of physiologic sodium 
chlorid solution differing in concentration bv 002 per cent 
The reading occurs in ten minutes and again at the second 
and twenty-fourth hours at room temperature The blood is 
allowed to he along the walls of the tube for a few seconds 
to oxygenate it before the saline is gently added 

Riforma Medica, Naples 

Mai 2S 1921 S7 \o 22 

Hemorrhagic Leukemic Infiltration in Thigh Mu«cle< Taddei_p ^05 

Apparatus for Determination of Tension of Alveolar Ga es A Bar 

loceo —p 507 

•Action of Thermic Stimulation of Skm on Mi co*a of Trachea and 

Bronchi \ Azzi —p ‘>0 < J 
Fracture of Ba e of Skull C Righetti—p all 
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Therapeutic Anaphylaxis E Pesci—p 514 
'Cancer of Rectum E Aievoli—p 517 

Variations of Temperature of Mucosa of Air Passages to 
Correspond to Thermic Stimulation of Certain Areas of the 
Skin —\zzi adds file clinical experiments and a further series 
on animals to his prenous series which ha\e all been con- 
eordant in demonstrating that the expired air (and hence the 
lining of trachea and bronchi) has its temperature reduced 
b\ from 0 4 to 0 6 of a centigrade degree when certain regions 
of the skin are chilled This occurs although the general 
temperature maj show no decline The drop in temperature 
is transient but it testifies to the parallel \asomotor phe¬ 
nomena in the ski i and in the mucous membrane of the enure 
respirator) tract \asodilation m one being accompanied b> 
\asodilation in the other and the same holds good for vaso- 
constriction The respiratory mucous membrane can there 
fore be regarded as forming part of the peripheral circulation 
These phenomena explain pneumonia after chilling, for 
example, and the peculiar liabilit) to secondary infeetton 
after tracheotomy One practical conclusion from this 
research is the advantage of applying ice to the skin to arrest 
hemopt)sis Empiric revulsion to the skin inducing local 
hyperemia starts the same process of hyperemia in the air 
passages \zzi’s previous report on this subject was sum¬ 
marized June 11 1921, p 1713 
Cancer of the Rectum—Aievoli compares some recent 
works on tbe technic for operative treatment of malignant 
disease of the rectum especiallv bv the combined abdominal 
and perineal route 

Brazil Medico, Rio de Janeiro 

May 7 1921 35 No 19 

'Carcinoma in Nail Matrix of Big Toe C Ptnheiro Chagas—p 233 
Milk and Infant Mortality Mariano Cursino —p 235 
Plans for Child Welfare Exposition Moncorvo Tillio—p 236 

Cancer m Natl Matrix—Pinheiro comments on the rarity 
of malignant disease originating in the nail The textbooks 
scarceh mention it, and Heller could compile m 1 900 onlv 
three cases for his work on disease of the nails one was 
on the hand In the case here illustrated in a laboring man 
of 60 the toe had been injured in an accident eighteen vears 
before the epithelioma developed in the nail matrix of the 
big toe 

Gaceta Medica de Caracas 

March 15 1921 28 No 5 

Indirect Campaign Against Venereal Disease Medina Jimenez —p 55 
'Bilharziasis and Its Treatment J Qinntini M—p 56 
'Serotherapy of Mumps J dc D Villegas Ruiz—p 60 
Delbet s Vaccine Therapy Razetti—p 61 Idem Villegas Ruiz—p 64 
Splenomegalia F A Risquez —p 65 

Bilharziasis—Qumtini has been giving tartar emetic to 
nine patients with bilharziasis, beginning with injection of 
2 eg to a total of 108 eg in the course of one or two months 
The cases were of the pseudod)sentery febrile or liver tvpes 
and great improvement was the rule no ova being found in 
the stools thereafter three specimens examined on alternate 
days The debility was extreme in one man with hookworm 
and ascarids in addition to Schistosoma memsoni and he,died 
in two davs after the course was begun Seven other patients 
failed to complete the course In some of the patients the 
injection caused nausea, cough or chilliness but this was 
easily prevented bv giving a little codein an hour beforehand 
Diphtheria Antitoxin m Treatment of Mumps—Villegas 
quotes some French and Italian clinicians who treated mumps 
in voung men with injections of diphtheria antitoxin hoping 
m this way to ward off complicating orchitis One reported 
series of twenty-six casts without orchitis another a series 
of seven cases, and another only 5 per cent, in sixty cases 
These figures encourage further trials when compared with 
o'dinary statistics which show orchitis on an average in 20 
per cent of the cases of mumps, with resulting atrophy of the 
testicles m 50 per cent of those involved 

Revista de la Asoc Medica Argentina, Buenos Aires 

January to April 1921 34, No 195 198 
Consequence* of Vagotomy in Guinea Pigs L Giusti and B A 
Hous^ay —p 7 


Tatty Degeneration in Fetus P I Ehzalde and J J Puente —p io 
Experimental Destruction of Suprarcnals L Giusti —p 15 
•pituitary Extract and Motor Function of the Stomach J C Galan-— 
P 20 

•Contradictory Action of Pituitary Extracts B A Houssa> —p 23 
Suprarenals Do Not Modify Action of Fituitary Extracts Id —p 26 
\er\ous Factor m Water Diuresis O M Pico and J J Murtagh 

I 28 

Ammonia Gas Poisoning M R Cnstex Romano and Galan —p 33 
Tuberculoma in Cerebellum I Allende and T Martini—p 48 
Work of Austrian Red Cross in Fighting Fpidcmics S Mazza—p 71 
Sarcoma of Conjunctiva A Oyemrd—p 87 
Hydatid C>st m Vertex of Orbit A Tiscorma—p 92 
I lat Sarcoma of the Choroid R Argahanz —p 101 

Acute Fatty Degeneration m Fetus at Term.—Ehzalde and 
Puente found signs of acute fatty degeneration in the paren 
ch) matous organs of a child delivered b> cesarean section 
after two davs of ineffectual labor They ascribe this acute 
degeneration to the effect of the ether gnen the mother, and 
the injur) from the protracted labor Deficient ox)genation 
in itself has a tendency to induce fatty degeneration 
Effect of Pituitary Treatment on the Stomach —Galan’s 
tests of the action of pituitary extract on the surviving 
stomach of the frog, cat, dog rabbit, guinea-pig and white 
rat confirmed that it stimulated motor functioning of this 
or„an as also in the natural stomach of the dog when injected 
bv tbe v ein 

Pituitary Extracts—Houssa) explains how these extracts 
mav differ in their action according to mode of preparation 
and deterioration with age as well as with the dose, the 
species of animal and the modification of the effect by 
anesthetics 

The Nervous Factor in Diuresis from Water—The output 
of water after ingestion of a given amount was found to 
differ considerabl) in normal dogs and dogs that had had 
the nerves innervating the kidne)S severed 

Melanosarcoma of the Conjunctiva —The case described in 
tbe man of 50 is the onlv one encountered in the ophthalmo 
logic service at Buenos Aires in tbe last fifteen vears out of 
a total of 100,000 applicants 

H)datid Cyst of Orbit—The location of the evst in the apex 
of the orbit rendered the differential diagndsis puzzling and 
required a Kronlcin operation to reach it 
Flat Sarcoma of the Choroid—^rganaraz states that tlnrtv- 
two eases of sarcoma of tbe uveal tract have been encountered 
at the eve clinic at Buenos Aires during the thirtv-five )ears 
of its existence up to 1915 but no instance of diffuse ‘surface” 
sarcoma Since then two cases of the latter have required 
enucleation Tuchs lias compiled onlv four of the kind in 
European literature In Argaharaz cases one patient was 
a man of 30 in both cases the melanotic sarcoma la) like a 
shell around the choroid encircling more than half of its 
circumference Vision is completel) lost before glaucoma 
develops one of the patients was blind for a )ear before anv 
other svmptom attracted attention The loss of vision is 
iisuall) rather abrupt 

Revista Medica del Uruguay, Montevideo 

May 1021 2 1 No s 

Vctrolivlri of Legs m New "Born Infant M Armand Ugon—p 201 
*Fmlocarditis Con ccutive to Abortion C I Colistro and M Silva 
Terror—p 203 

•Scrotlierapj in Pregnancy Toxicoses T Cortabarria—p 210 
Intestinal Hemorrhage in \ oung Infant C Pclfort—p 218 

Septic Endocarditis Secondary to an Abortion—The clin¬ 
ical histor) of the case reported supplemented b) the 
necrops) findings showed that the woman had borne her old 
mitral stenosis for many vears with perfect compensation 
through two cluldbirths Then came a septic abortion with 
embolism, the embolus lodging in the mitral valve, with septic 
endocarditis and further embolism, the embolus this time 
lodging in the brain Ev idences of a latent tuberculous 
process in the lungs were found likewise, confirming that 
mitral stenosis plus tuberculosis does not interfere with nor 
mal pregnancy and childbirth so long as secondar) infections 
can be warded off 

Serotherapy m Pregnancy Toxicoses —Cortabarna states 
that no benefit followed injection of serum from a health) 
pregnant woman in the first of the two cases of pregnancy 
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intoxication he repor's This was the tenth preginnca of the 
v ,otnan of 30, and she had had jaundice and pruritus at each 
with other signs of msuflicicnca of the li\er Under calcium 
eWorld and cpmcphrin the pruritus subsided somewhat The 
second patient had uncontrollable vomiting, and this too 
proicd refractor} to injection of scrum from a health} woman 
at the fifth month of a pregmnev He accepts jaundice in 
cases of uncontrollable vomiting as warning to empty the 
uterus at once 

Semana Medica, Buenos Aires 

\pnl 28 1921 2S No 17 
MI>datid C\st in Utcrmc Will A Chueco—p 481 
Induced Inn 'is StF,n of Ktdnc\ Citculu* J R Go>c«a — p 487 
*Epithchotm of Mile Urethra S Bambino Amadeo —p 488 
*1 rotcin Tlicrap> of II>pop>on Almeida Huerta—p 502 

Cyst in Posterior Wall of Uterus—Chueco comments on 
the difference between the precautions required at a laparot- 
omv opening up a focus of infection m the adnexa for 
example and opening tip a focus through the \agina With 
the latter route, if the focus should he ruptured and infec¬ 
tious material scattered it would do no harm in comparison 
to the consequences of such a rupture scattering infections 
material o\er the peritoneum This reasoning guided him in 
the case of the large intramural hydatid cast here described, 
in a virgin of la The exploratory laparotoma reaealed the 
huge cjst hut Chueco then closed the abdomen and attacked 
the cjst through the aagina 

Differential Pam avith Calculus in Kidney—Goycna recalls 
the diagnostic importance of the pain induced in the kidney 
ha percussion of the lumbar region Percussing from the 
eighth dorsal aertebra aalien the kidney region is reached 
the patient exclaims aa ith the sharp sudden pain induced If 
there has alrcada been an attack of pain suggesting kidney 
colic thia sign differentiates the cause \\ ith ana abdominal 
affection percussion of the lumbar region aa ill usually elicit 
more or less painful sensations hut nothing like the sea ere, 
deep aisceral pain experienced with nephrolithiasis 
Epithelioma of Male Urethra—Barabino reports a case 
with photomicrograms and necropsy findings It aaas inoper¬ 
able avhen first seen in the man of 53 He discusses the early 
ssmptoms in such cases emphasizing their a ague character 
and the neccssita for routine endoscopy and microscopic 
examination of an excised scrap as the only means for detec¬ 
tion in time to arrest the malignant disease 
Protein Therapy of Hypopyon —In the case described, in a 
man of 35 the hapopaon had dcaeloped after contusion of the 
eye It retrogressed after flic intramuscular injections of 10 
cc of milk but traumatic cataract dea eloped later 

Archiv fur Gynaekologie, Berlin 

1920 114 No 1 

"'Duration of Pregnatic> from Medicolegal Standpoint C Ruge —p 1 
’Genital Tuberculo is in \\ omen R Kundrat —p 51 
’Endogenous Infection m Gjnecology R Salomon—p 105 
Operative Treatment of Retro\ersioflexio Uteri A Seitz—p 141 
Volume of the Blood During Pregnancy A Mahnert—p 168 
Theory as to Origin of Vesicular Mole Hinselmann —p 197 

Duration of Pregnancy—Ruge declares that it is impossible 
to calculate exactla the duration of pregnancy even avhen the 
date of reception of the sperm is knoaan as several days may 
elapse before actual conception The development of the 
child, furthermore is no criterion A period of less than 230 
days is out of the question when the child shows the more 
important signs of maturity He presents an array of data 
to sustain the a lew that the period preceding 302 days before 
birth might be accepted as the period of conception The 
legallv accepted limit for the period of conception in paternity 
litigation in Germany is now from the one hundred and 
eightieth to the three hundred and second day before birth 
Genital Tuberculosis m Women—Kundrat analyzes the 
pathologic findings m sixty-six operative cases of tuberculosis 
of tbe female internal genital organs and compares them 
with the literature 

Spontaneous Infection in Gynecology—Salomon presents 
evidence of the occurrence of spontaneous endogenous infec¬ 
tion in gynecologic cases In some he here discusses m detail 
this avas manifest in 111 per cent Bacteria living in the 


vagina or cervix in a previously latent state, suddenly 
acquire virulence as the immunity balance is upset from ana 
cau-e and the defensive forces are no longer able to hold 
them in check He adds that before any ganecologic opera¬ 
tion which will be liable to upset the immunity balance the 
vagma should be examined for virulent micro organisms, the 
blood for their toxins, and the antibody titer determined The 
phvsician must aim to exclude endogenous infection by 
rendering the bacteria m the aagina harmless, and artificially 
enhancing the immunity forces ba an autovaccine made from 
tbe vaginal bacteria, and he must be the one to decide when 
tbe patient is ready for the operation 

Archiv fur Kmderheilkunde, Stuttgart 

Mai 21 1921, 69, No 5 

•Ttu f Children with Congenital Sjphilis C Husten —p 319 
Ran Malformation of Heart A Godel —p 3 j 7 
*Pn>u 3 is of Acute Poliomyelitis F Wahler—p 343 
l ehnit Reaction to Vaccination F Weil—p 351 
*F uhiti Dwarf Growth P Gerstl—p 3a7 
*1 nlarki 1 Heart as Child Body Grows F M Grocdel —p 365 
Ab tmnal Pains in Children A Peiper—p 378 Cout d 

Fate of Children with Congenital Syphilis—Husten empha¬ 
sizes the necessity for enforcing compulsora treatment of 
cluldrin with congenital syphilis In his experience at Frei- 
bur„ with thirta nine cases in the five years ending 1918 
hall the children soon died from mtercurrent disease, and 
onla sixteen are known to be living now A third died of 
tho i K ncn partial treatment hut only one of those given 
thorough courses Of the fourteen still living and reexam¬ 
ined personally 50 per cent are imbeciles or idiots Most of 
the e children with congenital saphihs had been brought to 
the ehnic on account of some casual infection, and it proved 
impossible to convince the parents of the necessita for per¬ 
severing treatment of the syphilis He endorses the bill now 
pending in the legislature which makes notification com- 
puls tv for all children horn with congenital syphilis, and 
a' o makes treatment of venereal diseases compulsora and 
g a'i This would of course include infants with congenital 
saphih, as well as adults 

Prognosis of Acute Poliomyelitis—Wahler says that unless 
a tendency to improvement is evident by the time the child 
is di missed from the hospital there is not much hope of 
impri aement later No benefit aaas apparent m such cases 
even after months of orthopedic and surgical measures and 
no improvement has been found m those examined from two 
to six a ears later On the other hand those that displayed 
the slightest change for the better at the close of the acute 
stage have gone on improving since The dispensara and 
orthopedic treatment applied for months mav have con¬ 
tributed to this or have been the decisive factor 

Rachitic Dwarf Growth—The prematurely born child died 
avhen a year old weighing only 2 780 gm and measuring 49 
cm The stunting of the growth avas probably traceable to the 
rachitis supplemented by digestive disturbances and spleno¬ 
megaly of the Gaucher type the latter running an acute 
course 

The Heart in the Growing Body—Groedel has found what 
he calls the heart quotient—the ratio between the width of 
the heart and the width of the lungs at the base—aery instruc¬ 
tive in clinical cases The width of the lungs at the base is 
usually proportional to all those factors which might have a 
physiologic influence on the diameter of the heart This 
quotient is usually 1 19m both children and adults He 
discusses here avhat happens as the child grows when its 
heart is primarili hapertrophied The heart quotient may 
gradualla approximate normal as the child becomes a aouth 
or the pathologic proportions maa he maintained He cites 
an example of each type 

Beitrage zur kluuscheti Chtrurgie, Tubingen 

1921 121 No 3 

’Suppuration in the Knee A Lawen—p 479 
’Wounds of the Brain F Demmer —p 491 
Phjstolog) of Concussion of the Brain Breslauer SchueL—p $90 

The Mechanism of Concussion of the Brain If Rahm —p o93 
Mechanism of Bursting of the Intestine W Schonleher —p a 97 
Operatne Treatment of Duerttculum of the Esophagus H Lupke_ 

p 612 

\ctm 0 m 5 costs of the Salivary Glard* E Schwarz—p 629 
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‘Results of Operations for Cancer E Brattstrom—p 636 
‘Mammary Cancer \\ Boss —p 642 
Luxation of the Clavicle \V Boss—p 679 
Fracture of the Patella F son tier Huttcn—p 6S7 
Traumatic Destructive Focus in the Sc iphoid Bone F son tier Hutton 
—p 704 

Histology of Plastic Induration in the Penis O Wiedhopf —p 712 

Suppuration in the Knee —Lawen describes fire cases show¬ 
ing the fine results that can be obtained with set ere suppura¬ 
tion in the knee rebellious to ordinary measures, when the 
joint is opened by an incision from the side with horizontal 
resection of the posterior condyle of the femur The article 
is illustrated 

Wounds of the Brain —Demurer reports from Hochcnegg’s 
sert ice the ultimate outcome in 2SS cases of injuries of the 
skull 1910-1914 and of fifty-two gunshot wounds of the skull 
m addition to a large number of war cases and of concussion 
of the brain All this material confirms the great importance 
of lumbar puncture as an aid in diagnosis and in relief of 
pressure on the brain particularly with concussion of the 
brain With an actual wound of the brain, the results hate 
been far better since the practice has been adopted of cnlarg 
mg the opening m the skull to hate the diameter of the cavity 
the same at all depths This catity is then packed with a 
moist, incompressible tampon of the Mikulicz type This is 
cotered with a firm bandage and the brain is drained by 
repeated lumbar puncture The article is illustrated and the 
fine results emphasized The present condition m fourteen 
of these thirty-four tampon cases three years later shows that 
all have had their earning capacity restored and their symp¬ 
toms hate subsided completely or tery nearly so No attempt 
at a plastic operation has been made yet and the defect has 
completely healed Some wear a protecting pad and except 
for occasional slight headache, dizziness and tinnitus all seem 
to be in good condition, three hat e slight impairment of the 
memory and one in concentrating Ills attention Some other 
patients hate not been heard from hut the results in all from 
whom reports hate been rceeitcd are most gratifying and 
confirm the talue ot this tampon-lumbar puncture treatment 
Results of Operations for Cancer—Brattstrom gites the 
ultimate outcome in 210 cases of mammary cancer given 
operative treatment between 1905 and 1915 sixty-three hate 
been cured In fite cases a primary tumor was found in other 
organs at the tune or soon after Tor the last two years 
roentgen exposures hate been systematically giteu after the 
operation 

Prognosis of Mammary Cancer—Boss obtained the best 
results with operatne measures in the cancers of the scirrhus 
type while the medullary cancers proved more malignant 
Only two hate been free from recurrence of the eight medu! 
lary cancers gnen systematic roentgen exposures after 
mammectomt 

Deutsche medizimsche Woclienschrift, Berlin 

Ma> 26 1921 17 No >1 

Appendicitis H kummcl —p SB 1 lontd 

Tran plants to Bridge N’crxc Defects Cassirer and Unger—p a86 
# Skin Tube to Close Artificial Anus E Unger and F Schxxabc — p 587 
^Treatment of 1 erforating Uker of Foot L klemschinidt —p 588 

Idem E Nordmann —p 588 

Phagedenic Suppuration of Lxniph Glands in Groin G Wolff—p 589 
Prosthcses for Short and Pathologic Stumps of the Leg M Bohm — 

p 589 

Recording of Angiospasms Hmselmann and Ilaupt —p 590 

Cada\cr Position of the Vocal Cords J Tern—p 591 

larasyphdis L Arzt and W Ker!—p 592 

Abortixe Ircatment of Syphilis Blanch—p 592 

Quaker Tood Distribution and Rohrer s Index Bokofzcr—p 593 

Studies on Infantile Gonorrhea I E Valentin —p 594 

Eye Injuries Resulting from Skiing J Strcbcl —p 59S 

Modern Cancer “Ircatment O Strauss—p 597 

Vomiting and Obstipation m Children L Langstcin —p 599 

Skm Tube to Shut Off Artificial Anus —Unger and Schttabe 
applied the technic that has been devised for cmematization 
of amputation stumps, making a tube out of a bridge of skm 
rolled up and sutured to form the tube the ends still attached 
The middle of the tube was drawn through under the colon 
and out through the skin and sutured to the opening in the 
skm betond the colon The outer wall at this elbow was cut 
across and a rod was inserted in each leg of the skin tube 
A pad was worn which pressed the colon against these rods 
thus closing the lumen of the intestine Thet have applied 


variations of this method in three cases and it seems feasible 
they say Two illustrations show the technic 

Treatment of Trophoneurotic Ulcer of the Foot— Klcm 
schmidt reports surprising success with roentgen-ray treat 
mint m two cases of rebellious perforating ulcer of the foot in 
syphilitics one with tabes The lesions healed completeh 
iflt r a single full dose m one and in the other after two full 
doses E Nordmann reports an operative case of recurring 
tmphoneurotic ulceration of the foot alter a war wound of 
the Miatic nerve with paralysis of the leg He exposed the 
siplunous nerve and the saphenous vein down to the ball of 
the big toe where they were divided and shifted to a tunnel 
madi for them m the soft parts median from the ulcer In 
Ihiei months the nicer had healed completely, and the skin of 
ihi foot now looks more natural O Nordmann had pre 
' 1 "islt reported a case of rebellious perforating ulcer of the 
loot ifter injury of the tibial nerte in which complete cure 
t II it id the shifting of the external popliteal nerve 

Munchener medizimsche Wochenschnft, Munich 

May 20 1921 GS Xo 20 

S| 1,1 b ■> Pcjuxcmtion Hypothesis B Komci'—p 6Q0 
i mth Uhml 1 erments and the \\ a«scrmann Reaction \\ Gcmicricli 
603 

( n nt ration of Romtgcn Rajs Tacckcl and Stppel—p 604 
Ao \ Immunization \gimst Syphdi K Hdgcrmann and \\ Krantz 
t 60a 

M us Injuries \\ Schiedel—p 607 
Oi r m m in Contracted Bladder H Morchcn —p 611 
Cl i d Aspects of SpinnI Tumors I V Taschcnbcrg—p 612 
^ 11 it I itiiologic Condition of the Second Metatarsophalangeal Joint 
t<r—p 614 

I d Laceration of line Artery from Condition J Dub«—p 614 
Td tor Roentgenologic Scrxiccs O Hahn—p 615 
1* ii ant of Puerperal Mastitis A krccko — p 617 

Wiener klimsche Wochenschnft, Vienna 

May 19 1921, 34 Xo 20 

D Ikrtlli s BactcrjopJngum Intcstnnlc Con idercd from the Standpoint 
t Ivphu O Bui —p 237 
I <u I kuhunn A Jagic—p 2*8 

1 nb i of Flcctric Current Burn ^ Icllinck—p 239 
In\ igut tiion of Mcckcl Dixcrticulum I Dcptssch—p 240 
lb f therapy in Rachitis I* Lrhchcr—p 241 
Vnrio cltro«t& F Wcinfurter—p 242 

Phototherapy in Rachitis—Erlachcr reports the results of 
thi H mm method of quartz lamp treatment m forty-six cases 
ot ruhitis The patients ranged from 1 to 7 tears of a„c 
hurt month comparative roentgenograms of the epiph'scs 
of the right forearm were made In all cases that could be 
thus (ontrotted there was an undounted improvement hi the 
iliincal picture in most cases a complete cure was effected 
M first the treatment was applied evert second day but of 
late he has given dailt treatments He begins with fite mm 
utes each to the abdomen and hack at one sitting The time 
is lengthened by two minutes at each sitting until fifteen mm 
utes ejeh is reached No ill effects of the treatment were 
noted No changes m diet were ordered and no medication 
was employed The number of sittings was usually from 
fortt to sixty The roentgenograms established the fact that 
the bones were becoming harder and firmer The initial soft 
ness of the hones should, of course be taken advantage of to 
straighten curvatures and correct deformities, while irradta 
tiou is continued, so that when the hones become firm met 
may he in the corrected position 

Zeitschnft fur klimsche Medizm, Berlin 

1920 S» No s b 

I eptone Test of Gallbladder Function \\ Stepp —p 313 
Derangement of Heart Impulse. Rehfi^ch —p '4s 
*Bonc Disease of Central Nerxous Origin S Robinski P . 

Effect of Military Serxice on Blood of Indoor Worker A Kotin 
P 387 , .in 

Typhoid and Fixe Day Tever m \rmy Corps H Dcmboxx^hi p 

Peptone Test of Gallbladder Functioning—Stepp confirms 
that the contents of the duodenum during periods of fas ms 
contain little if any bile from the resting gallbladder l - 
starts up the flow of bile bv injecting through the duo w 1 
tube 50 c c of a 5 or 10 per cent solution of peptone 
gallbladder is stimulated by this and bile alwats 
into the duodenum in his experiments on fasting uea 
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people The dark colored bile was free from leukocvtcs 
With disease of the gallbladder there is no reaction of this 
1 ind to the peptone, or if it occurs the bile thus derived 
contains more or less other pathologic elements With 
mechanical obstruction no bile can be obtained in this way 
In three patients whose gallbladder had been removed, this 
test brought a partial response, confirming that the bile ducts 
mav enlarge to sene as resenoirs for bile 
Derangement in Conduction of Heart Impulse —Rchfisch 
discusses the mechanism for certain changes in the electro¬ 
cardiogram and their significance In a case described null 
bradycardia from partial heart block, a peculiar arrhythmia 
de\eloped, a doppilsiiui dcs mtci vails 

Bone and Joint Disease in. Disease of Central Nervous 
System—Robinski atialjzes the bone and joint processes 
liable to develop m tabes and syringomyelia, commenting on 
the resemblance between the processes in the two However, 
tabetic disturbances occur more frequently in legs than in 
arms while with syringomyelia the arms are usually involved, 
and the patients are almost cxclusivejv men and the process 
is general!} restricted to a single side His findings confirm 
that fractures do not occur spontaneously n\ long bones unless 
the bone is already pathologic In estimating fractures in 
connection with industrial accidents, he v arns that the phvsi- 
cians task is to record his objective judgment He is not to 
plead the cause of the injured The stud) of bone and joint 
affections and of spontaneous fractures in internal disease 
is extremelv important for our estimation of industrial or 
other accidents as he explains m detail, with sevent) bibli¬ 
ographic title references 

Zeitschnft fur Tuberkulose, Berlin 

Ma> 1931 34 No 3 4 

"Organized Campaign Against Tuberculosis I* Heim —p 161 
"Pathologic Anatom;, of Pulmonary Tuberculosis S Graff—p 174 
"The Leukocytes in Pulmonary Tuberculosis E Romberg—p 191 
Droplets in Spread of Tuberculosis C Flugge—p 212 
Increase in Tuberculosis During War M Kircliner—p 228 
Tuberculosis in Bavaria k E Ranke—p 272 
China \\ orhers and Tuberculosis Thiele —p 303 
•Immunity to Tuberculosis F Neufeld—p 112 
"Conservative Treatment of Surgical Tuberculo is A Bier —p 329 
"Surgery in Pulmonary Tuberculosis F Sauerbruch and A Brunner 
p 335 

Destruction of Tubercle Bacillt m Sputum P Lhlenhuth and E 
Hader —p 340 

Silver Anniversary of Organized Campaign Against Tuber¬ 
culosis —This number of 184 pages is a special issue in honor 
of the tvventv-fifth anniversary of the organization of the 
German Zentralkomitee zur Bekrmpfung der Tuberkulose 
Helm reviews tne work accomplished in this quarter century 
By 1914 German) had 158 sanatoruims for adults and thirty- 
two for children with tuberculosis, 120 institutions for chil¬ 
dren threatened with tuberculosis, twenty-three for children 
with bone and joint tuberculosis and 135 davtime sanita¬ 
riums and 18 schools in the woods The death rate from 
tuberculosis declined during the twentv-five rears from 24 9 
per ten thousand to 13 87 

The Roentgen Raya and Pulmonary Tuberculosis—Graff 
took roentgenograms not long before death and made sec¬ 
tions of the cadaver in the frontal plane and compared the 
findings with the roentgenograms This research covering 
four years and on 100 cadavers enabled the cause of every 
slightest shadow in the roentgenogram to be located and 
explained, as also the roentgen findings accompanying dif¬ 
ferent lesions Among the practical conclusions from the 
work is that localization of lesions bv lobes is misleading 
as the lobes vary in outline and overlap to such an extent 
The clinical and roentgen findings distinguish between the 
processes with exudation and those with proliferation of 
tissue the outlines of the latter being much more distinct 
With blood-borne disseminated tuberculosis and also inha¬ 
lation tuberculosis the foci grow smaller peripherad He 
never found an exception to this rule The bronchogenous 
processes spread m the same way but more along the front 
and side walls of the chest This is particularly evident 
with the exudative type of process This identity of the 
location of the air borne and of the blood-borne infection 
shows that the mode of infection does not decide the local¬ 


ization of the process This is determined by functional 
conditions 

Clinical Signs with Various Types of Pulmonary Tubercu¬ 
losis—Romberg classifies chronic pulmonaiv tuberculosis as 
the exudative the p-oltferative and the cirrhotic types The 
exudative includes the bronchopneumomc and the pneumonic 
forms and this requires different treatment from the other 
types and has a different prognosis, and can be clmicallv 
distinguished from them He discusses the local and gen¬ 
eral reaction and the differential leukocyte count with each 
tvpe saying that by this means we can trace the evolution 
of the disease His charts of the leukocyte reaction show 
high leukocytosis m the second, third and carlv fourth stages 
as also displacement to the left, but no lymphoev tosis and 
no eosinophilia after the first two stages 

Immunity to Tuberculosis—Neufeld reviews the history of 
conceptions m regard to this, especiallv Romer s success m 
passive transmission of immunitv This confirms that the 
immunity is due to specific reaction products and not to the 
presence of a tuberculous focus as sonic assert Romer s 
a ork was done on sheep and there seems to be much to 
sustain the view that the immunity is due to sessile anti- 
1 odics only a small proportion being found ill the blood 
Neufeld urges further research in this line with homologous 
serum on animals that we know acquire immunity with rela 
tive facility 

Conservative Treatment of So-Called Surgical Tubercu¬ 
losis—Bier relates that he has found heliotherapy by tar 
the most potent means at our command for treatment of 
tuberculous processes in bones, joints glands, tendons and 
skin and, possiblv of kidneys and testicles but it must he 
applied properly to he effectual He remarks ‘The appar¬ 
ently simple things—to which category sunlight treatment 
undoubtedly belongs—are the very ones that are usuallv 
done wrong He agrees with Finsen that the therapeutic 
effect is connected wi'h an inflammatory reaction in the 
disease focus Rollier on the other hand ascribes the efheaev 
to the pigmentation transforming the short light waves into 
long waves Bier accepts that the action of the ravs on the 
tissues destroys protein and the action from the protein 
products is what induces the focal and the general reaction 
The sunlight rouses the appetite promotes assimilation 
mducis sound sleep m short the effect is like ihat from 
transfusion of blood which vve know is exclusivelv a protein 
body action \\ c must be on our guard not to allow too 
strong a reaction in either case He adds that he has 
remained true to stasis hyperemia as a valuable adjuvant m 
treatment of tuberculous processes A third important mea¬ 
sure is internal administration of lodin He gives adults 
3 25 gm of sodium lodid dailv 'Conservative treatment has 
proved its efficacv even for the aged Deep cold abscesses 
subside spontaneously, the superficial are punctured and 
emptied repeating if necessary but never injecting iodoform 
or other chemical Large tuberculous sequesters do not call 
for operative intervention as they are regularly resorbed 
only rarely arc thev expelled Extracapsular toci in the 
bone near a joint heal under conservative measures without 
danger for the joint The 10 dm and the stasis hyperemia aid 
in the resorption of the sequester which can be followed 
with the roentgen rays Operative measures should of course 
be considered in cases rebellious to the conservative but it 
is not always the most advanced and extensive cases that 
prove refractory The rebellious cases are usuallv fungous 
growths m the capsule, hard glands, and nodular lupus 

One great argument against surgical treatment is that the 
focus we have in view is not always the onlv focus while 
heliotherapy acts on all at once Bier adds in conclusion 
that the idea that a tuberculous hone or joint process must 
be immobilized for it to heal seems almost ineradicable in 
medical circles In realitv, all that is necessary is to relicie 
it of weight bearing and keep this up for three months aftei 
complete healing Laryngeal tuberculosis may also prove 
amenable to heliotherapy plus stasis hjjieremia and 10 dm 
internally Complicating pulmonarv tuberculosis heals with 
the rest but the primary is more refractory possibly he 
adds, because the technic has not yet been perfected (The 
sanatorium Hohenlychen, where he has accomplished results 
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that compare farorably with Rolher’s m the Swiss moun¬ 
tains, is near Berlin It has onlv 250 beds, but an arrange¬ 
ment has been made recently for a day-time sanatorium 
nearer Berlin, with places for 400, the patients going home 
at night ) 

Surgical Treatment of Pulmonary Tuberculosis — Satter- 
bruch and Brunner regard as one of the mam advantages ot 
this that persons who are sowing tubercle bacilli broadc ist 
can be rendered harmless for others by surgical measures 
When this cannot he accomplished with an artificial pneu¬ 
mothorax, they resect from the first to the eleventh rib, close 
to the spine cutting out under the periosteum from 4 to 8 
cm of the ribs at two or more sittings They report 26 per 
cent with no further expectoration or manifest tubercle 
bacilli among their fifty-seven patients given this treatment 
in the last nearly three years, 42 per cent were merely 
improved No benefit was realized in 25 per cent These 
figures approximate those in a previous scries of 381 cases 
published, with 35 per cent cured and 40 per cent improved 
They declare that no patient should he allowed to go year 
after year scattering bacilli from a rebellious unilateral pro 
cess when he can he readily transferred to the closed cate 
gory by tins means A climatic course of aftertreatment is 
advisable, it being distinctly emphasized that this operative 
measure does not cure but merely prov ides better conditions 
for a spontaneous cure 

Zentralblatt fur Chirurgie, Leipzig 

May 21 1921 48 No 20 

Treatment of Osteomyelitic Bone Cavities by the Pn\r Method A 
Hedn — 1 > 698 

Is Ethyl Chloricl Anesthesia Fntirely Innocuous 7 Hartleib—p 702 
Stab Injury o e I eft Pulmonary Vein A Hofmann —p 704 
♦Treatment of Prolapse of Rectum m Children Plena:—p 706 
Contrast Mediums for Iyeographv L Joseph—p 707 
Enucleation of a hist Sized Perithelioma from the Head of the Ian 
creas F lolya—p 708 

Technic of Albee Operation m Tuberculous Spondylitis J IIa«s— 
p 709 

Treatment of Prolapse of Rectum in Children — Plcnz 
opposes the opinion advanced by many physicians that in 
children prolapse of the rectum should be given ample chance 
to heal spontaneously Children with prolapse of the rectum 
look forward with dread to every evacuation of the intestine 
for which reason they endeavor to postpone a movement, and 
the metabolism and the general condition of the whole organ 
ism are very much disturbed by this enforced constipation 
These facts alone furnish sufficient grounds for operative 
mterv ention hut when one sees how the children suffer dur 
ing defecation he thinks that operation becomes imperative 
in order to relieve them of their suffering He does not 
approve of Thiersch’s wire ring as it nearly always induces 
suppuration and causes considerable trouble during defeca¬ 
tion Othef operations are of too radical a nature, and 
adhesive plaster strapping is unsanitary and often requires 
treatment extending over many weeks He therefore approves 
the use of a fascia ring to encircle the anus The advantages 
of the method are that elastic autogenous material is 
cmploved which fits the requirements, the operation is short 
and not at all dangerous and convalescence extends over 
ten days at the most Plenz has operated now on thirteen 
children and with durable success in all He takes a strip 
of fascia from the thigh, from 12 to 15 cm long by 1 5 cm 
wide and passes it around the anus in a subcutaneous tunnel 
burrowed for it The ends are fastened by passing one end 
through a slit in the other end and then spreading the ends 
out and suturing the edges to the edge of the strip He 
makes the two incisions on the raphe in boys and to the 
side of the anus in girls This answers all the purposes of 
the wire ring without its drawbacks 

Zentralblatt fur Gynakologie, Leipzig 

May 21 1921 45, No 20 , 

The Tourth Maneuver (Leopolds Classification) in Obstetric Examtna 
tjon H Fuchs —p 694 

Cesarean Section on Account of Fe\er \\ Koerting—p 697 
♦Agenesis of Both Kidnevs in Tetus O Hurzeler—p 702 
Congenital Aplasia of the Cutis E GrafF—p 70S 
Congenital Atresia of the Ileum E Levy—p 707 
Method* of Shin Suture F Opitz—p 709 


Agenena of Both Kidneys in Fetus, with Absence of 
Ammotic Tlutd—Hurzeler reports the case of a child who 
died twenty minutes after birth, in whom both kidneys were 
lavKing but m place of which bilaterally a formation the 
sue of a hemp-seed was found, resembling a lymph gland 
the ammotic fluid was also lacking, the case raises the 
question whether the fetal kidnevs play a part m connection 
with the o-igin of the ammotic fluid, as is believed by some 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

May 7 1921 1, No 19 

Slimming of Leg with Hip Joint Disease H Timmer — p 2507 
"Inherited Dnbctcs Insipidus b Janzcn and J Brockman —p 2a 19 
Xoiuna ign-int Steno 13 of Small Intestine A E Sitsen —p 2532 
Mi (mg it Smugglers L Jinknecht —p 2a33 

lu 1 iry of Med cal Service in Dutch Last India Company J Hater 
Droeze —p 2535 

M dual Subjects in Art J B F van Gils—p 2z61 
V Seventeenth Century Medical Journ F D Baumann — p 2r63 
lull rmlosis Death Bale Before and Since the Mar B II Sajet—p 

2636 

Shortening with Hip-Joint Disease—Timmer discusses the 
c tim ition of the shortening from the standpoint of the ortho 
pcdu Mirgcon He measures the limb reclining and as the 
subject stands with books placed under the foot, to bring the 
pihi level The measurements differ in abduction and 
addmtion, and the kind and degree of shortening aid m the 
dill, i iiinl diagnosis 

Heieditary Diabetes Insipidus—Janzen and Broekman 
dcsviibe a case and family m which fourteen cases were 
known in this or preceding generations Their case confirm 
the peculiar intensity of this hereditary form its regular per 
sisunve from birth till death, and the fact that the general 
h il h does not seem to suffer In the present case the dis 
i isi ippeared in four of five generations apparently skipping 
llu nond In one generation only one of twelve children had 
it hut in another, half of the children In all there were 
four males and ten females effected hut in the seven other 
families that have been published there were fifty-seven 
mails to twenty-two females In one familv diabetes 
insipidus alternated with diabetes mellitus 
Medical Subjects in Art—Jan Steen’s works are discussed, 
and the significance of the chafing dish with flame always 
occupying a prominent position in his pictures of physicians’ 
visits ( \ D 1590) 

Hygiea, Stockholm 

May 16 1921 S3, No 9 

I TU Predisposing to Tuberculo is II Lundborg—p 289 
( tti of Mental Disease at Stockholm \ \\ igert —p ^01 

Factors Predisposing to Tuberculosis—Among these fac 
tors Lundborg ranks admixture of races, universal asthenia 
substandard constitution, and unusual height the latter espe 
cialh in mixed races The average height of 1000 tuber 
culous men examined in Sweden was 175 cm while the 
corresponding figure in the nontuberculous was 170 cm 

Ugeskrift for Laeger, Copenhagen 

June 2 1921 S3 No 22 

m Results of Pneumothorax Treatment S M Saxtorpli -—p 711 
♦Registration of Syphilitics O Jcr tld—p 718 

Results of Pneumothorax Treatment—This communication 
from a sanatorium receiving women and almost exclusive!' 
those of the wage-earning classes, analyzes the outcome in 
200 cases of pulmonary tuberculosis in which attempts were 
made to induce therapeutic pneumothorax in the ten years 
ending with 1919 Only 48 of the total are still living 4n 
effectual pneumothorax was realized in 108 cases and two 
years later 47 of these were still living Of the total num 
ber 33 per cent are living in good health from two to six 
years afterward with full earning capacity restored These 
experiences are regarded as very encouraging to continue the 
pneumothorax treatment in suitable cases Onlv 3 are still 
liv ing of the 34 in whom onlv partial compression of the 
lung could be induced The outlook is more favorable m 
the afebrile cases 

Registration of Syphilitics—Summarized in the news col¬ 
umns July 23 
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THE SECTION ON DISEASES OF 
CHILDREN * 

FRANK C NEFF, MD 

KANSAS CITY, MO 

Each year sees an increase in attendance at this sec¬ 
tion, demonstrating a rapidly growing interest in pedi¬ 
atrics At the general registration any member of the 
Americah Medical Association may show his prefer¬ 
ence for this section by so indicating on the registration 
card This is simple and democratic It is desirable 
to have pediatrics brought to the notice of the profes¬ 
sion at large, and to draw to our meetings all those w ho 
are interested in studying health and disease of children 
The present plan of registration answers well for the 
above-mentioned purpose, but it could go farther for 
those who are devoting themselves to the specialty and 
who wish to have a more clearly defined active member¬ 
ship and a closer identification with this section As a 
first step in carrying out this idea it would seem that the 
value of section membership would be greatly increased 
if there were available during the session and through¬ 
out the year a list of members, who m fact as well 
as in name belong to the section In the course of 
a few years, this would grow into a complete roster 
of those active m pediatrics throughout the United 
States, as well as of those who are interested but 
not strictly engaged m the specialty 

The advantages of such a roster are obvious, more 
general information could be disseminated regarding 
the work of the section, the field of the organization 
in carrying out nation-wide plans would be widened, 
a more satisfactory acquaintance with our members 
throughout the United States would be possible more 
members of the section would be interested in the 
Transactions, and an active membership could be made 
to include a regular subscription for this publication 
Reprints of all papers read would be sent to all regis¬ 
trants of the section Other benefits would undoubt¬ 
edly accrue As not all the papers read before the 
section may appear in Thf Journal, it would seem 
wise to make the necessary arrangements for printing 
in the Transactions all the papers approved for publica¬ 
tion, and to provide so that authors who wish reprints 
can secure them 

INTEREST IN THE PROGRAMS OF 
THE SECTION 

The secretary and the chairman are authorized to 
select the essayists and' the best material for presenta¬ 
tion The choosing of the few for whom there is 

* Chairman s address read before the Section on Diseases of Chil 
dren at the Sexenty Second Annual Ses ion of the American Medical 
A ociation Boston June 1921 


room on our program has become a difficult matter 
The officers should have the time and means for becom¬ 
ing acquainted with all the meritorious work that is 
being done throughout the country Some provision 
should be made for ascertaining the progress and needs 
which are peculiar to the various sections of the coun¬ 
try and for their presentation before this section Per¬ 
haps sufficient variety is not always obtained m subject 
and personnel from year to year In planning the 
programs, the subject in previous years should not be 
repeated unless definite progress is represented There 
should be rules as to how often a member may pre¬ 
sent a paper, so as to give an opportunity to all 
who have something of interest to offer Valuable 
data regarding programs and section work should be 
kept in a secretary’s book, the property of the section, 
and handed down from one administration to the next 
The officers this year found more good material 
than it would ever be possible to present in three half¬ 
day sessions It seems to the chairman that the papers 
offered for the section should be sent to the secretary 
three months before the annual session, to be selected 
and approved by the executive committee This would 
permit a selection which would carry out the purpose 
of the program for the current year, those which 
are deemed not suitable for reading before this organ¬ 
ization would be released, and there could be retained 
for presentation in succeeding years those acceptable 
papers in excess of the twenty-one allowed by the 
Association This would make much easier the plan¬ 
ning of the program, and would avoid the embarrass¬ 
ment now felt in the occasional rejection of certain 
papers after they have been read to the section 

We will find a stimulus and interest in the pres¬ 
ence of foreign guests at our sessions The visit of 
Dr Armande de Lille at the Chicago session was much 
appreciated by those in attendance and added to the 
fraternal spirit for our colleagues in France In the 
course of a few years w r e will add to our better 
acquaintanceship those representatn es who come from 
the countries across the seas as well as from Canada, 
Mexico and South America 

Many interesting subjects could be handled in the 
time and place now developing in the scientific exhibit, 
which should be announced m our program and should’ 
be included in our bound Transactions Pedntnc 
departments of um\ ersities, and public and private 
clinics ha\e been doing work, the methods and results 
of which can be demonstrated in this exhibit and made 
of equal interest to that of the section papers 

DEI ELOPMENT OF PEDIATRIC RESEARCH 
It is true of the younger men in medicine and of 
many who are teaching that their incomes sometimes 
preient them from obtaining sufficient time or resources 
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for following special study which would be richly 
productne A monetary contribution could be made'' 
from a fund which would be devoted to this as well 
as to other purposes needful to our section Such 
a fund could well be named the “Abraham facohi 
Pediatric Find” The secretary of the seelion will 
need an appropi lation to cover the ever increasing 
expense of his office There are occasions when our 
section might considerately offer to hear at least a 
portion of the traveling expenses of a guest, or that 
of a presentation of pediatric work in the scientific 
assembly 

CRnvnoN or a pediatric tund 

Subscriptions to tins fund should be voluntary am! 
the indiwdual amount could be placed at five or ten 
dollars per year until such time as moic 01 less is 
needed The executive committee or a special com¬ 
mittee including the section secret ir\ as a mcmbei 
should act as custodians of the fund Dispers ds 
should be made by the cooperation of the cxccutnc 
and special committees 

SUM MART 

It is suggested that the following chmges be made 
in out organization 

1 Mcmbo'ihip — (a) Actne lhosc pediituuans 
who have signed a special application furnished b\ 
the secretan of the section aie to be lcgistercd in 
m actne roster kept bj the section and will be con- 
tnhutors to and bcneliciarics of a fund fot the spcci d 
purposes of the active organization 

(b) Attending Those who lmc indie tied m the 
gencial registration that the) wash to attend and take 
part in the section meeting 

2 Prrpaiation of Pioi/iams — (a) \11 pipers ofleicd 
foi presentation to be m the hands of the scc- 
retar) thiee months befoie the date of the annua! 
session those dcsiiablc to he selected In the office! s 
and the excuitne committee 

(b) Programs to be plumed In elimination oi 
subjects which have been exhaustively presented in 
former yeais, a general policy to be outlined for the 
cm rent veur as w r ell as a tentative outline foi thicc 
jears in affiance so as to cover the field of pcdialuis 

(c) Invitation of guests to take p irt in discussions 

3 Creation of a Fund — (a) Establishment ot i 
conti lbuting fund known as the “Abraham Tacobi Pcdi- 
aluc Fund foi use In the section in furthering scien¬ 
tific research in meeting expenses occasioned In the 
assembling of scientific pediatric exhibits of work 
in aiding w orthy individual efforts during the yeai and 
foi use b) the secretar) s office for printing mailing 
of leprints and subscription to the annual Tiansaction^ 

(b) A special committee to be created or the execu¬ 
tive committee to be authorized to act as custodians 
and disbursers of this fund, md the secietary’s duties 
to be enlarged to meet the increased functions devolving 
upon him 

Your chan man offers these suggestions for your con- 
sidciation If rou think them practical he will gladly 
assist as a member of the executive committee in woik- 
mg out the details in confornut) with the rules and 
m consultation with the generd officers of the Amcii- 
can Medical Associ ition 


Development of Science—In the dexelopmcnt of all sciences 
there is a general tcndenci to substitute for vague generaliza¬ 
tions definite and specific inquiry in special fields—Paton 


PHYSIOLOGY OF THE BLOOD IN 
INFANCY AND CHILDHOOD * 

WILLI 4M P4LMER LUCAS, MD 

SAX FRAXCISCO 

During the last ten years there have been few sub 
jocts in medicine which have received more careful 
consideration than has the study of the blood Pre- 
\ urns to this period most of the studies w'ere confined 
to a purely morphologic description of the various 
t\prs of cells, and our original conceptions of most 
blood conditions were based on these studies Mi detn 
methods of biocheinistrj and phjsiology have mtro- 
d ed an entirely new conception of the value of blood 
studies not only in the understanding of anemias, 
cither primary or secondary, but also in the study of 
m tin other diseases A true value of the function of 
tlie kidneys can be better appreciated through a stud\ 
ol (be blood than by a study of the urine In the 
sime waj some of the new r er methods of analyzing 
the blood throw light on diseased conditions in other 
organs, such as the lner and lungs, and on the com¬ 
plicated pioblcms connected with digestion 

Bancroft has pointed out that any disturbance which 
interferes watli the ox)gen-carrying ability of the red 
cells must have far reaching results These results, 
is the loss or diminution of hemoglobin or the inter¬ 
ference with its function in any way, are usually 
grouped imong the anemias, but it is not to be assumed 
tbit unenms are not also due to interference in the 
production of red blood cells The carrjing of oxygen 
In the cells depends on a number of different factors, 
t he age of the cells and the condition in which the) 
u e extruded from the blood-forming organs These 
md probabh other factors, such as the rate of circu¬ 
lation undoubtedly play a part m the amount of ox)gen 
which the cells are capable of carrying 

Means has lateh pointed out that the cells also ha\e 
to do w ith the transport of carbon dioxid and, though 
in anemias the ratio of cells to plasma is disturbed 
the cells still aie the main carriers of carbon dioxid, 
the pi isma content of carbon dioxid remaining constant 
Hemoglobin may be present in quantitativeh suffi¬ 
cient amounts and yet the oxygen be unable to be 
c irried or given off in sufficient amounts to satisf) the 
needs of the tissue cells throughout the bod) An 
example of the inability of the red blood cells to give 
oit oxygen ccen though hemoglobin is present in nor- 
m d amounts, is shown in the condition produced b) 
simple cold Another example is the presence of 
abnormal s dt concentrations of the plasma Exactly 
how these two factors of temperature and general salt 
contents of the plasma affect affinity of hemoglobin 
tor oxygen is not well known That the amount of 
oxygen that can be taken up and the rapidity with 
which oxygen can be given off varies with the tem- 
peiature of the body is an important factor in tem¬ 
perature regulation in early infancy All of us who 
have watched neiv-born infants with disturbed tempera¬ 
ture regulation have noted the cyanosis which occurs 
in these infants with a low body temperature 

1 he fact that hemoglobin is a colloid and the knowl¬ 
edge w r e have of the interrelation of electrolytes and 
colloids make it evident that the salt contents of the 
blood must affect and regulate to a certain extent the 

* Read before the Section on Diseases of Children at the Seventh 
Second Annual Session of the American Medical Association 
June 1921 
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transfer-of oxygen It has been shown that potas¬ 
sium salts are capable of causing hemoglobin to absorb 
oxygen to some degree Many studies have demon¬ 
strated the fact that the loss of water with the result¬ 
ing concentration of salts affects the oxidation of the 
body The buffer quality of these salts undoubtedly 
affects the oxygen transfer from the hemoglobin 
to the cells of the body This is, as we know, inti¬ 
mately connected with another factor, the hydrogen 
ion concentration of the blood It is well known that 
increasing the acidity of the blood lessens its ..active 
concentration of oxygen An increased acidity of only 
one part in each 100,000,000 affects immeasurably the 
concentration of free carbon dioxid and in this way 
affects directly the ability of hemoglobin to unite with 
oxygen The importance, therefore, of studying the 
relation of hemoglobin to these three factors, temper¬ 
ature, electrolytes and hydrogen ion concentration, is 
indicated in the study of almost all blood diseases 

DESTRUCTION OF RED BLOOD CELLS 

The morphologic study of blood furnishes very valu¬ 
able data as to the condition of the blood-forming 
organs Normally the blood level is kept up by daily 
destruction and replacement of cells It has been 
estimated that from one tenth to one fifteenth of all red 
blood cells are daily destroyed, as estimated by the 
daily excretion of this amount of hemoglobin derived 
pigment However, Ashby has recently determined, 
by estimating the disappearance of cells transfused by 
the differential agglutination test, that the normal 
life of the red blood cell is about thirty day^ Destruc¬ 
tion is continually carried on by the following 
processes 

First, by phagocytosis The endothelial cells in 
the spleen, liver and other organs take part in the 
process 

Second, by fragmentation This is shown by the 
occurrence of microcytes and poikilocytes Fragmen¬ 
tation is produced in the circulation and not in the 
bone marrow Normally there are a few such cells 
always present m the circulation, but under pathologic 
conditions, when young cells are thrown out in large 
numbers, these young cells cannot stand the func¬ 
tional strain put on them and become easily frag¬ 
mented Under pathologic conditions, not only 
fragmenting cells but also cells with vacuoles may 
be found These finally become hemoglobin dust 
They are removed from the circulation and appear 
m the spleen Such hemoglobin dust is found in 
normal spleen, but it is found in much larger quan¬ 
tities m anemic conditions 

Third, by hemolysis Under normal conditions this 
probably plays very little part, as hemolysis is normally 
an intracellular process, but in pathologic conditions 
it may play a big part Under such conditions hem¬ 
oglobinuria occurs, often accompanied by fever and 
chills 

Fourth, the increased fragility of the red blood 
cells This is especially found in certain pathologic 
conditions, such as congenital hemolytic icterus, in 
which there is pronounced blood destruction 

REGENERATION 

Processes of regeneration are also continually going 
on Normally, the bone marrow produces only enough 
red blood cells to maintain the daily loss of red blood 
cells m the normal wear and tear of life Bone-mar¬ 


row activity is limited only by its functional capacity 
This may be hyperstimulated under certain conditions, 
as by a diminished oxygen supply such as that found 
in high altitudes, or where there is difficulty in the 
absorption of oxygen through the lungs, as in con¬ 
genital cardiac conditions Whether this changes the 
blood reaction toward the acid side, which m turn 
stimulates the bone marrow is not clear, and whether 
the products of red blood cell destruction, that is 
hemoglobin, stimulates the bone marrow, is not cer¬ 
tain With the destruction of the red blood cells 
there is an increase in the lipoid constituents, or it 
may be an increase in the complement-like substances, 
but what part these play in the stimulation has not 
been -decided 

Bone-marrow activity is normally a balanced process 
between blood destruction and blood regeneration 
Certain tests can be carried out to determine how this 
balance stands out at a given time First, urobilin 
estimations in the urine and stools can be used to esti¬ 
mate the presence or the extent of blood destruction 
Second, by means of vital staining, such cells as the 
Howell-Jolly bodies, Cabot’s ring, and stippling can 
be made out These may give some idea of the effort 
which the bone marrow is making in the production of 
blood and m its effort to maintain the optimum level 
Third, such an estimate of the effort which the blood- 
forming organs are making may better be done per¬ 
haps by estimating the number of (1) reticulated cells, 
(2) platelets, and (3) mitochondria, all of which can 
be determined by special staining methods These are 
signs of bone-marrow stimulation Normally reticula¬ 
tion exists in from 0 5 to 2 per cent of the red blood 
cells With marked bone marrow activity this per¬ 
centage is increased In simple anemia it usually does 
not go higher than 4 or 5 per cent In hemorrhagic 
jaundice one finds reticulated cells as high as from 15 
to 20 per cent, and after hemorrhage this may be 
even higher, from 20 to 30 per cent The percentage 
of reticulation is therefore of great diagnostic value, 
taken m conjunction with the general condition of 
the patient As the reticulated cells diminish after 
hemorrhage, it can be considered as a good prognostic 
point The estimation of platelets also gives us an 
idea of the activity of the bone marrow They are 
increased where there is marked activity and decreased 
where there is a defective regeneration In diseased 
conditions where they have been reduced, their return 
to normal may be a favorable sign 

Mitochondria are small lipoid bodies found within 
the cell protoplasm, which can be demonstrated by 
some of the newer stains .They are not found in adult 
or fully formed red blood cells, but are found in 
nucleated red or immature red blood cells, therefore 
their presence and estimation give us some idea of the 
number of the immature cells in circulation 

It has been shown that oxigen consumption may be 
proportional to the percentage of reticulated cells 
Normally, human red cells consume very little oxygen 
In anemia the consumption of oxygen by the red blood 
cells may be marked, and this depends on the presence 
of young cells, not that of the full gronn erythroblasts 
The demonstration of an increased oxygen” absorption 
by accurate methods may prove a more quantitative 
index of functional variations m bone-marrow actnin 
than the microscopic evidence taken alone 

It has been pointed out that there is a certain diurnal 
change m the amount of hemoglobin in circulation 
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xx Inch normally is about 10 per cent, but under patho¬ 
logic conditions may be as high is 30 per cent The 
highest hemoglobin estimations are between 9 and 10 
m the morning, and the lowest between 6 and 7 in the 
evening These variations must be considered in con¬ 
nection with the change that is taking place m the blood 
and circulation, in the pulse rate and rate and volume 
of absorption and possibly with the fluid absorption oi 
kidney excretion 

In any stud) of the regeneiation of hemoglobin and 
led blood cells it is important that the deteiinitiation of 
hemoglobin percentage be as accurate as possible 
Various investigations with the ordinary methods of 
testing hemoglobin ha\e shown that they give an euor 
of from 5 to 20 per cent The newer methods of esti¬ 
mating hemoglobin arc based on the oxygen capacity of 
the red blood cells Various methods for estimating 
the oxygen capacity have been worked out by van Slxkt 
and Hoppe-Seylcr, and lately Palmer has published i 
method which is the most accurate one w e have foi 
determining hemoglobin percentage and oxygen capa 
city of the hemoglobin Robschcit has modified this 
somewhat and determines the hemoglobin in the form 
of acid hematin Some such method as that of Palme i 
or Robscheit should be adopted for all clinical purposes 
for the determination of the hemoglobin as accuritc 
estimates are much to be desired in the sludv of blood 
legcncration and destiuction 

PIGMTNT METAIOIISM 

The study of hemoglobin pigment metabolism is also 
important 1 he liver has not only an eliminative func¬ 
tion in tornnng bile pigment fiom the freed hemoglobin 
of broken down red blood cells but as shown by Whip¬ 
ple, it has a constructive function also '1 he bile pig¬ 
ment is excreted into the intestines , reduced to urobilin 
oi stercobilm, some of this is reabsorbed to he again 
thrown out or destroyed or it may escape into the vu- 
culalion and appear in the urine Whipple has shown 
that the fixer can construct bile pigment probably from 
its endothehol-cell activity and under certain conditions 
there max be extrohcpatic bile pigment pioduction 
Furthermore these experiments ha\e demolish ated 
that diet definitely affects the amount of pigment func¬ 
tion or output being increased on a carbohydrate diet 
and decreased on a meat diet In other words the liver 
endothelial cells can build up pigment and the urobilin 
complex postulated by Addis in the bile circulation 
theory, may not be the only way that hemoglobin is 
built up The livci has some constructive function til 
hemoglobin regeneration and it can be modified b\ 
diet as can bile pigment rcggneiation Ihc liver can 
construct hemoglobin out of other mutcri il than broken 
down red blood cells Undoubtedh the pyirol com¬ 
plex is a peculiar feature of the hemoglobin molecule 
The production rate of hemoglobin can be affected In 
diet Not only elements of protein catabolism but ilso 
certain factors in the diet conti lbute to the steady con¬ 
struction of hemoglobin regeneration Liver-cell 
activity has to do with hemoglobin or blood-pigment 
metabolism On the functional activity and integrity 
of the h\er cells not only depends the level of bile 
pigment and hemoglobin production in the body, but 
it has to do with the maintenance of a normal level 
of plasma and serum proteins Liver function in this 
respect is influenced not only by tissue catabolism but 
also by diet As has been stated, the rate of hemoglobin 
destruction may be estimated by estimating the urobilin 


in the stools and urine In the urine it may be increased 
w'hen there is no marked destruction of hemoglobin or 
red blood cells, but it may indicate a poorly function 
ing liver where the urobilin is not removed from the 
blood and appears in the urine This may be tested by 
some of the newer methods of estimating the urobilin 
in the blood serum It gives an estimate of liver func¬ 
tion 

In the diagnosis of various tvpes of liver disturbance 
cither before urobilin appears in the urine or before 
there is icterus, it must be present for some time in the 
blood scrum, and in amounts that are often below the 
level of kidney appearance or icterus For the reason 
that urobilin may occur in the urine m conditions other 
than those associated with excessive blood destruction, 
stool and urine and blood serum determination of 
urobilin must be made The hepatic origin of urobilin 
under certain conditions must be borne in mind In 
my case the figures for urobilin in urine and stool 
should be compared with the normal standard 

I ately another method for estimating blood destruc¬ 
tion lias been suggested by the injection of sterile 
hemoglobin solution The tolerance or lack of tolerance 
is showm by the appearance of hemoglobinurea m cases 
showing evidence of blood destruction The test ma) 
hr of quantitative value, as the amount of hemoglobin 
needed to induce hemoglobinuria is directly propor¬ 
tional to the degree of blood destruction and the toler- 
inu of hemoglobin may be shown to be low in condi 
lion- which arc usually accompanied by increased 
elimination of urobilin 

I UNCTION OF THE SPLEEN 

1 lie function of the sjileen in regard to regeneration 
and destiuction of blood has been under much discus¬ 
sion The facts regarding the position of the spleen m 
lcgeneralion are as follow's It is known that during 
fetal life the spleen has the function of forming red 
blood cells and that under pathologic conditions the 
spleen max take on this function especially in the pro¬ 
duction of myeloid cells There has been much discus¬ 
sion as to whether the removal of the spleen in certain 
blood conditions is of value because it affects blood 
destruction or because it affects the formation of blood 
Usually there is an anemia follow ing splenectomy This 
may be due to a diminished activity of the blood-form¬ 
ing organs This is borne out bx the fact that after 
splenectomy there is less rapid blood regeneration in 
the splenectonnzed animal The spleen probably 
iftccts the activity of the bone marrow, normally exert¬ 
ing a stimulating effect It has been shoxvn that after 
splenectomy the bone marrow increases to take oxer 
the function of storing and elaborating the iron of the 
old blood pigment There are certain facts, hoxxexer, 
which point to the spleen as taking part in blood 
destruction After splenectomy, red blood cells show 
increased lcsistance to various lytic agents, hypotonic 
salt solution and the mechanical effects of shaking 
The spleen probably has to do xx ith the normal destruc¬ 
tion of xvorn-out red blood cells Howex'er, it must be 
remembered that the removal of a normal and of a 
pathologtc spleen may differ in xx hat they demonstrate 
In a pathologic spleen the removal may cause hemolysis 
and depress bone-marrow function xvhereas splenec- 
tomv o f a normal spleen causes anemia by taking au av 
the normal Stimulus to blood formation Furthermore 
it must be remembered that the spleen is only' one organ 
among many xvlnch have to do xxith blood formation. 
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and also that these organs, the liver, lymph nodes, bone 
marrow and spleen, all have interrelations which are 
important 

DESTRUCTION OF LEUKOCYTES AND LYMPHOCYTES 

Degenerative processes of the leukocytes are much 
harder to determine what becomes of them is not yet 
clear If one follows cases in which there has been 
marked leukocytosis, often signs of nuclear changes, 
granulation, vacuolation, fragmentation and fragility, 
and changes in the protoplasm, will be seen A result 
of leukocytic breakdown is found in an increased uric 
acid content of the urine, as can be shown in leukemia 
when there is a sudden drop in the leukocytic count 

There is still less evidence of what becomes of the 
lymphocytes We know that certain substances, such 
as benzine, radium, and roentgen ray, cause a destruc¬ 
tion of lymphocytes as well as leukocytes, but, even 
where they diminish rapidly in the blood following 
treatment by this means, it is hard to recognize how 
they disappear or disintegrate 

COAGULATION 

Coagulation may be defined as the colloidal change 
which occurs under the influence of calcium elec¬ 
trolytes, during which the blood is transformed from 
the fluid state into the solidified state, which we recog¬ 
nize as coagulated blood The changes which take 
place during this process are now more clearly under¬ 
stood because the various factors which enter into 
them have been made capable of separate analysis 
Coagulation of normal blood may be divided into three 
stages Of the first stage very little is known except 
that certain definite changes take place during a very 
short period of time The second stage, which is the 
formation of thrombin, depends on the reaction 
between two substances, cytozyme and serozyme, the 
one obtamed from the cellular elements, and the other 
from the plasma, acting in the presence of calcium salts 
to form thrombin, which, in turn, during the third 
stage, combines with fibrinogen to form the fibrin clot 
It can now be clearly demonstrated that the factor 
fibrinogen is disturbed in conditions primarily affecting 
the liver Calcium itself is rarely affected except m 
those cases m which there is a sufficient quantity of bile 
salts in circulation to combine with the calcium salts, 
thus rendering them unavailable for combination with 
the serozvme and cytozyme 

The factor concerning which we know the most is 
that derived trom the cells, particularly the platelets 
There are two main conditions in which there is marked 
disturbance of this factor In purpura hemorrhagica 
there is a deficiency m the number of platelets When 
tl e phtelet count falls below 100,000 we are in the 
danger limit, when it falls below 20,000, hemorrhage 
from lack of platelets will occur In hemophilia, and in 
the ordinary case of hemorrhage of the new-born, there 
is a qualitative change in the platelets or their product, 
prothrombin The total number of platelets may not 
be diminished, though qualitatively they may be so 
changed that hemorrhage may occur at any time In 
hemorrhage of the new-born this is a temporary condi¬ 
tion, which usually passes away within a very short 
time We have been able to show from experimental 
work on the blood of the new-born that there is, during 
the first few days of life, a definite qualitative defect 
or, perhaps better, a lack of equilibrium in the pro¬ 
thrombin elements In hemophilia, the condition is 


hereditary and constantly present, whether there is 
bleeding or not There are certain other types of 
hemorrhage of the new-born, such as that which occurs 
during acute septic infection of the new-born, in which 
die antithrombm, which Howell has demonstrated, is 
the main factor at fault, and there are certain other 
cases of liver injury, as demonstrated by Whipple, m 
which the fibrinogen is at fault, but the usual cases of 
hemorrhage of the new-born, and certainly those which 
respond to blood transfusions, are those in which the 
prothrombin element is affected Just what is the 
underlying cause of this lack of balance m the pro¬ 
thrombin element in the new-born has not yet been 
demonstrated 

The fact that the life of the blood platelet is approxi¬ 
mately only four days, which is a very much shorter 
period than that of the other cellular elements of the 
blood, explains the reason why the value of transfusion 
in hemophiliac conditions is so short-lived As soon as 
the transfused platelets disappear, the primary condi¬ 
tion returns Some permanent effect on the prothrom¬ 
bin element has been obtained by feeding cephahn or 
thromboplastic substances to hemophiliacs This line of 
treatment we feel offers the best permanent results in 
the treatment of true hemophiliac conditions, whereas 
direct transfusion m the temporary disturbance of pro¬ 
thrombin in the new-born successfully cures this con¬ 
dition, as the prothrombin factor reaches its normal 
level probably by the end of the first week This 
explains very clearly the success which transfusions 
have given m these cases of hemorrhage of the new¬ 
born 

THE TIME ELEMENT 

It is important to determine the coagulation time by 
proper methods The ordinary methods of determining 
coagulation time by obtaining the blood from puncture 
wounds is open to grave objections Unless the blood 
is derived directly from the vein, tissue juices are mixed 
with the blood, and so definitely affect the coagulation 
time that a true picture is not obtained If the blood 
is drawn from a vein under proper conditions and 
tested, the normal coagulation time averages from six 
to twelve minutes, anything over twenty minutes can 
be taken as meaning definitely delayed coagulation 

If at the same time the sample of blood is oxalated, 
its recalcifying time will give an accurate picture of the 
prothrombin element These two tests, coagulation 
time and prothrombin or recalcifying time, should be 
tested in all hemorrhagic cases A further simple test 
is that of bleeding time, which is estimated by making 
a fresh cut in the finger or the lobe of the ear so that 
the blood flows drop by drop The blood is taken up 
on absorbent paper at intervals of thirty seconds In 
this way, each drop will give the amount of blood shed 
in the given interval The total duration from such a 
bleeding point will be the bleeding time Normally, 
bleeding time varies from one to three minutes and is 
independent of the coagulation time For example, in 
purpura hemorrhagica the coagulation time is usually 
normal but the bleeding time markedly prolonged, 
whereas in hemophiliac conditions the bleeding time 
may be normal but the coagulation time is markedly 
prolonged 

As has been stated, fibrinogen, calcium and anti- 
thrombm are much less often affected unless there is 
liver derangement or destruction Calcium is rarely 
diminished in quantity, and the giving of calcium, there- 
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fore, except in cases of marked jaundice, does not in 
any way affect coagulation These studies have clearly 
demonstrated why so few results have been obtained 
from the administration of calcium, even in large quan¬ 
tities, m the ordinary hemorrhagic conditions 

THE CHEMICAL METHOD OF STUDY 

At the present time, there is a great deal of work 
being done in studying the blood by the chemical meth¬ 
ods The impetus to this work rests on the introduction 
by Folin of the microchemical methods of studying 
small samples of btood, and almost every week new 
methods of study are being brought out I shall not 
attempt to describe any of the various methods, but 1 
shall describe some of the results of these studies and 
their application to a better understanding of disease, 
which should be considered if we are to understand 
the blood as a tissue that is capable of very intensive 
investigation, and which will lead materially to a better 
comprehension of normal and diseased conditions, not 
only those connected with the blood itself or blood dis¬ 
eases but also disease as it affects other organs 

VARIATIONS IN BLOOD FROTEINS 

Most of these studies have been carried on 111 rcl t- 
tion to kidney conditions and to diabetes It is of 
interest to note that, in certain nutritional conditions 
the blood proteins vary materially Whereas, normally 
the blood proteins vary from 7 to 8 per cent m the 
normal adult, this level during the first year is from 6 
to 6 5 per cent In cases of malnutrition it may be 
reduced to betw'een 4 and 5 per cent The same m ij 
be hue of the blood protein of premature infants 
M'hereas in diairhqal conditions during infancy the 
blood proteins may rise to 8 or 9 per cent 

Whipple, in his studies on blood serum protein regen- 
eiation under certain conditions of depletion and intoxi¬ 
cation, has found that, where the serum protein is 
depleted to 1 per cent, this appears to be the absolute 
minimum below' which the body cells cannot survive 
When 2 per cent is reached this is found to be a dan 
geious level of depletion These experimental findings 
of Whipple agiee very closely with those of Ulheim in 
infants suffering from athrepsia or malnutrition It is 
important, therefore, in these cases of malnutrition to 
estimate the amount of blood proteins present and, as 
Whipple has pointed out, there is marked similarity 
betw’een the parenchymatous regeneration and blood 
serum protein regeneration Whipple suggests that it 
may aery well be that the protein for the parenchyma 
cells or the piotem for the blood plasm i may require 
similar construction periods and building material and 
it may be that the blood protein construction depends 
on the activity of the cell protein llus regeneration 
period in chloroform poisoning, m which the hvei is 
injuied takes from seven to ten days Ihese studies 
are very suggestive and thiow considerable light on 
both the prognosis of nutritional conditions and the 
jirogiess of the condition, if the proteins can be fol¬ 
lowed for their regeneration or lack of regenciation 
And Utheim has pointed out that, m some of these 
nutritional conditions in which the blood proteins aie 
reduced to the danger limit, repeated transfusions of 
comparatively small amounts of blood will often assist 
in tiding ov er very critical nutritional periods by raising 
utificially the blood protein level, thus giving an 
opportunity for the body cell metabolism to function 
'■from a better metabolic basis 


IMPORTANCE OF STUDYING BLOOD SUGAR 

The importance of 1 studying blood sugar has been 
clearly demonstrated in the study of diabetes, and it is 
well recognized today that the excretion of sugar by the 
kidneys is a sort of safety valve factor of the bod\ 
The real condition which needs careful attention is the 
hyperglycemia The importance of this is shown in 
that, as diabetes advances, glycosuria becomes a less 
tnd less safe criterion of the stage of the disease, since 
the permeability of the kidneys for sugar is greatly 
low’ered, especially as nephritic symptoms appear, and 
the blood sugar is a far better criterion of how the con 
dition is progressing Of further importance m the 
study of diabetes from a prognostic as w r ell as from 
a therapeutic standpoint is the hydrogen ion concentra¬ 
tion of the blood This is especially true as an index 
of present or approaching acidosis, for the blood sugar 
and alkali reserve in the body are important as deter 
mining factors, and as indicating how the disease is 
progressing 

T1IE CARBON DIOXID CONTENT 

I he carbon dioxid content in the blood is composed 
of two parts that in simple solution (or as carbonic 
aid, H = COt), and that chemiealh combined as bicar¬ 
bonate, (N.iIICO a ) The amount in solution depends 
entirely on the tension of carbon dioxid to which the 
blood has been exposed and can be calculated directly 
from this solubility coefficient of the chemically com¬ 
bined carbon dioxid existing as bicarbonate Hemo¬ 
globin plays a large part m the equilibrium of carbon 
dioxid, and in the acid-alkali equilibrium In cases of 
severe anemia, it has been shown that the respiratory' 
center is controlled by the reaction of the tissue fluids 
in the respiratory center This is dependent on the 
carbon dioxid tension, and this tension in the tissues 
must exceed that of the arterial blood and must be 
higher than in the venous blood In anemia the carbon 
dioxid carried from the tissues for each change in 
tissue tension, is less than normal as has been pointed 
out by Peters, and unless the blood flow is increased 
this will result in an accumulation of the carbon dioxid 
w ithin the tissues With each increase in carbon dioxid 
tension, the hydrogen ion concentration rises relatively 
lapidly In severe anemia, there is a tendency to accu¬ 
mulation of carbon dioxid in the tissues a diminished 
ability of the blood to lose carbon dioxid in the lungs, 
and relatively' lapid change in the hvdrogen ion concen¬ 
tration w'lth any change in the carbon dioxid tension 

All these factors tend to excite the respiratory center 
and produce dyspnea This is in particular, caused bv 
the low hemoglobin, and therefore changes in the car¬ 
bon dioxid tension produce considerable change in the 
hydrogen ion concentration 

rill SICOCIIEMICAL EQUILIBRIUM 

Henderson has pointed out that there are six vari¬ 
ables involved in a single phv sicochenucal equilibrium, 
and that i knowledge of any two of these will g< ve 311 
estim ite of the acid-base equilibrium of the blood It 
has been pointed out by' Means and his co-workers that 
audosis may be compensated or decompensated, and it 
is important to determine which of these two states 
exists This is valuable not only from a prognostic 
standpoint, but also from the standpoint of treatment, 
for m a compensated acidosis, though the alkali of the 
blood may be diminished on account of an increase o 
the nonvolatile acids in the blood it may have a norma 
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reaction and the acidosis be compensated In such a 
case, alkali therapy may not be indicated and at times 
may do more harm than good, whereas, m a decompen¬ 
sated acidosis, alkali is necessary to change the reaction 
of the blood In such cases, however, the equilibrium 
may be pushed too far to the alkali side, and alkalosis 
occur unless care is taken We may have either a con¬ 
dition of acidosis compensated or acidosis decompen¬ 
sated, or the opposite may occur, a compensated 
or decompensated alkalosis Furthermore, Means has 
pointed out that m certain conditions, such as pneu¬ 
monia, the buffer of the blood may be normal but the 
reaction more acid than normal, on mg to a carbonic 
acidosis In such a case, the condition is probably due 
to the fact that the pulmonary ventilation is insufficient 
to preserve the normal ratio between the soluble carbon 
dioxid or bicarbonates, and the blood is not getting 
enough carbon dioxid out It is important, therefore, 
not only to estimate the reaction of the blood but also 
to estimate the available alkali, and it is the estimation 
of these factors that establishes the compensated or 
decompensated acid-base equilibrium 

PHENOMENA OF ACID INTOXICATION 
Since the introduction of simple methods for estimat¬ 
ing the carbon dioxid combining power of the blood, 
much light has been thrown on the phenomena of acid 
intoxication Acidosis may result either from the over¬ 
production of acid bodies or by their decreased elimina¬ 
tion The normal slightly alkaline reaction of the blood 
is maintained by the influence of the bicarbonates, phos¬ 
phates and proteins of the blood The carbonates may 
be considered as a first line of defense During 
acidosis other acids combine with the carbonates anti 
lower the body’s alkaline reserve Under normal con¬ 
ditions, the kidneys are able to secrete an acid urine 
from nearly neutral blood through the medium of acid 
phosphates, which may be considered as the second line 
of defense, and it is this line of defense, the acid phos¬ 
phates, which breaks down in the acidosis of nephritis, 
with an increase in the nonvolatile acids and a dimin¬ 
ished available supply of alkali Testing the amount 
of acetone and diacetic acid in the urine does not give 
very much indication as to the severity of an acidosis 
The estimation of the carbon dioxid combining power 
of the blood gives this information much more accu¬ 
rately This is especially true in following the treatment 
of diabetes by the Allen method In severe nephritis, 
the retention of nitrogen and of acetone often accom¬ 
pany each other, and this type of acidosis is more easily 
corrected by alkaline treatment than the acidosis of 
diabetes, m which fasting will often check the acetone 
body formation, and so affect the acidosis much more 
readily than it is affected by giving alkali 

The acidosis found associated with severe diarrhea 
of infancy is not due to the presence of acetone bodies 
but rather to the deficient excretion of acid phosphates 
by the kidneys In such cases administration of 
sodium bicarbonate will often correct the characteristic 
symptoms and give normal blood tests for alkali 
reserve Notwithstanding this, the child may die 
Undoubtedly in such cases the nutritional metabolism 
of the cells themselves has been disturbed, and simply 
correcting the blood alkalinity is not sufficient to restore 
the cellular equilibrium The importance of these 
blood studies is that, by repeated blood tests, we are able 
to arrive at a more accurate knowledge of the internal 
metabolism early enough to correct it, whereas, if we 


wait until definite symptoms appear, even the most 
approved treatment will not check the process suffi¬ 
ciently to save the patient 

In nephritis the study of the nonprotein nitrogen m 
the blood becomes important, giving a better indication 
of kidney function than almost any other of our func¬ 
tional tests, from both the prognostic and the thera¬ 
peutic standpoint This statement is perhaps more 
correct for chronic nephritis than for acute nephritis 

In acute conditions, elimination of salts is, as we 
have learned, just as important The retention of 
chlonds resulting from conditions of lowered per¬ 
meability of the kidneys and the retention of phos¬ 
phates in the blood have a great deal to do with the 
production of acidosis Where the phosphates are 
greatly increased, the calcium content is greatly 
decreased and acidosis may result In parenchymatous 
nephritis, the retention of salts is greater than that of 
the nonprotein nitrogen elements The nonprotem nitro¬ 
gen composition of the blood, although is constitutes 
only 1 per cent of the total nitrogen of the blood, is 
more important because the nonprotem nitrogen factors 
show both the anabolic and catabolic processes more 
than the protein nitrogen, or at least they give us a 
better insight into what is going on, and variations from 
the normal in the nonprotem elements often aid 11 s in 
appreciating what is really happening It has been 
shown by many studies that the various constituents of 
nonprotein nitrogen have different origins Urea is 
largely endogenous, while uric acid is partly endogenous 
and partly exogenous under normal conditions of diet 
and health, and creatimn is almost entirely endogenous 
Urea is produced mainly by the liver as a result of the 
deaminization of amino acids produced during digestion 
which are not used immediately by the blood Uric 
acid, on the other hand, is the result of enzymatic 
transformation of the aminopurms and oxypurins 
Creatimn is supposed to be formed in the muscle from 
creatm 

The distribution of these nonprotem nitrogen con¬ 
stituents varies greatly in the blood and urine The 
percentage of uric acid in normal blood is greater than 
in urine, while the urea is much lower In the case of 
creatimn and ammonia, it is very much lower The 
kidneys remove creatimn and ammonia with great ease, 
whereas it is not so easy to remove uric acid This 
explains why, in any altered function of the kidneys, 
the blood first shows a retention of uric acid, then urea, 
and lastly creatimn 

UREA OF BLOOD AND OF URINE 

In diseased conditions of the kidneys, the normal level 
of urea and nonprotem nitrogen in the blood is usually 
first affected The relationship between urea m the 
blood and the output in the urine should always be 
considered, especially in the study of kidney function 
The important thing is the ratio between the urea con¬ 
tent of the urine and that of the blood One may have 
a high blood urea level with a high urinary output, and 
still have a fairly good functioning kidnej, at least 
when it is able to cope with this situation, whereas, if 
the blood urea is high, and the urinary output low, it 
shows a very much more marked deficiency in kidney 
function Addis has devised a urea function test that 
aims at an estimation of the functional capacity of the 
kidnejs, and this after all is the most important evi¬ 
dence needed from the standpoint both of prognosis 
and of treatment Urea retention occurs under a great 
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many different conditions besides nephritis, as in car¬ 
diac conditions, in syphilis, in lead poisoning, and in 
many of the anemias 

CONCENTRATION OT 'THE BLOOD 

Certain conditions which raise the concentration of 
the blood, as vomiting, diarrhea, profuse sweating or 
pol) uria, may cause an increase in the red blood cells 
These conditions produce a water loss m the blood, so 
that the hematocrit reading (the reading in an 
accurately calibrated centrifuge tube after centri¬ 
fuging) would show a marked reduction in the normal 
plasma and an increase in the cell content We have 
seen the cell content as high as 80 per cent (normal 
cells from 46 to 48, plasma from 52 to 54 per cent ), 
and the plasma content as low as 20 per cent in cases 
of acute diarrhea It is therefore important, in inter¬ 
preting the number of red cells, to consider the change 
in blood volume and water content of the body The 
water content of the body in children is especially 
affected by two factors, age and feeding We have 
shown a definite curve in the blood volume m new¬ 
born infants and in infants during the first year of life 
The effect of food on the water content, and therefore, 
the concentration of the blood, has been shown to have 
a definite relationship to the amount of carbohydrate 
food given With high carbohydrate food, there is 
definite retention of water in the tissues It has been 
shown that glycogen, when it is stored in the body, 
takes with it three times its weight in water so that 
children on a high carbohydrate diet would tend to 
have a diminished blood volume 

RATE OF CIRCULATION 

In nutritional conditions with marked anemia, the 
rate of circulation in the venous and capillary blood is 
important It has been shown that there is a marked 
increase in the red cells and the hemoglobin content in 
the capillaries in cases of marked malnutrition, and that 
this is due to the peripheral constriction of the blood 
i cssels, which is not found in normal infants or in those 
suffering from other conditions, except an acute diai- 
lliea In both diarrhea and athrepsia or malnutrition 
the blood flow is markedly decreased In cases of 
malnutrition, however the hematocrit readings are 
reversed as compared with the cases of diarrhea, the 
plasma being increased and the red blood cell percentage 
decreased In the anemias, often the blood flow is 
markedly increased In all these conditions, besides 
the viscosity of the blood and the total blood volume, 
other factors must be considered in estimating the rate 
of blood flow, such as the condition of the heart, and 
the influence of the vasomotoi system In cases of 
acute diarrhea, starvation, athrepsia or malnutrition, as 
soon as food or fluid are given, the blood volume will 
be rapidly restored as well as the blood flow increased 
1 lie importance of the watei quotient has thus been 
definitely determined by a careful study of these blood 
factors, and these studies have undoubtedly had more 
effect m lowering the mortality of these nutritional con¬ 
ditions in infants than any other studies that have been 
carried on during the last few years 

the blood volume 

The volume as well as the concentration of the blood, 
phys an important role in the pathologic physiology of 
the blood The normal values for plasma and blood 
volume are best expressed in percentages or fractions 


of the body weight, or as the number of cubic centi¬ 
meters per kilogram of body weight The best method 
for estimating the blood volume is the vital dye method 
As the dye is not taken up by any of the red blood cells 
or tissues, but remains for a comparatively long time 
in the plasma, it can be easily and accurately deter¬ 
mined by colorimetric methods In pathologic condi¬ 
tions, the changes from the normal blood volume are 
quite striking For example, the blood volume follow¬ 
ing severe diarrhea is markedly decreased, and in these 
cases the hematocrit readings show a very marked rela¬ 
tive increase in the red blood cells and a diminution 
in the plasma volume In the chronic intestinal and 
nutritional conditions, such as athrepsia or malnutrition, 
the blood volume in these cases is relatively increased, 
whereas the red blood cell volume is decreased In 
anemias, even where the total blood volume is not 
markedly lowered, there is a change in the comparable 
percentage of plasma and cells, as there is a relative 
increase in the plasma and a diminution in the red 
blood cell percentage In both chronic nutritional con¬ 
ditions and anemias, the plasma may be as high as 80 
per cent of the total hematocrit reading Boch has 
pointed out, however, that plasma tends to be constant, 
so that the variation in these pathologic condibons is 
one mainly of the red blood cells Where the reduction 
of the blood volume is as low as 20 per cent, as has 
been shown by Robertson and Boch, there is definite 
indication for transfusion, because a lower limit is 
incompatible with life These studies in blood volume 
ha\e shown the importance of transfusion 

CONCLUSION 

In this rather hasty and cursory discussion of some 
of the modern lines of investigation of blood, I have 
simply tried to indicate the various lines along which 
these problems can be attacked, and have pointed out 
some of the achievements which have resulted from 
these studies We can confidentially expect that our 
knowledge of these problems will be much clarified by 
the continuation of these investigations 
2603 Sterner Street 


ABSTRACT OF DISCIjSSION 
Dr Hermann M Appel, New York In testing for hemol¬ 
ysis of the red blood cells, is urobilin obtained by duodenal 
intubation 5 In that way we get the first output of urobilin 
before it gets into the blood or into the urine, and it can 
definitely be established in that fashion 
Dr Frank C Neff, Kansas City, Mo Dr Lucas made an 
interesting observation about the cause of cyanosis in young 
children with high infectious states and m febrile states 
Dr William Palmer Luc vs San Francisco We have 
devised a test for estimating the bilirubin in the blood plasma 
which gives the percentage ratio of bilirubin We find that 
it appears earlier in the serum before any sign of icterus 
appears I have some tubes here too small to pass around 
which show the gradation in the new-born We have found 
very definitely that in the new-born it appears in the serum 
first And then it depends on the function of the liver whether 
it is thrown out into the intestinal tract or not We have 
been unable to find urobilin in the stools of the new-born 
during the first ten days, whereas during that period icterus 
neonatorum appears quite frequently We feel that the 
amount of bilirubin can be estimated more accurately' jn the 
plasma and its appearance and disappearance can be noted 
more clearly The same thing occurs in hemolytic jaundice 
About the cyanotic state—that was in cases of lowered tem¬ 
perature and not of elevated temperature That is a different 
problem 
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COURVOISIER GALLBLADDER * 
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Graduate Hospital 

NEW YORK 

The clinical picture of chronic obstructive jaundice 
ib so well recognized that it calls forth little comment 
However, the rapid loss of weight, the emaciation and' 
asthenia, the pruritus and disturbing mental depression, 
associated with cholenna, very often render imperativ e 
attempts at operative relief 

In a paper published m August 1916, 1 entitled 
“Relief of Chronic Obstructive Jaundice by Palliative 
Operations,” an argument was advanced for a more 
extended employment of cholecystogastrostomy In 
the succeeding years, we have given this operation a 
far wider application and have utilized it in more vary¬ 
ing pathologic conditions Neoplasms or irremovable 
tumors involving the distal half of the biliary ductal 
system are the most frequent indications for diverting 
the bile current There are, howev er, other lesser indi¬ 
cations which may call for surgical intervention 
These may be summarized, thus (1) Mistaken diag¬ 
nosis Not infrequently a surgeon operates for sup¬ 
posed malignancy and finds the diagnosis has been 
incorrect, and by the institution of drainage, the 
inflammatory condition subsides with recovery of the 
patient It is only upon such premises that the occa¬ 
sional “cures” of supposed cancer can be reasonably 
explained “No one living is infallible m the differ¬ 
ential diagnosis of obstructive jaundice The diag¬ 
nosis is always so difficult and the chance of a life 
saved is so important that however positive the evi¬ 
dence of malignancy may be I now advise operation in 
all cases ” 2 (2) The relief of distention pain All 
patients do not have pruritus or the mental depression 
of cholemia, but they suffer a gradually increasing pain 
from distention of the biliary apparatus (3) Intrac¬ 
table pruritus in many cases so severe that the patients 
positively demand relief (4) Social to prolong life 
in comparative comfort until such time as death takes 
place from metastasis or local extension of the growth 
(5) As a preliminary measure in chronic jaundice 
when the origin of the obstruction is doubtful and 
when the condition of the patient with cholemia, 
asthenia and hemorrhagic tendency is such as to pro¬ 
hibit thorough exploration (6) As a palliative oper¬ 
ation in the aged and infirm One has only to recall 
a patient on whom an emergency cholecystostomy has 
been performed with the idea of a more thorough 
surgical exploration later Quite contrary to expecta¬ 
tions, the second operation is attended with more dan¬ 
ger than the first by reason of the great loss of bile 
that has taken place m the interim It would seem that 
the patient’s strength would have been more ade- 

* Read before the Section on Obstetrics Gjnecology and Abdominal 
Surgery at the Scvent) Second Annual Session of the American Medical 
\ssociation Boston June 1921 

•From the Surgical Department of New York Post Graduate Hos 
pital, Dr John F Erdmann Director The material and cases on which 
this paper is based are from the collective surgical service of the 
department 

1 Erdmann J F and Heyd C G Relief of Chronic Obstructs e 
Jaundice by Palliative Operations Am J M Sc 152 174 (Aug ) 
3916 

2 Moynihan B G A Abdominal Operations Philadelphia \\ B 
Saunders Company 2 437 1914 


quately conserved by a cholecystogastrostomy with 
internal drainage of bile into the gastroduodenal seg¬ 
ment (7) In certain patients with recurrent chole¬ 
cystitis and cholangeitis, incomplete!) cured by chole¬ 
cystostomy and m whom the closure of the sinus 
brings about an attack of jaundice and ascending 
biliary infection Closely associated with this condi¬ 
tion is an ill-defined group of cases with biliary' cir¬ 
rhosis sequential to chronic cholangeitis in whom 
cholecystogastrostomy affords a remedial measure ot 
undoubted value (8) Cholecystogastrostomy is pos¬ 
sibly indicated as a therapeutic measure m the treat¬ 
ment of certain types of ulcer of the stomach 3 

FUNCTIONAL SIGNIFICANCE OF BILE 

Our knowledge of the functional significance of the 
bile is by no means a closed chapter Although the bile 
does not possess any direct pow er as an enzyme, it has, 
nevertheless, a zymosthemc or activating influence 4 
m that it increases the activity of the ferments of the 
pancreatic juice and activates the lactase of the intes¬ 
tinal secretion, and has a strong stimulating influence 
in the formation of invertin It augments the lypolvtic 
power of the pancreatic juice and favors saponification 
and thus aids materially in the absorption of fat Pro¬ 
tein by-products form insoluble compounds m an acid 
medium, but are redissolved m an excess of bile 
Although bile has no antiseptic power, per se it aids 
in preventing intestinal putrefaction by favoring the 
dev elopment of the less active organisms and by modi- 
f\ mg the activities of such bacteria as are present In 
addition, bile probably has an antitoxic function by 
neutralizing certain poisons arising from intestinal 
putrefaction 5 Mucin is coagulated by mucinase 
derived from the cells lining the intestines Bile mhib- 
its the action of mucinase with the result that the 
mucin in the upper portion of the intestinal tract is m 
a fluid state and undergoes coagulation only lower 
down in the large intestine In normal feces, the 
saponified and unsaponified fats are approximately 
equal m amount The pancreatic juice brings about 
the proper degree of fat splitting that must precede 
saponification so that if the excess of fat is due to a 
pancreatic defect, unsaponified fat will be in excess of 
the saponified On the other hand, the absorption of 
fat is dependent on the bile salts acting on the fats 
already digested by the pancreatic juice Accordinglv 
it there is loss of bile, saponified fats will be in exces= 
because they cannot be adequately absorbed It is due 
to this difficulty in the absorption of fat that chronic 
jaundice is so uniformly associated with wasting 0 
The emaciation and loss of vv eight are not indicativ e of 
carcinoma, as both may be present in chronic pan¬ 
creatitis with obstructive jaundice 

The bile salts that enter the bowel are reabsorbed 
and used over again several times Soon after a 
cholecYStostomy has been established, the salts m the 
bile fall to one tenth of the normal since reabsorption 
cannot occur The loss of bile externally by prolonged 
cholecy stostomy means an exhaustion of bile salts due 
to the inability of reabsorption and a progresstveh 
diminishing hepatic function ot the liver 

3 Babcock W W The Control of Hyperchlorh) dm and Its 
Consequences by Cholecjstogastrostom) Med Rec 08 476 (Sept 1R) 
lv’0 Cholecystogastrostom) and Cholec>stoduodenostorm Am J Obst 
& G) nec 1 854 (Ma>) 1921 

4 Roger H Universal M Rec 3 289 (April) 1913 
Roger H Pres e med 20 801 (Oct 2) 1932 

6 Brown W L A Clinical Lecture on Jaundice Med Press Sc 
Cir 94 482 (Nov 6) 1912 
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PANCREATIC CARCINOMA AND COURVOISIER 
GALLBLADDER 

Pancreatic or ampullar carcinoma is the most rap¬ 
idly fatal of any form of neoplasm Death -ensues 
withm from seven to eight months from the time of 
onset of noticeable symptoms, and occurs usually 
before the growth metastasizes or obtains any great 
local extension There is no place, with the possible 
exception of the central nervous system, where a neo¬ 
plasm, while yet small, induces so much widespread 
symptomatology as at the lower end of the common 
duct The clinical differentiation between cancer and 
chronic pancreatitis is always difficult and sometimes, 
even with intra-abdominal exploration, it may be 
impossible to distinguish between these two conditions, 
particularly if the pancreatitis is nodular They are 
both associated with chronic obstruction of the com¬ 
mon duct, and the persistent jaundice and distended 
Courvoisier gallbladder give a similar pathologic pic¬ 
ture Bevan 7 states that he has had “twenty or moie 
of these cases, many of which were considered malig¬ 
nant at exploratory operation but had made complete 
recoveries ” 

Stone in the common duct is usually the result of a 
previous infection of the gallbladder and predicates a 
chronic cholecystitis with cicatrization and contracture 
Courvoisier, 8 reporting 187 cases of obstruction of the 
common duct, found that in 100, obstruction was due 
to causes other than stone and m eighty-seven the 
obstruction was due to calculous impaction Of the 
100 cases in which obstruction was due to causes othei 
than stone, in ninety-two there was a dilatation or dis¬ 
tention of the gallbladder and in eight cases there was 
a normal gallbladder or an atrophy of the gallbladder 
Of the eighty-seven cases in which obstruction was 
due to stone, in seventy cases the gallbladder was 
atrophied and m seventeen cases the gallbladder was 
dilated The deduction was made by Courvoisier that 
in cases of chronic jaundice due to obstruction of the 
common duct a contraction of the gallbladder signifies 
that the obstruction is due to stone a dilatation of the 
gallbladder that the obstruction is due to causes other 
than stone Cabot, 9 reporting the cases of the Massa¬ 
chusetts General Hospital, found eighty-six with 
obstruction of the common duct With the exception 
of four cases, which constituted only 5 per cent of the 
total number examined, every record in which definite 
statements are to be found confirms Courvoisier’s law 

The exceptions to Courvoisier’s law are few (1) 
stone in the cystic duct with hydrops or empyema and 
with stone in the common duct, (2) acute cholecystitis, 
with obstruction of the cystic duct and with a stone in 
the common duct, (3) chronic pancreatitis with stone 
in the common duct, (4) stone in the cystic duct with 
compression of the common hepatic duct, and (5) 
malignant disease along the course of the common 
duct, with an old chronic fibroid gallbladder 

It is usual to find the Courvoisier gallbladder dis¬ 
tended with bile This is not always the case, as a 
distinct hydrops and a well dilated common duct filled 
with clear mucoid fluid have been observed This condi¬ 
tion is associated with patulous cystic and hepatic ducts 
and is essentially a pressure acholia In one of our cases 
with steadily increasing jaundice, the gallbladder and 

7 Bevan A D Present Status of the Surgery of the Bile Tract 
Surg Gynec & Obst 27 49 (July) 1918 

8 Counoisier Beitrage zur Pathologie and Chirurgie der Gallen 
•wege Leipzig 1890 p 58 

o Cabot A T quoted b> Movnihan B G A The Pathology of 
the Living Philadelphia \V B Saunders Company 1910, p 203 


common duct were found at operation to be enor¬ 
mously distended with clear fluid A cholecystostomy 
was performed, and for a few' hours clear fluid flowed 
from the tube After the mucoid material drained 
away, bile was obtained m large amounts Later 
necropsy revealed a small carcinoma at the ampulla of 
Vater Kausch 10 thinks that the hydrops m these 
cases is due to excessive secretion by the mucosa of 
the gallbladder and ducts, and, with the duodenal open¬ 
ing occluded, the pressure in the ductal system is so 
laised that the bile is forced into the blood and lymph 
vessels of the liver 

OPERAT1V E 1 lvOCEDURES 

Operations for carcinomatous jaundice will be pal¬ 
liative procedures to provide drainage for the biliary 
secretion The simplest technic for this purpose is 
external drainage by means of cholecystostomj Such 
an operation, however, entails a rapid loss of bile salts 
and body fluid and should not be the procedure of 
choice The union of the gallbladder to various por¬ 
tions of the alimentary tract has been performed a 
number of times in almost all of the large clinics of the 
countrv The union to stomach, duodenum, small 
intestine and colon has been variously performed for 
a wide vanety of lesions rheoreticallj, an anasto¬ 
mosis can be made between the gallbladder, hepatic 
duct common duct and any contiguous bowel surface 
thus (1) anastomosis between the gallbladder and 
various portions of the gastro-intestinal tract — 
eholecvstogastrostomy, cholecystoduodenostomv, chole- 
cjstenterostomy, cholecv stocolostomy (2) anasto¬ 
mosis between the hepatic duct and the stomach, duo¬ 
denum or a portion of the small intestine, (3) anas¬ 
tomosis between the common duct and the stomach, 
duodenum or small intestine 

The choice of a particulai operation will depend on 
a number of factors, such as (1) the phjsiologic 
efficiency of the procedure, (2) the ease of technical 
accomplishment, (3) the relative immunity from 
ascending infection, (4) the immediate effect on the 
physiologic chemistry of the gastro-intestinal tract, 

(5) the remote effect on the patient’s metabolism, and 

(6) the operative mortality The classical operation 
of cholecystoduodenostomj w ill more nearly simulate 
the natural condition of biliary drainage than any type 
of operation The technical difficulties of performing 
cholecvstoduodenostomv with a fixed duodenum and 
the possibility of duodenal fistula are factors which 
will prevent this type of anastomosis from being 
accepted as a uniform surgical procedure Moreover, 
the mortality of cholecystoduodenostomy is certainly 
greater than eholecvstogastrostomy 

Technically, the union of the gallbladder and the 
stomach is probably more easily performed than any 
other form of anastomosis as the parts are naturally 
in close and intimate relationship, and little, if any, 
mobilization is necessary to bring the viscera in appo¬ 
sition Cholecvstenterostomy carries with it the pos¬ 
sibilities of angulation and the necessity for a 
secondary entero-enterostomy to prevent Kinking The 
union between the colon and gallbladder is physiolog¬ 
ically defective (1) on account of the reflux of the 
highly charged bacterial content of the colon with an 
almost certain degree of ascending infection, (2) the 

10 Kausch Der Hydrops des gesamten Gallensystems bei chron 
Choledochus verschluss Mitt a d Grenzgeb d Med u Chir 23 
138 1931 Outerbndge G W Carcinoma of the Papilla of Vat*r 
Ann Surg 57 402 (March) 1913 
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possibility of reverse mucous currents from the colon 
as described by Bond, (3) the loss of the digestive 
functions of the bile, especially in the saponification of 
fats, (4) the fact that the bile is soon evacuated with 
the stool means a rapid permanent loss of the bile 
salts which would be normally reabsorbed from the 
,intestines, to say nothing of the profound changes that 
uould be induced by the lack of bile in duodenum to 
neutralize the acid chjme The union of the gall¬ 
bladder to the colon can be summarily dismissed as 
being the least desirable of all forms of anastomotic 
surgery 

A renew of the experimental and clinical evidences 
found in the literature pertaining to gastrobiliary 
fistula or cholecystogastrostomy demonstrates not only 
that the anastomosis is rational but also that it has 
ad\ outages distinctly superior to any other method of 
anastomosis of gallbladder to any portion of the 
gasti o-intestinal tract The advantages of the union 
of the gallbladder to the stomach may be summarized 
thus (1) A close anatomic apposition of the two 
i iscera is easily accomplished, (2) the delivery of bile 
into the gastro-intestinal tract at an approximately 
normal point, (3) the facility of visceral mobilization 
and the ease of technical performance by reason of the 
fact that the anastomosis is betu'een two viscera of 
fairly u T ell developed size and thickness, (4) the ade¬ 
quate sterilizing mechanism of the stomach prevents 
ascending infection together with the known absence 
of infection in operations on the stomach and gall¬ 
bladder, 11 and (5) minimal mortality 

Physiologically considered, there is no objection to 
the presence of bile in the stomach as has been dem¬ 
onstrated so often clinically and proved by experiments 
on animals 

In an experimental stud) by Grey, 12 in which chole- 
cvstogastrostomy was performed with complete division 
of the common duct, it was demonstrated that on a diet 
of meat and avater, with bile constantly present in the 
stomach throughout the course of digestion, there w^as 
no appreciable eftect on the acidity of the gastric con¬ 
tent Postmortem examination showed a functioning 
union, and the gastric mucosa showed no pathologic 
changes 

The presence of bile in the stomach produces no 
directly harmful influences It is found constantly 
after gastro-enterostomy and the Polya operation and 
its regurgitation with the various tests for pancreatic 
and biliary function suggests that it is tolerated by the 
stomach with impunity At the completion of gastric 
digestion, duodenal contents flow back into the stom¬ 
ach through the rela'- ed pylorus 13 In animals that 
ha\e been fasting, intestinal juice will continuously 
run out of a gastric fistula Rehfuss 14 found bile in 
the fasting stomachs of most of the normal students 
examined Contrary to the usual conception, the nor¬ 
mal reaction in the pyloric end of the stomach is actu¬ 
ally alkaline, the hydrochloric acid being secreted 
mainly by the glands of the proximal two thirds, and it 
would seem that m the inactive or resting phase of the 
stomach bile is constantly present in the antrum 15 If 

11 Dea\er J B Surgery of the Lpper Abdomen Philadelphia 
P Blahtston s Sons &. Co 1921 p 41 

12 Grey E G An Experimental Study of the Effect of Cholecysto 
gastrostomy on Gastric Acidity J Exper Med 23 15 24 1916 

13 Alvarez \V C The Motor Functions of the Intestine from t 
I se\ Point of View JAMA 65 388 (July 31) 1915 

14 Rehfuss M E Bergetm Olaf and Hawk P B The Question 
of the Residuum Found in the Empty Stomach JAMA C3 11 
(July 4) 1914 

’$ Hertz A F The Sensibility of the Alimentary Canal London 
Oxford Press 1911 p 58 


the alkalization of the stomach is the chemical means 
for the cure of gastric ulcer —a anew taken by manv 
surgeons—then there can be no valid objection to a 
technical procedure which Mill deliver the biliary cur¬ 
rent just proximate to the p)lonc ring by a cholecjs- 
togastrostomy 

For performing a cholecv stogastrostomy, it is neces¬ 
sary to have a gallbladder Math a patulous cystic duct, 
Math relatively normal Malls, or not too seriously dis¬ 
eased in order that the gallbladder and cystic duct maj 
properly function as a deh\ erv tube from the common 
hepatic duct to the stomach After union of the gall¬ 
bladder with the stomach, the gallbladder probabl) 
contracts and elongates into a small tubular channel 
Roentgen-ray studies m cases in u'hich cholecy stogas¬ 
trostomy has been performed showed that bismuth or 
barium do not enter the gallbladder 10 In functional 
determination of the gastric acidity after cholecj sto¬ 
gastrostomy, the amount of free acid is not less than 
the normal amount, although there is a varying diminu¬ 
tion m the total acidity 
46 West Fifty-Second Street 


ABSTRACT OF DISCUSSION 

Dr John B Deaver Philadelphia I am inclined to attrib¬ 
ute the emaciation sometimes associated with jaundice to 
the toxic effect of the bile in the blood rather than to the 
difficult} m the absorption of fats What proof is there that 
the loss of bile per se is harmful ? In the treatment of 
chrome, as well as in some cases of subacute, pancreatitis, 
associated with disease of the gallbladder or bite ducts 
patients do just as well where bile drainage has been done 
to the outside through a tube in the gallbladder or in the 
common duct True, these patients have to wear a bottle, 
m the case of women in a little pocket made in the corset 
and in men in the underwear M> patients who are dis¬ 
charged wearing T tubes wear the tube from nine months 
to two jears and even as long as four years, with perfect 
comfort and what is more, perfect well being Cholecysto¬ 
gastrostomy versus choice} stoduodenostomy is more or less 
a Hobson s choice Both are procedures that should be used 
mill in comparatively few cases That the gastric anas¬ 
tomosis is easier than the duodenal may be true, but it 
scarcel} is an argument in its favor However, I question 
whether one who cannot trust himself to do the latter should 
do the former The duodenum ma}, perhaps, not always be 
accessible and in such instances gastric anastomosis can be 
made With few exceptions, I mobilize the duodenum which 
enables me to bring it up well enough to make this anas¬ 
tomosis without difficult} Cholecy stoduodenostomy is cer 

tainl} the more logical operation because it is the more 
physiologic one But in either operation, in the absence of 
complete obstruction of the common duct, these openings 
close sooner or later I have demonstrated this in a number 
ot instances m which I have reoperated six or eight months 
altenvard When I do a choledochostom} I often close off 
the tube two or three times a da} for a short time convales¬ 
cence being well established In pancreatic or other cases 
m which patients are discharged with the T tube in place, 
the} are instructed to clamp it off occasionally with the 
hope that the bile itself will get in the intestine I cer¬ 
tainly would not advocate the operation of choice}stogas 
trostom} in the treatment of ulcer Considering the good 
results obtained in the treatment of gastric ulcer b} excision 
ot the ulcer combined with posterior gastro-entcrostomv or 
In partial gastrectom} it certainlv does not seem justifiable 
to use so extreme and unphvsiologic an operation as choic¬ 
es stogastrostom} for these ulcers 

Dr E Starr Judd Rochester Minn There is no ques¬ 
tion that man} patients are cured b} cholecvstostomv or 

6 Jacobson J H Anastomosis of the Gallbladder to the Stomach 
i holecj stogastrostomy Am J Ob t and D,s Mom and CIul TO, 
1014 



342 


PSYCHOLOGY—] ACOBSON 


Jour A M a 
July 30 1921 


choledochostomy One point is sometimes overlooked In 
anastomosing the fundus of the gallbladder and the intestine, 
the bile will not dram through the anastomosis unless there 
is practically a complete obstruction of the common duct 
We have found cholecystogastrostomy m cases of complete 
jaundice more satisfactory than cholecystoduodenostomy, 
although, when the latter can be done as easily, we still 
employ it m some cases We should continually bear m 
mind that in some of these cases the lesion is a carcinoma 
of the head of the pancreas, and that in others it may he a 
chronic pancreatitis This emphasizes the point Dr Heyd 
brought out, that under ordinary circumstances, these cases 
of painless jaundice should be explored Considerable work 
is being done on preliminary treatment in jaundice cases 
The risk from hemorrhage after operating in jaundice cases 
is being reduced considerably by the intravenous administra¬ 
tion of calcium and by repeated transfusions 
Dr. Moses Behrend, Philadelphia There is no question 
that the operation of cholecystogastrostomy has been per¬ 
formed for conditions for which it should not be done for 
instance, gastric ulcer Whenever we can we ought to anas¬ 
tomose the gallbladder and the duodenum That is true 
But there are conditions in which it is impossible to bring 
up the duodenum to the stomach Therefore, the proper 
thing to do is to anastomose the gallbladder to the stomach 
Patients may vomit for from twelve to twenty-four hours 
after the operation but following that they are comfortable, 
and free from symptoms Our anastomotic openings have 
staved patulous and have given the greatest relief If I 
wanted to have this operation performed and were to choose 
between external and internal drainage, 1 would much prefer 
an internal drainage operation I believe there is less dis¬ 
comfort with internal drainage than with external drainage 
We cannot always tell whether there is carcinoma at the 
head of the pancreas I operated on a patient three years 
after Dr Deaver performed a cholecystectomy for choleli¬ 
thiasis I drained the common duct for about six months 
with a T tube The patient was apparently well for two and 
a half years Then she began to have symptoms again of 
pancreatitis I thought she had carcinoma of the pancreas 
and performed a choledochogastrostomy This patient has 
been well for seven months with absolute relief of jaundice 
and pain It is an operation that can be recommended and 
I sincerely hope it will be performed many times hereafter 
Dr John J Gilbride, Philadelphia Dr Heyd has given 
jou Counoisiers law, which is that there is a dilated gall¬ 
bladder under certain conditions and a contracted gallbladder 
under other conditions Therefore, the appellation "Cour- 
voisier’s gallbladder” is not a good one In all these cases 
of anastomosis of the biliary passages with the gastro¬ 
intestinal tract there is more or less continuous drainage of 
bile This is also true after cholecystectomy 1 occasionally 
see cases of cholecystectomy with regurgitation of bile, 
especially those cases m which there are many adhesions 
Attacks of vomiting and various other gastric disturbances 
continue off and on for weeks at a time We should not- 
anastomose the gallbladder to the stomach for gastric ulcer 
If bile does any good for gastric ulcer it should be effective 
in duodenal ulcer below the papilla of Vater It evidently 
is not We all agree with Dr Heyd as to the advisability 
of operating in cases of chronic jaundice because of the pos¬ 
sibility of error in the diagnosis The ideal operation is 
anastomosis of the gallbladder with the duodenum Occa¬ 
sionally one sees a duodenum whose walls are so soft as 
not to hold the suture In four cases of chronic jaundice 
due to malignant disease of the head of the pancreas that 
I have seen there was no itching The first case of this kind 
came under my observation in 1905, and I was impressed by 
the absence of scratch marks on the body, although the 
patient was deeply jaundiced Therefore, it occurred to me 
that there might be a difference, aside from color, between 
the jaundice caused by malignant disease and the jaundice 
of nonmahgnant disease Physiologists teach that the itch¬ 
ing associated with jaundice is due to one of the bile salts 
I have thought that the itching is due to infection If that is 
true, there would be an absence of itching in jaundice from 
any cause when not associated with infection 


Dr Charles Gordon Heyd, New York If nature intended 
bile to be excreted, she would have devised an apparatus to 
perform this function as she does with the urinary system 
Again, bile is delivered at the first portion of the small 
intestine where absorption takes place Furthermore, vve 
know that after cholecystostomy the amount of bile salts in 
the bile diminishes to one-tenth the normal amount and there 
is a condition of exhaustion due to the too rapid loss of bile 
salts as Gerster brought out when he urged the feeding of 
cholecystomized patients with their own,biliary discharge 
Dr Deaver states that he clamps off the tube in his cases 
periodically to prevent the too rapid loss of bile In chronic 
pancreatitis it does not matter whether you dram internally 
or externally I was advocating this operation primarily for 
permanent occlusive processes of the common duct, I did 
not intend to Tide” the operation as a cure for gastric ulcer 
As to the apparent contradiction pointed out by Dr Deaver 
as to not diminishing the acidity of the gastric contents bv 
cholecystogastrostomy I would draw attention to the fact 
that the normal reaction at the terminal or antral portion of 
the stomach is alkaline, and that an alkaline fluid at the 
outlet of the stomach does not necessarily interfere with 
acidification or acid digestion jn the proximate tivo thirds 
of the stomach 


THE USE OF EXPERIMENTAL PSY¬ 
CHOLOGY IN f HE PRACTICE 
OF MEDICINE * 

EDMUND TACOBSON, MA, PhD, MD 

CHICAGO 

It is often said that much of the practice of medicine 
consists of understanding the psychology of the patient 
The experienced physician does not fail to estimate 
personality, looking for signs of irritability or emotion 
or hjpochondria In this way he may be aided m 
deciding to what extent the symptoms are merely sub¬ 
jective, and may learn how best to handle the indi¬ 
vidual Every one knows that even if there is organic 
disorder, successful treatment may depend on keeping 
the patient in a favorable state of mind—perhaps cheer¬ 
ful and occupied and obedient to general directions In 
all of this, suggestion is commonly used Accordingly, 
we may agree that every practitioner makes use of some 
type of psychology, whether he knows it or not, but 
the point to be emphasized here is that such knowl¬ 
edge used by the average physician today as a lule 
is based meiely on lus individual opinions and bis 
general experience w'lth persons m everyday life, and 
so does not differ from what the intelligent lawyer 
or layman might use under like circumstances His 
know ledge of the mmd does not come from the 
laboratory, and is popular rather than scientific 

V first step toward giving the average physician a 
groundwork in scientific psjchology has been taken by 
many medical schools of this country in making that 
study a part of the premedical requirement Evi¬ 
dently this is good, so far as it goes, but the student 
often complains, and with justice, that it falls far 
short of satisfying his future practical and scientific 
needs He is carried through elementary studies of 
sensation, perception, attention memory and the like, 
and finds little indeed in all of this that seems to 
bear directly on his future medical work Kalnne 
complains of the same sort of thing in Ger¬ 
many Every one knows the reason for this deficiency 

* Read before the Section on Nervous and Mental Diseases at the 
Seventj Second Annual Session of the American Medico/ A ociation 
Boston June 1921 
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in our curriculums experimental psychologists have 
more largely turned their attention to education and 
other branches, and have somewhat neglected the appli¬ 
cation to general medicine Yet when one recalls the 
general importance of psycholog)’, it is almost amazing 
that the modern practice of medicine has so much 
delayed the placing of foundation stones on a firm 
experimental basis 

Although physiology is now commonly taught in con¬ 
nection with laboratory experiments at every’ step and 
psychology is often handled likewise, yet there still are 
many exceptions Apparently, if we admit this evil 
it can be corrected only through a grow ing recognition 
of the difference between the general psychologist and 
tne experimental psychologist and through insistence 
that work for the medical student always be presented 
from the experimental standpoint 

As applied to medicine, experimental psychology’ 
falls principally into two parts (1) in relation to 
psychiatry and (2) in relation to general medicine 
As the former already has attained a flourishing 
growth, it would seem w’orth while to begin there, 
and so—even at the risk of repeating things already 
kiiowm to you—briefly’ to revieiv and discuss some of 
the outstanding methods, instruments and results 

EXPERIMENTAL PSV CHOLOGV 

The instruments used m experimental psychopa¬ 
thology’ give ocular proof of the grow’th of that science 
Besides apparatus familiar also in the physiologic 
laboratory, such as the pneumograph, Marey tambour 
and sphygmograph, there have been developed an amaz¬ 
ing array of special devices One may mention the 
piethvsmograph, and its well known use for recording 
changes in circulation of a part during mental activity 
The stnng galvanometer of Emthoven was in general 
use for the study of emotion long before that instru¬ 
ment became so common for electrocardiography The 
study of tremors was reduced to a fine point when 
Sommer, improving on methods previously employed at 
Harvard, developed his machine for recording move¬ 
ments of the extremities in three directions, and since 
then has been turned to chorea hystero-epilepsy and 
other disorders Of late years a device has been 
developed for recording tiniest movements of the eye 
and one also for changes in facial express on, such 
as wrinkling of the forehead The ingenuity shown in 
some of these measures is astonishing For example, 
in the study of vasomotor conditions, one worker has 
developed a means of recording so delicate a thing 
as flushing of the skin This is done with a Marey 
tambour in contact with a selected portion of the face 
so that as blood enters the skin, a slight pressure is 
made on the drum membrane The membrane m turn 
presses on a little column of illuminating gas, which 
lights a small burner As the flame then fluctuates, 
it affects a selenium cell causing electrical changes 
shown on a galvanometer provided wi'h a needle which 
is deflected and so permits a record to be made on a 
smoked drum Many and various are the taclusto- 
scopes for the exposition of optical stimuli each m 
some respect an improvement on one of the foregoing 
Hipp chrontliscopes or tuning forks have been used to 
measure the time taken by mental process in terms 
of thousandths of a second Often this has been done 
m connection with reaction time The individual w aits 
for a ceitain color or other object to be suddenly 
exposed, then at once presses on an electric tele¬ 


graph key, whereupon the time interval may be mea¬ 
sured It is clear that many of these instruments could 
be simplified for clinical use if interest among 
psychiatrists might once be sufficiently’ aroused 

With apparatus of this sort, many and various studies 
have been made under controlled mental conditions 
and often with mathematical accuracy of the behavior 
or reactions of the patient, or of lus physiologic func¬ 
tions, or of Ins subjective reports Of course, the relia¬ 
bility of the subjective report may vary with the 
condition of the patient, yet with time and skill the 
intelligent patient can often be trained to give reports 
no less valuable than those obtained in the laboraton 
Experimental psychologists draw a distinction which 
is of the greatest importance betw’een mental reaction 
and introspection The former means any mental act 
m response to stimulus, as when an individual repeats 
numbers during a memory test, or again, when he utters 
aloud his associations in response to some word On 
the other hand, introspection or, as it is better called, 
the method of examination, means the act of scientifi¬ 
cally observing Conscious processes at a particular 
moment, that is, under controlled conditions the sub¬ 
ject observes his sensations or attention or other mental 
process and gives his report to the expertmenter 
The task often requires intelligence and special train¬ 
ing lust as a beg nning student of pathology cannot 
without previous experience describe the contents ot 
a microscopic section, so also the scientific mtrospector 
1 ^ not born ready made The desired end in training 
the student of pathology is to teach him to observe, and 
to describe accurately and fully, yet to keep his observ a- 
tions distinct from his interpretations Such training 
in observation is also a goal in psychology This 
i^ perhaps not always realized by every’ phvsi- 
ologist and other workers along mental lines, who 
sometimes seem to ignore the existence of technical 
observation and literature in this field Unfortunatelv 
it may be admitted also that the method of examina¬ 
tion of conscious processes, as developed by Wundt 
and his followers and in a special way also bv the 
W uerzberger school as w ell as by Bmet and certain 
\mencan workers, has not yet become generally know’ll 
and precisely applied even among all experimental 
psv chologists Under these conditions we must not look 
tor too much from introspective psychology applied 
to psychiatry in the near future On the other hand, 
very much has already been done in the study of 
behavior, psychophysical reactions and mental activity 

METHODS AND RESULTS 

At the risk of boring you with relating furthei 
what you already know it seems worth while verv 
bi lefly to review some of the methods and results In 
extensive studies of fatigue with the ergograph, it 
has been found that every individual has a charac¬ 
teristic curve of fatigue if the index finger is made 
to adduct repeatedly against a constant load, the 
normal curve is a gradual rise to a peak, then a phase 
in which the curve is either horizontal or convex or 
concave with periodic waves of highest activity due 
to mental or mechanical varying factors, and at the 
end a sudden breaking off or else a period of relatively 
slight movement At this point electrical stimulation 
mav still move the muscle, where the will-impulse fails 
However if the weight is somewhat reduced, the mus¬ 
cular activitv may continue in a relativ ely undimmished 
wav and if the weight is correspondingly reduced as 
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fatigue progresses, the muscular activity may be con¬ 
tinued practically without end Accordingly, the chief 
seat of this type of fatigue seems to be in the muscle 
rather than in the nervous system Caffein was found 
by Kraepehn to increase the amount of muscular work, 
while alcohol increased the height, although it decreased 
the number of possible strokes Massage helped the 
fatigued muscle toward a temporary recovery It seems 
characteristic of melancholia that the peak of the curve 
may be lacking, or else may be short and relatively low, 
followed by a rather quick decline to a low level, which 
remains constant for a long period On the other hand, 
in catatonia the contractions may be vigorous, but the 
distinguishing characteristic is the comparative con¬ 
stancy of the level of the curve There is comparatively 
little difference between the amount of work done by 
the muscle at the end as compared with the beginning 
of the experiment In fact, the catatonic often stops 
short, thus ending the curve Here, then, is graphic 
registration of stereotypy of movement, which would 
seem to have a certain diagnostic value The writing 
machine of Kraepehn and the simpler device of Henry 
have been warmly recommended for registering volun¬ 
tary motor activity Records are made not alone of the 
speed but also of the pressure in writing In melan¬ 
cholia a rapid decrease of pressure and speed has been 
noted, while m manic excitement the opposite seems to 
be characteristic In catatonia, even when letters are 
made correctly and well, it seems characteristic that the 
time intervals are markedly irregular This trait seems 
to come and go with the phase of catatonia, and would 
appear to be a fine sign pathognomonic of this con¬ 
dition 

The use of the string galvanometer for recording the 
objective electrical changes that take place in the pres¬ 
ence of emotion is very well known Various workers, 
including Veraguth, Fere and Binswanger, have tested 
the emotions by passing a feeble current through the 
individual, using electrodes of the same material On 
arousing an emotion by means of spoken words, 
so-called “association tests,” the galvanometer shows a 
marked deflection, and this change in conduction has 
been called the psychogalvanic reflex Studies have 
been made of catatomcs, organic dements and melan¬ 
cholics, and most extensively of psychoneurotics, 
whereby objective signs of mental complexes have been 
gained, valuable not alone for diagnosis, but also for 
treatment The pneumograph also has proved of inter¬ 
est to various workers, the recorded breathing showing 
variation with the state of pleasure or discomfort, or 
With concentration of the attention In a case of 
stupor, Gregor used the test of changes of breathing 
made in response to sensory stimuli, m order to decide 
whether there was consciousness 

In a brief and general paper it is impossible to do 
more than touch upon interesting points here and there 
Experiments have been made on the sense of time by 
having the patient compare two intervals of a fraction 
of a second to six seconds in length, marked off by the 
sound of a falling hammer In Korsakoff’s psychosis 
it was found that the disturbance of temporal orienta¬ 
tion is simply due to failure of attention or observation, 
rather than to any disturbance of some assumed sense 
of time Experiments on understanding have shown 
typical disturbances in such disorders as hebephrenia 
The topic of association tests is too broad to be more 
than touched on here They have been used, for exam¬ 
ple, in the psychologic diagnosis of epileptic psychosis 


by Sommer, Fuhrmann, Ritterhaus and Klepper, who 
applied them also to catatonic conditions As is 
well known, in the hands of Jung, Ricklin, Bieswanger 
and their associates, these tests have been offered as a 
bridge between the older and generally accepted experi¬ 
mental psychology and the new candidate for recog¬ 
nition, namely, psychanalysis Careful methods for 
testing the memory in psychiatry have been worked out 
by Ranschburg and others, and one of the results has 
been some concrete suggestions for improving the 
memory of the mentally weak along lines that differ 
from education of the normal Stern developed a 
valuable method for getting a general idea of divers 
mental functions of the patient with the aid of colored 
pictures Isserhn opened the way toward a scientific 
understanding of the “flight of ideas,” explaining that 
this disturbance is due to failure of what Ach called 
“determining tendencies ” 

What now, in summary, is the use of experiment for 
psychiatry' 1 It explains, clarifies, makes precise and 
adds to what has been found in the clinic Fundamen¬ 
tal ideas gained from experiment underlie the system 
of psychiatry of Kraepehn, and may appear in the form 
of brilliant investigations, such as those of the clinic 
of Sommer, or in the form of a general work on the 
diagnosis of mental disorders, such as that of Gregor 

Turning now to the second part of our subject—the 
application of experimental psychology to the general 
practice of medicine—we find only occasional areas, so 
to speak, that have been developed The effects of 
drugs on divers mental and physical functions have 
been well studied by Kraepehn and many others, and 
need not here be reviewed Tests of association and of 
the galvanic phenomenon in functional nervous disor¬ 
ders, as previously said, have been extensively devel¬ 
oped In the literature of physiology, particularly of 
the gastro-intestinal system and of the internal secre¬ 
tions, when the topic borders on emotion, work has 
been done which often smacks of experimental psychol¬ 
ogy At times it would seem as if the physiologic 
knowledge displayed were not sufficiently supported 
with familiarity with what had already been done in 
the corresponding field in psychology 

IMPORTANT PROBLEMS 

What now are some of the important problems of 
general medicine, which may be attacked with instru¬ 
ments and methods such as those above described or 
mentioned 7 It would seem worth while to attempt to 
answer this question under about eleven headings 

1 The Effects of Suggestion —There are several 
subtopics here (a) What can and what cannot be 
accomplished by suggestion on mental processes, for 
example, on depression, general irritability, excitability 
and the like 7 ( b ) What are the possible physical 
effects of suggestion, and what their limitation 7 This 
matter might best be considered in terms of the various 
systems of the body, namely, the effects on the gastro¬ 
intestinal or vascular or glandular system and the like 
In Great Britain the work of Pawlow on dogs has been 
repeated and similar results obtained with men, con¬ 
firming some of his principles of gastric secretion with 
the ingenious use of hypnotic suggestion for arousing 
emotions (c) What functional or organic changes 
may arise in an individual or among the public as the 
result of suggestion 7 ( d ) What maladies may be 
improved and to what extent by’ suggestion, with and 
without other means? 
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Of course, such inquiries must be undertaken only 
with a very critical spirit under controlled conditions, 
with knowledge of any preceeding work, and so far as 
possible with mathematical accuracy It is clear also 
that methods of precision may be used no less in the 
clinic than in the laboratory However, if I understand 
correctly, three points must be kept in mind if 
such studies are to be carried out with clarity First, a 
clear idea of what is meant by suggestion is to be sought 
not so much m current definitions as m current usage 
If one seeks the common meaning as ordinarily 
employed, it seems evident that suggestion is a very 
broad term In one sense it may be said to apply to the 
mental state of any individual at any moment, since one 
may truly say that any mental content has been sug¬ 
gested, at least in part, by something else To be 
suggestible apparently means that an idea or mental 
process once aroused partly or completely fails to meet 
with other contrary ideas or inhibiting mental processes 
Again, an individual may be suggestible if bis mental 
processes are so emotionally toned, so intense as to 
forestall inhibition A familiar example of suggesti¬ 
bility' is the hvpochrondriac who overhears the recital 
of some cardiac symptom and at once presumes that he 
has heart trouble It seems worth while to dwell on 
these fundamental conditions of suggestion, if onlv 
because of the danger of individual groups of workers 
taking too limited a view' of the field For instance, 
certain psychanalysts ha\ e recently put forth the 
theory' that suggestion is but a form of “transference ” 
Now possibly their point of view is correct so far as 
that form of suggestion is concerned which arises 
through the influence of one personality on another, as 
in hypnosis, but apparently w hat needs to be kept clear 
is that the common usage of the term, suggestion, is 
broader than the personal variety, and can no more be 
fully expressed in terms of transference than can atten¬ 
tion or memory or other like fundamental psychophy si- 
cal process A second point that seems worth 
making is that there are \ arieties of suggestion Thera¬ 
peutic suggestion generally means the effect of belief 
since with certain ailments, when we arouse the belief 
of the patient that he will get well, the result is said to 
follow Evidently it is not a matter of no account 
whether a therapeutic suggestion or belief is aroused 
by the words of the physician or by a drug or by elec¬ 
tricity or by hypnosis In each of these cases we have 
what may be called a different vehicle of suggestion, 
and the possibility of cure, indeed, the very mechanism 
and the precise character of the result, may vary w ith 
the character of the vehicle Finally, it seems worth 
while to emphastze that ever since Braid and Bernheun 
made the conception of suggestion familiar and popular 
it has become almost a fad with some persons to attempt 
to explain everv mental effect on the basis of sugges¬ 
tion Of course, any student of experimental psychol¬ 
ogy wnll testify that this is not so, but rather that 
suggestion is only one form of mental influence 
Among other types of mental influence may be named 
the effects of pleasure or pain, of cheerfulness, of dis¬ 
traction of the attention of psychophysical rest or 
o\ erexcitement and of what has been technically called 
the “Aufgabe” or “task consciousness” or “determining 
tendencies” of Ach In short, experimental psychology 
teaches that w'e must not be too prone to call every new 
form of treatment suggestion Those persons for 
example, who are inclined to believe that all electrical 
therapy is purely suggestive will do well to read. 


R Sommer’s article on electrochemical therapy pub¬ 
lished m 1913, in which he show's that the tlieorv of 
suggestion has been exaggerated in that field, certain 
effects indeed being due to suggestion and certain other-, 
to the specific character of the anode and cathode 

2 Faith o) Confidence —It would be of moment to 
get very carefully controlled data as to the effect under 
given conditions of the faith of the patient that he will 
get w r ell Is there any indirect w'ay' in which such faith 
may influence organic disorders of any ty pe or to ana 
extent 7 

3 Emotion —Types that may be considered are 
plea-ure and pain, cheerfulness, melancholy and excite¬ 
ment It is to be studied (a) in endocrine disturbances 
and (h) in other disorders It may be of special inter¬ 
est to inquire (I) In what disorders and at what 
stages does a characteristic emotional tone appear and 
what are its phvsical correlations' 1 (II) What are the 
emotional characteristics of a particular disease, such as 
diabetes or tuberculosis 7 (III) What are the possible 
influences of emotional tone on the course of disease 3 
(I\ ) In yvhat yyay may treatment be assisted by stimu¬ 
lation of a desired emotional tone 7 

4 The Origin of Subjective Symptoms —It is com¬ 
monly know n that a particular organic malady may be 
present within certain limits with or yvithout symptoms 
One indtyidual will suffer m ranous wavs yvhere the 
other may scarcely' notice the affliction In this man¬ 
ner some persons often complain of gastric distress 
where there is apparent absence of any organic change 
while another individual scarcely knows he has been ill 
until his surgeon suddenly finds an ulcer that has per¬ 
forated From this it would seem clear that the 
symptoms of a malady are not necessarily to be traced 
entirely to the anatomic pathology' but rather are in part 
a function of the nervous and mental constitution of the 
mduidua! Possibly from this point of view y'anous 
ch ipters of medicine may at some future time be some- 
w li it modified Another matter that seems important 
is the distinction betyyeen pain and suffering By pain 
is meant the sensation produced by some destructire 
stimulus, it is a specific type of sensation of specific 
pain nerves or else the sensation produced bv marked 
overstimulation of any sensory nerve Suffering is 
quite different from this, apparently it means reaction 
to pam For example, one individual may remain calm 
in the presence of a painful stimulus which causes 
another to fidget and fume It can readily be shown 
that this is not due to the nerves of one individual being 
more sensitiv e or painful than those of the other, but 
rather in large measure is due to the habits of motor 
and associative reaction—that is, the general over- 
exutabihty Likewise virtually any type of sensation, 
no matter how painless in the strict sense may cause 
suffering corresponding to the associations it arouses 
For instance, the sight of a child may cause suffering to 
a mother bereft of her own offspring 

5 Psychologic Features of Work and Rest, and 
Their Influence on the Course of Disease 

6 Distraction of the Attention —The possible effects 
on functional and organic disorders is a large field that 
calls for investigation 

7 Mental Factors in Particular Diseases —It w ill be 
of interest to study the effect of mental influences, such 
as pam or emotion or suggestion, on the gastrointes¬ 
tinal and other systems 

8 Can Functional Disturbance Lead to Organic Dis¬ 
order? If so, in what wax ? Osier mentions w orry and 
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mental shock as sometimes exciting causes of gouty 
arthritis, while depressive influences, such as disap¬ 
pointment in love or dread of the disease itself, as 
sometimes having an important influence in leading to 
hyperthyroidism Joslyn states that a strenuous life 
may predispose to diabetes 

9 A Systematic Study of Mental Conditions m Indi¬ 
vidual Diseases —Instances of this may be infectious 
fevers, constitutional maladies such as diabetes, or 
again cardiac or particular alimentary disorders 

10 Psychophysiology of Anesthetics —The work of 
Crile and perhaps also certain articles in the Ainei ican 
Journal of Psychology provide an opening wedge here 

11 Psychology of Prognosis —Every physician has 
met instances wherein an unfavorable prognosis, 
although justified by the pathology, has nevertheless 
proved of damage to the patient’s nervous welfare 
Psychologic consideration makes it clear that the phy¬ 
sician may with tact be candid and yet take into account 
the possible effects of his own words and attitude as 
part of his therapeutic relations to the patient 

CONCLUSION 

One may venture to express the belief or at least the 
hope that with the future development of experimental 
psychology applied to medicine, a new period of treat¬ 
ment may gradually arise, not merely for functional but 
also for organic conditions a period in which the 
internist will not be content with considering the 
nervous and mental aspects of disease utterly out of 
his domain, a period in which it will not be considered 
sufficient to doctor the body alone, or in other instances 
the mind alone, but rather the assumption as a rule that, 
with every patient and in practically every malady, 
there is both a physical and a mental side that may 
demand delicate attention From this point of view 
therapeutics in general should have a combined ph) steal 
and mental approach 

30 North Michigan Avenue 


ABSTRACT OF DISCUSSION 
Dr Isador H Coriat, Boston At present my psycho¬ 
therapy is psychanalysis The most important aspect of med¬ 
ical psychology is the therapeutic aspect, and as psychiatrists 
we must emphasize this therapeutic aspect The association 
tests I have used less and less, for I found that the associa¬ 
tions would merely stimulate the foreconscious and did not 
reach the unconscious motives Suggestion, either walking 
or hypnotic, is but a form of transference and if a patient 
transfers well to suggestion, it is successful, and if not, it is 
unsuccessful I have become more and more skeptical in the 
therapeutic value of suggestion because the psychoneurotic 
does not really want to get well or eliminate those uncon¬ 
scious desires which keep his neurosis active That is the 
chief reason why suggestion has been wrecked and why the 
analytic investigation has been of such tremendous value in 
the cure or amelioration of neuroses and psychoneuroses 
Dr Ellv G Stone, Boston How could you eliminate sug¬ 
gestion from psychanalysis ? 

Dr. Coriat There are two kinds of psychanalysis the first 
by expert and practical analysts, who are at the same time 
neuropsychiatrists, the second by mere dabblers and amateurs 
In the hands of expert analysts, suggestion does not enter 
for it is eliminated very carefully Secondly, there is a form 
of psychanalysis, called by Freud wild psychanalysis, in that 
suggestion is used and all sorts of incorrect advice given to 
the patient No trained psychanalyst uses suggestion, if he 
uses it, he is not a trained psychanalyst 
Dr. Charles R Bvll, St Paul I have long had a feeling 
that the medical profession has not lived up to its opportuni¬ 


ties in the use of psychic methods in the treatment of its 
patients As I have gone about our Minnesota towns and 
have seen the increasing number of osteopaths and chiroprac¬ 
tors the truth of this statement has been borne in on me If 
we consider the manner of the osteopath’s diagnosis and his 
method of procedure, we shall realize that he, in a psycho 
logic way, has the advantage There are many patients in 
whom we cannot find anything wrong, yet they are always 
complaining and are very sensitive about these complaints 
They go to the practitioner of medicine, who is unable to 
find anything the mattet with them, and consequently he tells 
them to go home and brace up—good enough advice, but far 
from being satisfactory to the patient who feels he is already 
under some degree of suspicion bv his family and friends 
as to the genuineness of his symptoms So, somewhat 
offended in his pride, he goes to ail osteopath, who imme¬ 
diately finds that a bone is out of place or is pressing on a 
nerve and at once there is self-justification for the patient m 
the complaints he has been voicing, he has something to show 
for them He feels that he has been vindicated If the 
osteopath is vigorous in his handling of the dislocated bone, 
he can obtain a snap audible to the patient as it supposedly 
slips back into place, which is further proof to the latter that 
he had very good reason for his complaints In this wav the 
osteopath gets the better of the more honest hard working 
physician, who has been too much obsessed by his knowledge 
of the physical condition of his patient and too little 
impressed with the importance of the psvchic When no 
adequate physical explanation can be found to explain the 
patients symptoms it is a near thought that some psvchic 
basis exists, but it is not often that we take the trouble to 
search for it In regard to the unconscious suggestion briefly 
referred to, I cannot see how something the patient has com 
pletely forgotten about is going to be verv much of a factor 
m the causation of his symptoms The repression of 
unpleasant things is one of our natural defensive reactions, 
and the more completely we can repress them the better we 
are off Everybody recognizes the truth of this We are 
consciously or unconsciously trying to forget the things which 
disturb us and if we are able to do this successfully, we 
secure peace of mind If we are unable, we continue to be 
unhappy While I think suggestion is onlv a palliative pro¬ 
cedure I do not sec how we can afford to neglect the power 
tul therapeutic value of it in our contact with out patient If 
we wish to utilize all the means at our command in the treat¬ 
ment of our patients, we must not forget the positive value 
of suggestion skilfully applied which often succeeds when 
medicines fail 

Dr C R Woodson, St Toscph Mo The plain English 
of psychotherapy is oncls ability to divert the mind of the 
patient and honest suggestion is far better than dishonest 
suggestion The one who has power to gam confidence and 
hold confidence must be honest The one who does so by 
deception, misrepresentation and solely to divert, loses con¬ 
fidence The one who can entertain and take the mind off of 
self by suggestion or conversation is curing The individual 
who worries because of thinking of self, some imaginary 
trouble, by hesitating or doubting does not do well To get 
the mmd off of self by thinking of more pleasant things, by 
seeing everything it comes in contact with, by thinking of 
the pleasant things and letting the unpleasant or imaginary 
things pass should be the desire of every good nurse The 
nurse who is capable of entertaining or diverting or getting 
the mmd off of self is a very valuable adjunct in treatment 

Dr Henrv Keller New York Dr JacobsoTi tried to 
emphasize the necessity of introducing properly controlled 
psychologic methods into medicine instead of haphazard 
guesswork \s an orthopedic surgeon, I feel that were I to 
eliminate psychology from my practice I should certainly 
do an injustice to my pfitients In addition to a requisite 
knowledge of kinesthetic equivalents and sensations which 
is needed in order to interpret pam sensations coming from 
joints, tendons and muscles, one must also be conversant 
vvith distance and color perceptions in children and other 
characteristics peculiar to the child, and utilize it to encour¬ 
age active cooperation in Erb's palsy and infantile paralysis, 
etc Many patients after a trauma or contusion of muscles 
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near a joint cannot be induced to use their muscles volun¬ 
tarily unless they have first been convinced of the contractile 
power of the muscles through electric stimulation Hence, 
the electric battery will be the psychologic factor m restoring 
the normal function of the injured limb However, m addi¬ 
tion to using every scientific method for the purpose of ascer¬ 
taining the nature of the ailment of the patient who is seeking 
relief, we must not forget that we are dealing with human 
beings, and not with laboratory apparatus We must use 
judgment how to deal with each patient mdividualli, and all 
our knowledge, experience and doings must needs be fixed 
with an appreciable gram of common sense Only in that 
way shall we be able to get the best of the chiropractors, 
osteopaths and all other cults whose sole claim to cure 
patients js based on that which we as physicians frequently 
lose sight of, namelj, that every sufferer must be approached 
through his cranium With Socrates we can say, “This is the 
great error of our day m the treatment of the human bodj, 
that physicians separate the soul from the body " 

Dr Walter F Robie Baldwinsville, Mass One speaker 
•said that analysts attempt to eliminate suggestion That is 
utterly impossible I do not think any one can speak to an 
audience without conveying a suggestion I translate trans¬ 
ference as sympathy, and I wish to register my approval of 
suggestion as being efficacious Freud, Jung, in fact, the 
whole coterie of psychanalysts, convey suggestions to me 
when I read them, they use suggestion with every patient 
Dr. Miner H A Evans, Boston There seems to be some 
confusion about what we mean by the term suggestion Any 
mental or psychologic process which is set up m the patient 
and leads to some change m his attitude, whether the change 
is in the direction of hts attention or some alteration of his 
interest in his problem, is suggestion In this sense I sup¬ 
pose all education is the result of suggestion I do not believe 
it is possible to eliminate suggestion from any method of 
treatment However technical and high grade the analysis, 
and however industrious the effort of the analyst, it is impos¬ 
sible for him to know just what processes have been initiated 
in the mind of his patient And it is impossible for him to 
know the ultimate results of these processes Changes in the 
attitude of a patient toward his illness may begin before he 
sees the analyst at all It may begin when, after much uncer¬ 
tainty, he finally decides to go and be analyzed 
Dr Edmund Jacobson, Chicago Suggestion is, of course, 
not the only topic of experimental psychology, but if there 
is such general interest in it, as is apparent from the expres¬ 
sions brought out, most of the questions that have been raised 
might well be worked out by way of carefully conducted 
experiments So long as such matters of discussion are left 
to general opinion, they remain speculative and only by 
separating them into particular problems can one get con¬ 
clusions that arc reliable It was farthest from my purpose 
to introduce the topic of psychanalysis My task was not to 
discuss the possible status of that subject, or to inquire 
whether there arc such things as unconscious mental proc¬ 
esses, for it is clear that the general practice of medteme does 
not involve some supposed unconscious mental process on the 
part of every patient who visits the office for advice and 
diagnosis But it does involve a general psychology, since 
every ailment has some mental aspect, and this calls for the 
application of general principles, for which there is urgent 
need of an experimental basis The patient’s mental life must 
be studied, and this evidently means that there is a diagnostic 
as well as a therapeutic phase of psychology applied to medi¬ 
cine If the point of view of experimental psychology is 
correct, suggestion is by no means the only method of psycho¬ 
therapy', just as psychanalysis is by no means the only method 
of psychotherapy There would seem to be too much of a 
tendency of this or that school's assuming that its own inter¬ 
ests comprise the whole of medicine, and thereby failing to 
appreciate the accomplishment of others Suggestion, how¬ 
ever valuable, has its distinct limits and various other 
methods are available The general principles of experi¬ 
mental psychology, if introduced into medicine, may put 
observation in the place of opinion and speculation, and may 
leafl to a better understanding of the human material one 
d.als with 


DETERMINATION OF THE BASAL 
METABOLISM 

AS A METHOD OF DIAGNOSIS AND AS A GUIDL 
TO TREATMENT * 

JAMES H ME-VNS, MD 

BOSTON 

The preceding papers in this symposium have set 
forth the fundamental principles of the subject in 
hand, human calorimetry and the basal metabolism of 
man 

It will be my purpose to discuss briefly the role that 
calorimetry plays m the clinic of today, the help that 
calorimetric observations may be expected to give to 
the clinician both in diagnosis and m therapeutics, and 
the nature of this help, particularly its extent and its 
limitations 

The medical profession of this country is indebted to 
Atwater and to Benedict and to their collaborators for 
a vast fund of information on the energy metabolism 
of the normal human being under nearly every con¬ 
ceivable condition To Benedict also and his collabora¬ 
tors, and to Du Bois and his collaborators, the profes¬ 
sion is indebted for the introduction and application of 
the science of calorimetry to clinical problems It was 
with the development of an accurate surface area 
formula by Eugene H and Delafield Du Bois 1 that 
clinical calorimetry really became a practical possibility, 
for it supplied the previously lacking prime requisite, an 
accurate method of judging of the normality or lack 
of normality of any given person’s metabolism 

Since the advent of this formula, the measurement 
of the gas exchange and the calculation of the heat 
production therefrom, that is to say, indirect calorim¬ 
etry lias come into increasingly wide use in American 
climes so that today there is a reasonably extensive 
literature on the subject The work of Boothby - at the 
Brigham Hospital, Boston, and that with which 1 3 have 
been concerned at the Massachusetts General Hospital, 
is, I believe, among the earliest of the sort The latter 
work was begun in 1914 

The practical application of calorimetry to the clinic 
has been chiefly m the group of thyroid diseases, and 
in the following remarks it is with them I shall have 
chiefly to deal In other fields, however, certain help¬ 
ful information has been gathered which I shall discuss 
briefly a little later on 

Before considering the metabolism m disease, a 
remark is in order regarding that of the normal per¬ 
son The physiologist is oftentimes impressed with the 
unaccountable variations m metabolism of essentally 
similar normal persons, and for that reason he may 
feel that the clinician is not justified m assuming a defi¬ 
nite standard for normal metabolism, as is now done 
From the physiologist’s point of view', he is correct 
There are differences in the metabolism of normal 
persons that are not explainable on the basis of size, 

* Read before the joint meeting of the Section on Practice of Mcdt 
cine the Section on Pharmacology and Therapeutics and the Section 
on Pathology and Physiology at the Seventy Second Annual Sesston of 
the American Medical Association Boston June 1921 

•This article and the one by Du Bois which follows are part of i 
symposium on Basal Metabolism The previou articles b> Dr< 
Plummer Benedict Lusk apd Boothby appeared la^t week The com 
plete symposium including the di cu sion will be published m pamphlet 
for^n 

1 Du Bot« Delafield and Du Bois E F The Measurement of the 
Surface Area of Man Arch Int Med 15 868 (Ma>) 1915 

2 Boothbj \\ M Boston M & S J ITS a64 (6 ' 19) 1916 

3 Means J H Boston M & S J 174 864 (Jun^ 15) 1916 
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w eight, form, age or sex Nevertheless, these varia¬ 
tions are slight compared with the gross differences 
found in disease The physiologist, accustomed to 
measuring bodily processes by methods of precision, is 
impiessed by the slight differences which the metab¬ 
olism of normal subjects shows, the clinician on the 
othei hand, obliged as he generally is to estimate abnor¬ 
malities of function by the qualitative information 
gained by observation at the bedside, is impressed by 
the constancy of the metabolism of normal persons 
We are familiar with a number of physiologic con¬ 
stants None ot these are constant in an absolute sense 
They are so to speak, relative constants From ont) 
point of view' the) may not be constants at all, from 
mother the) maj present a high grade of constanc) 
For example, any change in the reaction of the blood 
except w ithin a minute range is incompatible with life 
Indeed our whole physiologic economy in a sense seems 
to be regulated to preserve this factor constant It is 
one of the most striking constants iff nature and yet 
w ithin a narrow range it is a variable The same may 
be said of the body temperature, the basal metabolism 
md m a very limited way of the pulse rate 
It would seem absurd to say that the normal pulse 
rate is a constant it is not and yet it varies nothin 
sufficiently understood limits for us to recognize patho¬ 
logic rates tachycardia and brad)cardia To that 
extent it may be considered a constant It W'ould be 
equally absurd to fix any arbitrary limits above 01 
below which a pulse rate w'as considered abnormal, but 
this does not prev ent us from saying that a resting pulse 
of 40 is a bradvcarcha or one of 90 a tachycardia 
The same reasoning may be applied to the basal 



Chart 1 (Case 1) —Ba«al metabolism (per cent of vanatton from 
Sage Institute standard) shown bv the solid black line and dots pulse 
by interrupted line and circles weight by the dotted line Under 
Treatment the type and time of operation is shown Under 
Actnity the rest factor is indicated When the space is entirely 
black it denotes complete rest in bed half black partial rest, when 
blank that the patient is following his ordinary mode of life The 
same extern will be followed m the succeeding charts 

metabolism Only here the normal range of variation 
is distinct!) less than in the case of the pulse It is 
more nearlv a constant than is the pulse, and is there¬ 
fore a more accurate index of disturbed function than 
is the pulse, at least as between different individuals 


With the metabolism, as with the pulse, it is illogical m 
a sense to fix arbitrary limits of variation and to con¬ 
sider the metabolism abnormal if it falls outside them 
Yet for convenience w'e may do so if we at all times 
bear in mind the arbitrariness of the procedure When 
w e say that a given patient has a bradycardia, we are 
in our own minds fixing an arbitrary low limit for the 



normal pulse This is a justifiable and useful mental 
process It is legitimate to do the same m the case of 
the metabolism 

In interpreting the significance of abnormal metab¬ 
olism findings in patients, we must correlate them with 
clinical findings and weigh their probable importance m 
comparison with ever)' other sort of evidence in any 
gi\ en case, exactly as w r e should do in interpreting any 
other laboratory or special finding, such as roentgen- 
ray phenolsulphonephthalem test, blood sugar, and 
the like We must not rush off and say that, because a 
given patient’s metabolism was 25 per cent above the 
normal standard or prediction figure, he has hyperth)- 
roidism The high finding mS) have been due to some 
other disease, pernicious anemia, or leukemia perhaps 
or possibly to the fact that although w r e neglected to 
take his temperature he had a fever at the time the 
test w r as made Such warnings might seem to be unnec¬ 
essary, but yet I feel that with the wide popularity that 
clinical calorimetry has suddenl) met, they are in order 
So too, is a warning against inaccurate technic in order 
This has already been given b) various w'riters It will 
bear repetition particularly for the reason that various 
instrument makers are exploiting the sale of metabolism 
apparatus and are trying to convince the practitioner 
that he needs a metabolism machine in his office quite 
as much as he does a stethoscope m his pocket 
Furthermore, simplified metabolism apparatus of one 
sort and another is making its appearance in the adver¬ 
tising pages of our journals before it has been described 
in their scientific columns The w idespread application 
of calorimetry by persons who do not take the trouble 
to acquaint themselves thoroughl) with the literature 
and technic of the procedure is fraught with danger, 
danger to the individual patient through fault)' inter¬ 
pretation of results, danger to the profession at large 
through the publication of erroneous results, that is to 
say, to the reporting- as evidence of a pathologic con¬ 
dition in the patient an abnormal finding which is in 
actuaht) the result of technical error. 
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I am frequently asked either by practitioners or by 
clinics whether they ought to set up a metabolism 
laboratory I tell them that I cannot see that they are 
under any obligation to do so, and that whether or not 
it will be desirable for them to do so will depend on 
their special needs The up-to-date clinic is really 
obliged now to make Wassermann tests, as I see, it is 
not at all in that sense obliged to make metabolism 
determinations The metabolism determinations in the 
management of thyroid cases, for it is with them that it 
has its chief use, is in general a refinement rather than 
a necessity We could undoubtedly take reasonably 
good care of typhoid patients if we were deprived of 
the clinical thermometer, so we can with our thyroid 
patients without a metabolism apparatus The metab¬ 
olism determination in the thyroid case is of less 
importance than is the thermometer m typhoid Fur¬ 
thermore, it is easier to make inaccurate observations 
with a metabolism apparatus than with a thermometer 
It is far better to make no metabolism tests than to 
make them inaccurately But, with these warnings and 
limitations in mind, it seems to me that it can be said 
that, for the clinic or practitioner handling a consider¬ 
able number of thyroid cases, facilities for making 
metabolism observations will be a help They will give 
a somewhat more accurate conception of the intensity 
of the disease than will clinical observation alone, they 
will add a quantitative aspect to the impression of the 
case that will, to say the least, be of assistance, and in 
the differential diagnosis of borderline cases they will 
be very valuable 

The actual help afforded in thyroid disease can best 
be observed by some illustrative cases My purpose at 



the present time is not m the least to discuss the treat¬ 
ment of hyperthyroidism The cases that I shall 
present will be for the purpose of showing what the 
metabolism determination adds to our impression of a 
given patient's disease 

It is well recognized that one of the mam functions 
of the thyroid is to regulate the intensity of combustion 
within the body When it is overactive, the basal 
metabolism is increased, when underactive it is 


decreased, above m the former instance or in the latter 
below what the individual’s level would be if he were in 
a normal state The order of magnitude of these changes 
is somewhere m the neighborhood of a drop of from 
20 to 40 per cent in myxedema, and an elevation of 
from 20 to 40 per cent in mild, 40 to 60 per cent m 
moderate, and 60 to 100 per cent m severe hyperthy- 



Lhart A —Basal metabolism pulse and weight m Case A 


roidism The determination of the metabolism in the 
thyroid cases constitutes essentially a functional test of 
that gland 1 

The progress of a febrile disease is rendered more 
easy of visualization by the clinical chart The clinical 
chart in pneumonia or typhoid consists of pulse tem¬ 
perature and respiration curves—these are the three 
factors of cardinal importance A clinical chart in thy¬ 
roid disease also helps visualization of progress But 
here the factors of first importance are the basal metab¬ 
olism the pulse and the body weight These three 
curves, when plotted, give us information of a similar 
nature to that given by the usual chart of the febrile 
patient 

It is the construction of such charts that has inter¬ 
ested us most at the Massachusetts General Hospital •* 
A series of observations, when extended over a period 
of months or years, gives a very striking picture of the 
patient’s progress Such series, I believe, m general 
are of considerably more importance than isolated 
observations 

Let us consider a few of these by way of illustration 
In the typhoid patient’s chart the perpendicular lines 
represent days The diseases of the thyroid are for 
the most part chronic In our thyroid chart, therefore, 
the perpendicular lines are months, and while the 
typhoid chart at most covers a matter of a few weeks, 
the thyroid chart may well be extended for a period of 
years 

ILLUSTRATIVE CASES 

Case 1 —Chart 1 is that of a man with severe exophthalmic 
goiter of fourteen months’ duration untreated and progressing 
unfavorably at the time, Nov 18, 1919, he first came to our 

4 Means J H and Aub J C A Study of Exophthalmic Goiter 

from the Point of View of the Bacal Metabolism J A M JV 69 33 
(July 7) 1917 Basal Metaboh m m Exophthalmic Goiter Arch Int 
Med 24 645 (Dec ) 1919 Basal Metabolism m Hypothyroidism ibid 
24 404 (Oct) 1919 3D,Q 

5 Means J H M Clinics N America 3 1077 (March) 1920 
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clinic The disease had begun while he was in the army The 
chart shows at a glance the progress of this patient for a 
period of a year and the treatment that he received Three 
operations were done by Dr E P Richardson November 24, 
ligation of the right superior vessels, December 1, of the left 
ind, March 24 1920, a subtotal thyroidectomy About three 
quarters of the gland was removed After the ligation there 
was a slight fall m metabolism and pulse and a slight gain in 


j Co.s 

No 

329 

Mo 

M 

R 


Ajj« 

31 

r 

E 




JX 

p v-iTh a.1 m c 

Goiftp 



« » 

year* 

r 

Tl 

0 1 

u 

1 

1 

1 

1 

i 

i 

a 

1 

a 

1 

1 

1 

1 

1 

1 

| 


1 

1 

1 

1 

1 


*50 

i 

ICO 

■ 

■ 






1 














1 

1 


140 

I 

90 

■ 

■ 

■ 




■ 

■ 




■ 











SB 



30 

1 

80 



■ 

■ 

■ 

■ 

■ 

■ 

















120 

•E 

> 

70 

m 

m 

m 

H 

B 

a 

A 

■ 

■ 
















to 

0 

tT 

60 



• 

m 


- 

ft! 

a 

m 















* 

< 

CE 

u 1 
l n 

too 

X 

<s> 

0 



■ 

■ 


■ 

IS! 

■ 

g 

















O 




■ 



■ 

ill 


m 




5 











b 

Z> 

90 

*< 

40 



■ 

Wm 


■ 

KJ 


Zj 



s 












a 


80 

ai 

X 

30 






■ 

■ 

■ 

■ 

p 


■ 

H 













70 

-J 

< 

20 






■ 

■ 

■ 

■ 

g 














> 


60 

< 

10 



■ 

m 


■ 

a 

■ 

■ 

E 


IS 








j 


1 


6 

a 










■■ 

mm 


mm 

if 
















50 


0 



_ 



■l 

la 

i 

■> 









' 











_ 






j 


■ 

E 



■ 





! 







li 


B31 

m 

0 






■ 

E 

1 


■ 




1 



1 


1! 

■1 

■I 

_ 

A 1 


_ 

_ 

_ 

_ 



■■ 

u». 

XI 

■1 

1 

e 


■T 

a 

1 


1 

■i 

1 

li 

1! 

■1 

■1 

II 


Chart s —Basal metabolism pulse and weight in Case 5 


weight, after the thyroidectomy, a striking fall in metabolism 
all of which occurred in the fortnight after operation Six 
months after operation the metabolism was essentially 
unchanged, still being plus 32 per cent The patient had 
gained weight and his pulse had fallen to a normal level 
Clinically he was much better, but still had some nervousness, 
tremor and increased sweating He was not yet able to do a 
full day's work 

Cvse 2—Chart 2 is that of a schoolmistress of 38 with a 
rather mild form of exophthalmic goiter which she had had 
apparently for only two months at the time she first visited 
the clinic The chart shows her progress over a period of 
twenty-one months during which time she received seven 
roentgen-ray treatments from Dr George W Holmes with 
absolutely nothing else m the way of therapy She pursued 
her normal mode of life and continued with her teaching Oct 
2 1920, she was subjectively and objectively well, as, indeed 
she also was on May 14, 1921, though at that time metabolism 
and pulse showed a slight upward trend This rise may or 
may uot be of importance But it illustrates, it seems to me 
the usefulness of the chart, for it puts us on our guard against 
i possible relapse which we might have missed on the basis of 
the clinical picture alone 

Case 3 —Chart 3 is that of a girl of 21 with the character¬ 
istic symiptoms of hyperthyroidism but with only a very slight 
fulness of the thyroid and with no eye signs The picture was 
what one mav call, for want of a better name, simple hyper¬ 
thyroidism Her chart covers a period of about a year Dur¬ 
ing that time she had been taking quinin hydrobromid 5 
grains three times a day and for about half the time ergotin 
1 gram, three times a day As shown in the chart also, she 
had had partial or complete rest for a year Roentgen-ray 
treatment was started, May 18, 1920 August 11, she had had 
five treatments, with a marked fall in metabolism and pulse 
and a gain m weight, and definite subjective and objective 
improvement In the fall of 1920 she had a relapse with return 
to about the starting point A second course of roentgen-ray 
treatment seems to be reliev mg this, much as it did in the first 
instance 

C\se 4—Chart 4 is that of a man, aged 27, with severe 
exophthalmic goiter of a year’s duration, who had been hav¬ 
ing complete rest and quinin hydrobromid for three months 
under the direction of Dr Charles A McDonald when he was 
referred to the clinic His symptoms had begun the year 
before while he was serving m the navy This patient received 


essentially no treatment hut roentgen ray Between March 2o 
and July 7, 1920, he received six full treatments During this 
period he was not working but was reasonably active and had 
no real rest There was a most astounding fall in basal 
metabolism and pulse, and gam in weight There was a 
corresponding clinical improvement, this was so great that 
against advice he returned to work His work, that of chauf 
feur on a fire truck, was hardly of a suitable sort for a man 
recently ill with exophthalmic goiter The not surprising 
result was that he again became thyrotoxic, which is well 
shown in the chart In spite of this he has continued at work 
and, even under these adverse circumstances, a second course 
of roentgen-ray treatment seems to be curing him 

Cvse 5—Chart 5 shows the findings m the case of a woman 
aged 31, who had had moderately severe exophthalmic goiter 
for about a year at the time the chart was started Eleven 
roentgen-ray treatments (seven before the chart was started) 
had tailed to accomplish any clinical improvement or to 
reduce her metabolism below plus 65 per cent. It might be 
said, however, that she had followed her ordinary mode of life 
during this period A short rest m bed in the hospital then 
reduced her metabolism some 15 points and, March 26, 1920, 
Dr C A Porter ligated the superior arteries on each side 
Two months later the metabolism had remained at the 
lowered level, but had shown no further drop Dr Porter 
operated again and, June 16, 1920, did a subtotal thyroid 
euomv There was a prompt clinical improvement after that 
and fall m pulse and metabolism Eleven months after the 
last operation the metabolism was plus 24 per cent, the 
patient had gained considerable weight and clinically was 
practically well 

Case 6—Chart 6 illustrates the effect of overirradiation in 
exophthalmic goiter This patient a woman aged 29, had a 
rather mild form of the disease which she had had for a year 
Four roentgen-ray treatments were given between Jan 16 
and March 22, 1920, and from January 12 to February II she 
had complete rest in bed in the ward She showed a marked 
clinical improvement and fall in metabolism and pulse The 
treatment was stopped April 28 1920, she reported for obser¬ 
vation Within the last three weeks she had gained a great 
deal of weight, her face had become puffy and she com 



Chart 6 (Case 6)—Under Treatment the thv roid dosage is nidi 
cited by shading The first dose emplored was V /2 grains per day, 
the next l 1 / grains every other day 


plained of feeling dull and dopey The picture was essentially 
that of myxedema The metabolism was minus 11 per cent 
She was started on thyroid gland, l 1 /. grains per day May 
14 her metabolism had returned to normal The thyroid was 
stopped May 20, the metabolism had fallen again to minus 
11 per cent Thyroid admmistrafion was begun again, but 
m a smaller dose, \]/z grains every' other day July 28, her 
metabolism was plus 10 per cent, and all svmptoms of hvpo- 
thyroidism had gone The thvroid was stopped She was 
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followed for nine months more The metabolism never fell 
again, and no symptoms of myxedema returned, indeed, on 
the last observation, May S, 1921, the metabolism was slightly 
supernormal, indicating that perhaps a return of her hyper¬ 
thyroidism was impending, though clinical signs were lack¬ 
ing This case shows from both the clinical and laboratory 
points of view that, m certain cases at least, irradiation really 
seems to lower thyroid activity It also shows that in the 
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Chart 7 (Case 7) —In tins and m Figure 8 Activity is not mdt 
rated Both the e patients pursued throughout a norma! life The dose 
of thyroid employed is indicated by the width of the black area 


roentgen-ray treatment of exophthalmic goiter the possi¬ 
bility of overtreatment must be borne in mind and guarded 
against The very delicate response of the metabolism level 
to thyroid administration is also well shown by this chart 

Case 7 —Charts 7 and 8 are of patients with hypothyroid 
ism Figure 7 is that of a woman, aged 35, with frank myx¬ 
edema which had existed for four years The metabolism 
was promptly returned to normal by thyroid administration 
At tne same time the weight fell and the symptoms improved 
The effect of a reduction in thyroid dosage is shown in the 
chart, a fall in metabolism and pulse The dose was again 
increased, with a return of the metabolism toward normal 
This patient has been followed for well over a vear In the 
mam her metabolism has been within normal limits, and She 
has been free from symptoms At the time of her last visit, 
because of a slight tendency to subnormal metabolism and 
steady gain in weight, she was told to increase the dose of 
thyroid still further 

Case 8—Chart 8 also illustrates the control of thyroid 
dosage by metabolism findings This patient, a man, aged 29, 
did not have frank myxedema, he had suggestive signs only 
a tendency to gam weight, and some sluggishness, both 
mental and physical He was found to have a subnormal 
metabolism and was started on thyroid, 4% grams a day 
brought his metabolism to normal, then a decrease to half 
that dose was followed by a fall The original dose was 
resumed and now for a year and a quarter his metabolism has 
been kept essentially within normal limits, and clinically he 
has been much improved 

COMMENT 

These eight charts, it ts hoped, will illustrate what to 
my mind is the chief role of indirect calorimetry in the 
clime of today, namely, the quantitative estimation of 
thyroid function and the accurate representation of the 
effects of treatment, either those measures in hyper¬ 
thyroid states which are designed to reduce thyroid 
activity, or thyroid therapy in conditions of hypothy¬ 
roidism In the latter, particularly, the discovery of 
tl e exact dose of thyroid gland which will make a given 


patient’s metabolism assume and stay at a normal level 
is most fascinating 

Outside of thyroid disease, the metabolism determi¬ 
nation as a diagnostic procedure or functional test does 
not play an important role By that I do not mean to 
say that the study of a variety of pathologic states by 
calorimetric methods is not of fundamental importance 
It most assuredly is, but such studies belong primarily 
to research, while the matter under consideration is the, 
so to speak, routine use of calorimetry in the clinic 
The place of calorimetry m the investigation of disease 
does not come within the scope of the present paper 

Before closing, I wish to add merely a few words as 
to the metabolism determination in the field of differen¬ 
tial diagnosis From what has already been said here 
and elsewhere, it is obvious that when hj pothyroidism 
or hyperthyroidism is suspected, metabolic studies will 
be of great assistance in the differentiation of effort 
syndrome and mild hyperthyroidism, for example, and 
of toxic from nontoxic goiters, or in the borderline 
hypothyroid conditions In my hands it has been par¬ 
ticularly useful in the recognition of the latter Chart 
8 is an excellent illustration of this 

One other direct clinical application is m the matter 
of obesity Studies published elsewhere 0 have shown 
that in simple obesity the basal metabolism is normal 
Such obesity is due, to my mind, to a disproportion 
between food intake and bodily activity, and not to any 
fundamental change in the rate of combustion in the 
body In such persons the giving of thyroid raises the 
metabolism to an abnormal level, produces hyperthy¬ 
roidism, m other words The treatments then, of simple 
obesity with thyroid is in my opinion pernicious It 
relieves one evil by creating another I have, too, been 
impressed of late with the very common use of thyroid 
by the laity for purposes of weight reduction Person¬ 
ally, I think the sale of this drug except on prescription 



Chart 8 —Basal metabolism, pulse and weight in Case 8 


should be prohibited by law Metabolism studies have 
convinced me that thyroid should never be given except 
to persons who exhibit subnormal metabolism 

By means of the metabolism determination, the case 
of simple obesity can be differentiated from the obesity 
due to endocrine disease This applies not only to 


6 Means J H J M Res 32 121 1915 The Basal MetaboVn 
in Obesity Atch Int Med 17 704 (May) 1910 Means J H and 
Woodwell M N Ibid 27 60S (May) 1921 1 and 
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hypothyroid obesit) but to pituitary as well In hypo¬ 
pituitarism there is a reduction m metabolism level just 
as in hypothyroidism, though perhaps of lesser degree, 
so that calorimetry may help us in recognizing obesity 
of pituitary origin also 

Of diseases other than of the thyroid and pituitary 
in v Inch there are alterations in basal metabolism, the 
most striking are the leukemias and severe anemias, 
particularly pernicious anemia The significance of 
these changes, however, is as jet not clearly understood, 
md they have at present no routine diagnostic or thera¬ 
peutic bearing, although it is altogether likely that later 
they may have 

In conclusion, I will simply reiterate that indirect 
calorimetry has furnished us with a quantitative test of 
the thyroid, with a method for clearly visualizing the 
pi ogress of patients with thyroid disease, of accurately 
controlling the treatment of them, and of clinching the 
diagnosis in certain boiderhne cases It also has 
tin own light on the nature of obesity and has furnished 
us with a means of distinguishing between simple and 
endocrine obesity, and has demonstrated the inadvisa¬ 
bility of treating the former condition by the adminis¬ 
tration of thyroid gland 


1IIE BASAL METABOLISM IN FEVER * 
EUGENE F DU BOIS, MD 

NEW \ORI 

1 lie clinician has several definite and practical ques¬ 
tions to ask regarding the basal metabolism in fever 
Uc wishes to know whether he can calculate the total 
metabolism of a patient with a given degree of tempcia- 
ture in order to have a rational basis for the fever 
dietary It is important for him to know whether 
there is anything abnormal in the metabolism of pro¬ 
teins, fats, carbohydrates and water Being interested 
in the whole subject of fexer he desires information 
legarding the relative importance of the various factors 
which increase the metabolism in hyperthermia 

1 he answers to the quest ons must be sought in the 
a olummous literature of the last thirty ) ears We haa e 
it our disposal a large number of experiments on 
innnals avith fever produced by lesions of the central 
nervous sjstern, by drugs and by artificial infections 
These have been avell reaieaaed by Richter, 1 and more 
i eccntlv by Barbour 2 but the) do not give us much 
help in our problems avith man We have a few experi¬ 
ments on men avarmed aitificially by hot baths, but 
m these the effect of the external heat outaveighs the 
fever V e have a large number of experiments on 
fcaer patients made b) the Zuntz-Geppert apparatus, 
Benedict apparatus and similar machines which mea¬ 
sure the heat production by means of the method of 
indirect calorimetry These have given us much mfor- 
m ition and haae laid the foundation of our present 
1 now ledge of the metabolism m fever They have 
certain disadaantages since the subjects are exposed to 
different environmental conditions and are more or 

* 1 rom the Russell Sage Institute of Pathology in affiliation with 
tin. Second Medical Division of Belles 11 c Hospital and from the Depart 
men of Medicine of Cornell University Medical College 

Read before the joint meeting of the Section on Practice of Medi 
cinL the Section on Pharmacologj and Therapeutics and the Section 
<11 1 athology and Physiology at the Seventy Second Annual Session of 
the American Medical Association Boston June 1921 

1 Richter P F Fieber in Oppenheimer s Hmdbuch der I 110 

' Barbour H S The Heat Regulating Mechanism of the Body 
1 In” 10 ! Rev X 295 1921 


less disturbed by the application of mouth pieces or 
masks 

The discussion m this j aper will be limited almost 
entirely to the groups of fever patients studied in tne 
respiration calorimeter of the Russell Sage Institute 
of Pathology in Bellevue Hospital, New York, between 
the years of 1913 and 1920 Patients and normal con¬ 
trols have been exposed to uniform conditions of 
environmental temperature and humidity They hare 
lain almost motionless on a comfortable bed in a quiet 
respiration chamber for periods of from two to four 
hours, and in some instances all night The tempera¬ 
ture has been read every four minutes by means of an 
electrical thermometer which lies about 10 cm m the 
rectum The heat production has been measured by 
the chemical methods of indirect calorimetry and by the 
physical methods ot direct calorimetry which deter¬ 
mine the exact heat loss by radiation and conduction 
and by the vaporization of w’ater Incidentally, we may 
note that the close agreement of these two methods 
proxes that the law of the conservation of energy 
holds good in fever patients 



(-hart 1—A comparison of the normal standards for men 30 years 
old The solid curved lines give the calories ncr hour according to 
the surface area chart and standards of Aub and Du Bois The dotted 
lines represent the figures according to the Harris Benedict multiple 
prediction t hies For instance a man 30 years old ISO cm tall and 
60 Kg in weight would have a predicted normal basal metabolism of 
70 calories per hour according to the surface area curves and about 
67 calorics per hour by the other method The results according to the 
Harris Benedict formula are lower but the two sets of lines are almost 
pirallel tor this age group 


The published work consists of studies in typhoid 
fexer by Coleman and Du Bois, 3 in malaria by Barr 
and Du Bois, 4 and in tuberculosis by McCann and 
Barr The unpublished w'ork here presented com 
sists of studies made by Coleman, Cecil, Barr and Du 
Bois m erj sipelas, 0 arthritis ~ and the fever produced 
by intravenous injections of protein 8 

Comparisons with the normal were made according 
to the usual method of the Sage investigators, who 
consider that the normal metabolism for a given age 


3 Coleman Warren and Du Bois E F Clinical Calorimetry 

Seventh Paner Calorimetric Observations on the Metabolism of Typhoid 
Patients With and Without rood Arch Int Med 15 887 <Ma>) 1915 

4 Barr D P and Du Bois E T Clinical Calorimetry Twenty 

Eighth I aper The Metabolism in Malarial Fever Arch Int Med 21 
627 (May! 1918 

5 McCann W r S and Barr D P Clinical Calorimetry Twenty 

v* ,n E?.^ a P er The Metabolism m Tuberculosis Arch Int Med 26 
663 (Dec ) 1920 

6 Coleman Warren Barf D P and Du Bois E F Chmcal 
Calorimetry Thirty Second Paper The Metabolism in racial Erysipelas 
to he published 

7 Barr D P Cecil R L and Du Bois E F Clinical 
Calorimetry, Thirtieth Paper Observations on the Metabolism in Artli 
ritis to be publi hed 

8 Cecil R L Barr D P and Du Bois E T Clinical Calor 

imetry Thirty First Paper The Effect of the Injection of Foreign 

Protein on Metabolism to be published 
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and sex is proporttonal to the surface area 5 Practi¬ 
cally all of the subjects studied were between 20 
and 40 years old, and the standard used for this age 
was 39 5 calories per square meter per hour 10 If we 
express the matter graphically on a chart (Chart 1), 
we can shoiv the curies for the predicted metabolism 
of normal individuals of different heights and weights 
If metabolism were proportional to height these lines 
would be horizontal, if proportional to weight, they 
would be vertical If proportional to surface area, they 
would have the slant shown in the curved solid lines 
of the chart, and our results do agree with these curved 
lines A purely statistical study of the normal basal 
metabolism by Harris and Benedict 11 has resulted m 
a height-vveight-age formula With a little calcula¬ 
tion we can show' their results for men 30 years old 
on this chart It is significant that the dotted lines for 
the Harris-Benedict formula are parallel to the surface 
area curves 


of from one to three hours at a given temperature 
level The normal temperatures were obtained in 
afebrile periods or in the first eight dais of con¬ 
valescence The diagonals are sketched to represent 
the direction of the swarms of dots It will be seen 
that in tuberculosis the diagonal crosses the 40 C line 
at a level of about 32 per cent above the normal In 
many of these patients there was enough undernutri- 
tion to account for a certain diminution in metabolism 
In erysipelas the metabolism is a little higher for the 
same temperature In typhoid fever, the line crosses 
the 40-degree level at 48 per cent above the normal 
metabolism In malaria and the fever following the 
intravenous injection of foreign protein, the metabolism 
is slightly higher Of course, it is necessarv to leave 
out the shivering periods m these two conditions It 
is possible that some of the results in the high tempera¬ 
ture following the chill are slightly affected by the 
previous sev ere muscular exercise 
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Chart 2—Relationship of ba«al metabolism to temperature m \anous fevers Ordinates represent rectal temperance m degrees centigrade 
“bscissas the metabolism expressed m percentages of the average normal eg loO equals sQ per cent above the average Each dot repre ents 
a calonmefer experiment of from one to three hours at the given temperature 


The studies of large groups of normal controls show 
that about 90 per cent of normal men come vvithm 
10 per cent of this standard, but a few who are 
apparently normal may show figures as much as 15 
per cent above or below 

Can we predict the metabolism as closelv as this for 
any specified degree of fever ? 

Chart 2 shows the results in all the fevers studied 
m the calorimeter, expressed by the method used by 
McCann and Barr m tuberculosis The ordinates 
show the rectal temperature in degrees Centigrade 
The abscissas show the level of the metabolism m 
percentage of the average normal The line 90 means 
10 per cent below the average , 150 means 50 per cent 
above the average Each dot denotes an experiment 

9 Da Bais Dclafidd and Da Bms E F Clinical Calorimetry 
Tenth Patier, A Formula to Estimate the Approximate Surface Area if 
Height and Weight be Known Arch Int hied 17 863 (Jane) 1916 

10 Aab J C and Du Bois E F Oimcnt Calorimetry Nineteenth 
Paper The Basal Metabolism of Old Men Arch Int Med 19 823 
(May) »17 

11 Hams J A m and Benedict F G A Biometric Study of Basal 
Metabolism in Man Pub ica ion 279 Carnegie Institution of Washing 
ton 1919 


Most of the patients whose metabolism is very high 
for the degree of temperature were typhoid or malaria 
patients with a high level of protein metabolism Most 
of those with low basal metabolism were tuberculous 
patients vv ith low protein metabolism \\ e know that 
protein increases the metabolism through its specific 
dynamic action, and this may explain the difference 
between the groups of patients The ingestion of a 
large protein meal does not increase the heat produc¬ 
tion m typhoid fever, in which the protein metabolism 
is already high, but it does cause a striking increase 
in tuberculosis, m which the protein metabolism is at 
a much lower level Although the increased protein 
metabolism seefns to be a factor of some importance, 
we believe that it is outweighed by another and simpler 
factor 

We note particularly the similarity between fevers of 
greatly different origins such as typhoid and erysipelas, 
malaria and intravenous injections We are impressed 
by the importance of the nonspecific element in fevers 
This is even more striking, if we group all the hetero- 
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geneous fevers in one chart (Chart 3) The con¬ 
tinued diagonal line is here drawn from statistical 
calculations, and the dotted lines are placed to represent 
divergences of 10 per cent from this average Out of 
the total of 137 experiments in various fevers, 82 per 
cent come within 10 per cent of the average In 
other words, the percentage variations in the metab¬ 
olism for a given temperature are scarcely greater than 
in a similar group of normal individuals 

This surprising uniformity of results suggests at 
once that we are dealing with the law of physical 



Chart 3—Results in «ix different fe\ers grouped in one chart The 
continued line shows the average and the dotted lines arc drawn to 
represent metabolism 10 per cent above and 10 per cent below the 
iverage 


chemistry enunciated by van’t Hoff 12 For ordinarv 
temperatures the van’t Hoff law can be thus expressed 
“With a rise in temperature of 10 degrees Centigrade 
the velocity of chemical reactions increases between 
tvv o and three times ” In other words the tempera- 
tm e coefficient is usually between 2 and 3 This means 
an increase of from 30 to 60 per cent for the 3 degree 
use from 37 to 40 C Practically all of the fever experi¬ 
ments are within these limits and the average line 
show s a temperature coefficient of 2 3 

Van’t Hoff and Kanitz 13 give the temperature 
coefficients which show the late of increase in a num- 
bei of chemical reactions with an equal rise in tem¬ 
perature If we plot these in exactly the style of the 
fever patients (Chart 4) we note that the hues have 
approximately the same slope In other words, the 
reactions in a fever patient respond to a rise in tem¬ 
perature in a manner which resembles closely the chem¬ 
ical reactions in a test tube suspended in a water bath 

There is a tremendous gap between the simple reac¬ 
tions in the test tube and the complex oxidations in the 
diseased human body, and we should hesitate to com¬ 
pare them were it not for the large number of biologic 
reactions which show temperature coefficients between 
2 and 3 Van’t Hoff calls attention to the rate of car¬ 
bon dioxid elimination in plants, which shows a coef¬ 
ficient of 2 5 Kanitz 13 gives a long list of similar 
coefficients for plant respiration, rate of isolated hearts, 
contraction of smooth muscle and the metabolism in 
cold blooded animals 

We have seen that the gross results in different fevers 
are strikinglv similar It is interesting to note the simi¬ 
larity in the details oh the mechanism of the rise and 
fall of temperature in the chills of malaria and those 
which follow the intravenous inject ion of foreign pro- 

12 Van t Hoff T H Studies in Chemical Dynamics Revised b> 
1 Cohen Translated by T Ewan Easton Pa Chemical Publishing 
i oiupany 1896 , , , , 

11 Kanitz A Temperatur und Lebens\organge m Biochemie in 
1 uizeldarstellungen VoJ 1 Berlin Gebruder Borntraeger 1915 


tein The first curve (Chart 5) shows the results 
obtained in a malaria patient by Dr Dav d P Barr and 
myself Before the chill the metabolism and tem 
perature were normal In the period of the thirtv-four 
minute chill there was terrific shivering, and as a result 
the heat production rose to 216 per cent above normal 
After the chill the metabolism was increased by the 
hyperthermia, and then fell gradually as the tempera¬ 
ture became lower The chill was accompanied by no 
change in the heat elimination The old idea that the 
rise in temperature is largely caused by a decreased 
elimination has been prov ed false The rise is due to 
the increased heat production, and this is caused in part 
by shiv enng and m part by some chemical regulation, 
the nature of which is still in doubt 

After the temperature has reached its zenith, the 
elimination must, of course, exceed the heat production 
The curve of the rectal temperature does not always 
parallel the curve for the changes m the average body 
temperature We shall never know the exact level of 
the average body temperature, because we cannot place 
thermometers all over the extremities and in the 
viscera, but if we know the differences between heat 
production and heat elimination, vv e can calculate how 
many calories have been stored in or lost from the 
body, using the method devised by' Barr 4 If we 
start the average temperature curve half a degree 
helow that of the rectal temperature, we can then follow 
its changes Apparently the region whose temperature 
is measured by a thermometer deep m the rectum shows 
a more rapid rise than the whole body, with its large 
mass of tissue near the surface and in the extremities 
The curve of the arthritic patient who was given an 
intravenous dose of 35 million dead typhoid bacilli is 
almost identical with that of the malaria patient 
(Chart 6) 


TEMP c 



Chart 4 —The lines in this chart represent a number of typical chem 
ical reactions taken from van t Hoff and Kanitz The slant of the lines 
shows the increase in lhe rate of the reactions as the temperature is 
raised Note that the lines correspond closel> to those which represent 
the total oxidations m the human bodj 


A study' of the respirators quotients in various fevers 
indicates that there are no significant changes in the 
metabolism of fat and carbohydrate Protein metab¬ 
olism is high m fevers, and the protein minimum or 
“vv ear and tear quota” cannot be reduced to the normal 
level This increase seems to be proportional to the 
toxemia, since it is excessive in patients seriously ill 
with typhoid and erysipelas, and comparatively insig¬ 
nificant in chronic tuberculous patients with the same 
degree of fever 

Balcar, Sansum and Woodyatt have produced 
excessive fever m dogs by' depleting the water reserves 
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of the body, and the} infer 14 that an abnormal water 
metabolism may be the cause of fever in man If this 
w ere the case, w e should expect to find striking abnor¬ 
malities in the total or percentage loss of heat through 
\aponzation in febrile patients A careful scrutin} of 
the calorimeter results show s no such phenomenon The 
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Chart a—Calorimeter results during a malarial paroxjsm The upper 
continued cnrvc hov.s the rectal temperature 


water metabolism of fei er patients corresponds closely 
with that of patients with an equal percentage rise in 
metabolism caused bv h} perth) roidism 

Let us now' answ'er the original questions We can 
say that it is possible to estimate the basal metabolism 
of a patient by calculating his normal according to sur¬ 
face area standards To this we should add about 13 
per cent for each degree Centigrade above the normal 
temperature (7 2 per cent for each degree Fahrenheit) 
This should be increased b) 10 p’r cent in the case of 
toxic patients with great destruction of body protein 
and by approximately 10 per cent in all other febrile 
patients who are recening much food A further 
allowance of from 10 to 30 per cent for muscular 
actnity may be necessary' if the patients are restless 
It is interesting to note that our practical calculations 
in the clinic are based on the law of the conservation of 
energy, on the surface area law of Rubner, on the laws 
of the specific dynamic action of foods as formulated 
by Rubner and Lusk, 1 " and on the temperature law of 
\ m’t Hoft 


ABSTRACT OF DISCUSSION 

OX rAFERS OF DRS PLUMMER, BENEDICT LUSK, BOOTH BA 
MEANS AND DU BOIS 

Dr. George W Crile, Cle\ eland I w ish to assent to the 
statement by Dr Boothby that the roentgen raj does not 
control exophthalmic goiter We ha\e often seen great ben¬ 
efit follow mg roentgen-raj treatment, w ith recrudescence as 
a -ule At present we ha\e no accurate and absolute basis 
for the classification of exophthalmic goiter I do not think 
that the classification may be based safelj on the histologic 


1> Balcar J O Sansum W D and W'oodyatt R T Feyer and 
the Water Reserve of the Body Arch InL Med 24 116 (Juli) 

15 Lusk Graham Science of Nutrition Philadelphia W B 
S until.-s Company, 1919 


studj of the thjroid Usuallj it is impossible to make the 
classification by the \anation in the basal metabolism rates 
I operate on quite a few patients who do not show alteration 
in the basal metabolic rate, and jet we secure good clinical 
results I think that the most important points are taking a 
careful history and making a careful phjsical examination 
After that the basal metabolism rate is of great importance 
but I would not regard it as being of pathognomonic impor¬ 
tance nor would I classify exophthalmic goiter yyholly on 
basal metabolism rates I was glad to hear Dr Boothbj saj 
that he does not think basal metabolism measurement would 
be a true guide for projecting a surgical operation We feel 
that the best guide, after all, is the judgment of the surgeon 
or physician For example, the basal metabolism rate will 
tell you what rate of expenditure the body is making, but it 
does not tell you how much resene there is in the myocar¬ 
dium in the liter and m the central nenous system If 
surgen will a\ail itself of all its opportunities of minimizing 
to the utmost degree the impression made on the patient 
etery patient will be operable. 

Dr. Charles H Maao, Rochester, Minn After all, the 
importance of the subject relates mostly to chronic diseases 
and especially to diseases of the thyroid, m the changes of 
basal metabolism incident to normal, hypothyroid or hyper- 
thyroid function Enough is now known concerning the 
thyroid its function and diseases so that in severe types of 
hyperthyroidism basal metabolism determination yshile not 
the sole indicator of seyenty, is of importance considered 
yyith the symptoms Without it psychoneurosis, m which the 
Goetsch or epinephnn test sjioyys a loyy stability of the ner- 
y ous sy stem altogether too y ariable a test for much depen¬ 
dence m the analysis of exophthalmic goiter might be 
classified m the category of hyperthy toidism 

Dr Joseph Aub Boston We are just completing some 
yyork in our laboratory to see yyhether the tremor of hyper¬ 
thyroidism or the tonus of the muscles could be the cause 
of the increased metabolic rate The work was done on cats 
Their normal metabolism was first determined Thyroxin 
was then injected mtrayenously and intramuscularly and the 
effect watched by following the metabolic rate When yyell 



Chart 6—Calorimeter re ults following the intra\cnous injection of 
j million dead typhoid bacilli The percentage nsc m metabolism 
does not appear so great because the chill occupied only a portion of 
the period between 11 45 and 12 45 


intoxicated the animals yyere anesthetized yyith urethane 
and their metabolism further studied Its ley el remained 
approximately the same, in spite of the fact that the tremor 
of the muscles was absent and the muscles felt flabby If 
laur we cut all the neryes to the limbs, and so eliminated 
all tonus of these muscles, the metabolism did not return to 
it- normal ley el Therefore the conclusion is suggested that 
muscular actnity and tonus are not the mam features in the 
high metabolism of hyperthyroidism and this work supports 
the wew that the body cells themseh es increase thetr usual 
t a-ml rate of oxidation 
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Dr Fritz Talbot, Boston It seems to me that true basal 
metabolism cannot be obtained in children under 10 years of 
age with the mouth and nose piece, but must be obtained in 
the respiratory chamber It surely cannot be obtained m 
children 6 years of age Consequently, I would give warning 
to draw no interpretations from findings obtained with appa¬ 
ratus using the nose and mouth piece, except in those chil¬ 
dren who have been thoroughly trained to the apparatus, so 
that there is no element of excitement, and those who can 
keep absolutely quiet The second point I would like to 
make is that the interpretation of results in childhood is 
fraught with more dangers than in the adult The reason 
is that childhood and infancy is the period of rapid change 
The standards to be used change accordingly and looking at 
the chart of the metabolism per unit of body surface you 
will see that there is a very marked change m metabolism 
during the first year and a half or two years of life Another 
point Malnutrition in infancy is quite different from mal¬ 
nutrition m the adult Two or three speakers have said that 
in malnutrition you expect a lowered basal metabolism The 
reverse is the truth in severe infantile malnutrition (infantile 
atrophy) The basal metabolism is above the average, some¬ 
times 60 or more per cent Then, in regard to the subject 
that receives most attention, hypothyroidism and hyperthy- 
roidism I have recently been able to study two infants, 3 
months of age, who clinically were early cretins, one of 
them had a basal metabolism of minus 18 per cent, and the 
other had a normal basal metabolism One was in the state 
of hypothyroidism and the other was not Finally, it is gen¬ 
erally assumed that at puberty there is no increase in the 
basal metabolism Two or three of Benedict’s and my cases 
show an increase in the metabolism, and I have recently been 
studving selected girls from our outpatient department who 
at puberty have palpable thyroids The tendency of this 
selected group is to show a definitely increased metabolism 
Dr Graham Lusk, New York I would ask Dr Boothby 
*o withdraw the definition, "specific dynamic action” of thy¬ 
roxin If the term came to be applied to such diseased con¬ 
ditions as manifest an increased heat production, the distur¬ 
bances would then become “specific dynamic” diseases It 
seems that this definition, which was coined by Rubner to 
indicate the increased heat production after the administra¬ 
tion of food, had best be restricted to the significance which 
it has already enjoyed for twenty years 
Dr Francis G Benedict, Boston Probably no one has 
given more attention to the extraordinarily difficult problem 
of determining the average temperature of the human body 
than has Dr Du Bois I wonder whether the wholly remark¬ 
able correlation he finds between the temperature of the 
body and heat production is based on rectal temperatures or 
on the computed average temperatures It is easily seen that 
the cell activity would have to be considered on the basis of 
the average body temperature rather than the local recta! 
temperature 

Dr Walter M Boothby, Rochester, Minn We have 
found that Du Bois’ basal metabolic rate standards of nor¬ 
mality based on tne law of surface area are exceedingly 
accurate and that the limit of normal variability is in a 
large majority of instances distinctly within plus or minus 
10 per cent of his zero The consistency is exceedingly 
remarkable in a large series We have made more than 
23,000 determinations, and we hardly ever find a case with 
an abnormal basal metabolic rate that does not have a rea¬ 
sonable clinical explanation In regard to what Dr Crile 
said, it is obvious that, if he includes in his operative statis¬ 
tics for exophthalmic goiter the cases with normal basal 
metabolic rates, this factor in addition to his beautiful tech¬ 
nic, influences materially his mortality rate 

Dr James H Means, Boston About the matter of body 
surface, the only thing I would like to say is that a study 
we ha\e recently completed on the Du Bois, Benedict and 
Dreyer methods of judging of normality of basal metabolism 
shows that these three methods give almost identical results 
I am often asked which method should be used It does not 
matter The result will be essentially the same Dr Crile 
spoke about the roentgen-ray tieatment of goiter, I do not 


want to go into the subject of treatment I do not want to 
say anything more now than what we have already said, 
which is that we believe that in certain cases there is more 
rapid improvement in clinical condition, and fall in rate of 
basal metabolism, pulse, etc, than one could expect as the 
result of spontaneous recovery Spontaneous recovery exists, 
as everybody knows The matter of recrudescence after 
roentgen-ray treatment has been mentioned There are 
recrudescences I have also seen recrudescences after sur¬ 
gery after fairly complete operations, so that I do not believe 
the fact that recrudescences occur after roentgen-ray treat¬ 
ment means that the treatment has no place In many cases 
it does no good, in others it does The production of myx¬ 
edema is the best possible proof that it may quiet the thyroid 
It is easv to correct mvxedema so arising by giving a little 
thyroid As a matter of fact, in the cases we have seen the 
mvxedema is transient, as I showed in one chart I have 
seen several cases of myxedema following surgery 

Dr Eugene F Du Bois, New York Dr Benedict has 
sounded a much needed note of warning in stating that the 
simplification of technic has not simplified the understanding 
of the subject of basal metabolism or the interpretation of 
clinical results Time saved by the modern technical improve¬ 
ments should be devoted to the study of textbooks on nutri¬ 
tion \s Dr Benedict suggests, the increase in the metabo¬ 
lism m fever should follow the curve for the average body 
temperature rather than the rectal temperature Practically, 
there is little difference between these two curves, except 
during sudden fluctuations Furthermore, we are unable to 
determine the actual level of the average body temperature, 
and it is therefore necessary to use rectal readings The 
manner in which the metabolism in fever follows the laws 
which govern the rate of chemical reactions lends support to 
the adoption of the term “metabolic rate” introduced by 
Dr Plummer 

Dr J E\rl Else, Portland, Ore During the last year 
and a half, I have been making a correlated study of the 
basal metabolic rate, pathologic findings, and clinical mani¬ 
festations in toxic goiter I have recently reviewed those 
cases in which the findings did not coincide and have classi¬ 
fied them into three different groups In the first group are 
the errors in diagnosis The patients had small goiters, with 
symptoms similar to those of mild toxic goiter and a normal 
basal metabolic rate These patients had other lesions, such 
as an early tuberculosis, or chronic infected tonsils, which 
produced the symptoms I wish to take exception to the 
statement of Dr Means relative to the value of basal 
metabolic studies In the borderline cases, the basal meta¬ 
bolic rate is very important in diagnosis The second group 
includes cases of toxic goiter in the stage of remission 
Clinically, the patients show evidences of toxic goiter 
because as has been shown experimentally, symptoms are 
present for a considerable period of time after the injection 
of thvroxin, while the basal metabolic rate remains elevated 
only for a comparatively short period of time The third 
group includes cases of toxic goiter in which recovery has 
occurred so far as the thyroid and the excess secretion of 
thyroxin are concerned, but, on account of the patient having 
received an excessive amount of thyroxin over a long period 
of time, permanent lesions have been produced in the heart 
muscle, in the nervous system, behind the eyeball, and else¬ 
where, so that the patient still has a damaged heart, tremor 
and exophthalmos 

Dr A E Rousell, Philadelphia I disagree with the 
speaker who minimized the value of estimating the metabolic 
rate Many cases of hypotension are unrecognized Some 
of them with edema and the presence of albumin and casts 
m the urine, will necessitate the estimation of the basal 
metabolism for a correct diagnosis, just as the study of blood 
chemistry is necessary in various forms of nephritis The 
study of basal metabolism is an important adjunct to the 
practice of medicine, as are other methods of precision and, 
just like these other methods of precision, it has its limita¬ 
tions I have been particularly interested in the fact of the 
decrease of the metabolic rate under the use of the roentgen 
ray I have reported the marked improvement and cures 
that have existed for as long a period as four or five years 
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m cases of toxic goiter treated b\ intensive doses of roent¬ 
gen rajs Probablj the lighter do=es produce just the oppo¬ 
site effect Here the question is to produce necrosis, a« one 
speaker represented the fact of producing mvxedema is the 
best expression of the fact that the rocntgen-raj treatment 
of toxic goiter is of extreme practical \alue 

Dr. Hexrv S Plummer, Rochester Minn The papers on 
this program Mere not supposed to deal with therapeutics 
The authors hare touched on tire effects of roentgen-raj treat¬ 
ment, the excision of the thvroid, and thej ha\e discussed 
some of the relations of basal metabolism to feier and their 
application in clinical medicine However, this was done 
largelj from the point of new of basal metabolism, and it 
seems desirable to avoid diverging into the subject of the 
relatne merits of therapeutic measures in the treatment ot 
goiter It is the obligation of everv one interested in thvroid 
surgerj to avoid the error of accepting basal metabolism as 
an index of the operabilitj of the patient It is the status 
of the patient relatne to basal metabolism that is of much 
significance in determining operabilitj in a case. It is the 
most tundamental measurement of the patient's condition 
We hai e never seen in the thj roids of pregnancj and adoles¬ 
cence anj e\ idence of the diffuse hjpertrophj of the degree 
that is present m exophthalmic goiter and sometimes in the 
thj roids of laboratorj animals It seems probable that there 
is a relativelj high rate of exhaustion of thj-roxm during 
pregnancy and adolescence Accepting this a slight dela¬ 
tion of the basal metabolism during the period of pregnanci 
a”d adolescence if present does not necessanli indicate an 
delation m the amount of thjroxin in the tissues While 
it is possible that there are some other hjperthjroid states 
we haie not absolnteli definite knowledge of am except that 
which follows the administration of thjroxin and those asso¬ 
ciated with adenomatous thvroids and exophthalmic goiter 
The conservative stand at present is to assume that an indi¬ 
vidual having a normal basal metabolism is neither hj-po- 
thvroid nor hyperthjroid There is considerable evidence to 
suggest that there is rarelj a short phase at the beginning 
during the course of the disease or following thjroidectomv 
for exophthalmic goiter in which the basal metabolism i_ 
normal and a svndrome attributable to a perversion or the 
thvroid secretion is present If true we have no reason to 
believe that it often involves the question of differential diag¬ 
nosis m cases m which the sj-ndrome suggests hv perthv roid- 
lsm, but in which the basal metabolism is normal We have 
seen a large number of patients having relativdv little com¬ 
plaint, no definite pathologic findings, and a basal metabolism 
ranging from 10 to 15 per cent A studj of this group indi¬ 
cates that the=c cases although we cannot defimtdj classifv 
manv of them cannot be considered up to the normal stand¬ 
ard physiologically 

Early Diagnosis of Lead Poisoning—Since svstematic 
examination of the blood for granulated erj-throcvtes has 
been introduced to detect lead poisoning in its incipiencj the 
amount paid out for disabilitj on this account has dropped 
from 133439 to 5,143 marks in the Leipzig krankenkasse 
For nearlj two vears there has been no claim for disabilitv 
from this cau=e J Schoenfeld in the Zcntralblatl fur 
GncrbcIngiLiic 9 3 1921 savs that he regards as positive 
even less than 100 granulated erj-throcytes per million As 
the proportion grows larger or smaller the course of the lead 
poisoning can be estimated The certaintj afforded bv this 
blood index reassures the workmen, and gives a basis for 
enforcement of protecting devices dustless paints etc. With 
the exception ot the band for hematoporphv nn in the urine 
all other signs of lead poisoning he adds, are not pathog¬ 
nomonic, or only accompanj irreparable damage A con¬ 
ference of phvsicians connected with German factories making 
lead paints was held recentlv at Halle Among the problem- 
proposed for further studv were whether the absorption ot 
lead could be prevented bv ingestion of charcoal, kaolin or 
thick gruels, and whether laxatives gardening and other 
phvsical work aid m evacuation of the lead The speakers 
v ere unanimous m sav tng that the blood and urine tests had 
removed the danger from lead poisoning reducing it to a 
question of mere cleanliness 


IN WHAT CASES DO UTERINE 
FIBROIDS STILL REQUIRE 
OPERATIVE REMOVAL ? * 

FRED J TALSSIG, MD 

ST LOUIS 

In four of the most important fields of gynecologic 
work, cancer of the uterus, fibroids of the uterus 
inflammatory disease of the adnexa and disorders ot 
menstruation, the last five years have witnessed a 
remarkable trend away from operative procedures So 
pronounced has been this tendency that before long 
the general surgeon may leav e us to our ow n resources 
particularly^ if gynecologists cease to poach on the 
domains of their fellow surgeons It may well lead to 
the better definition of gynecology as a specialty, which 
is the more needed because of the way m which manv 
of our best universities have separated it from its twin 
sister obstetrics It is well, however, to hold a rein 
on our enthusiasm, lest the current of nonoperatrve 
treatment carry us too far m the opposite direction 
I hav e, therefore, felt it pertinent to anah ze irom our 
present experience the indications for treatment m one 
of these fields, uterine fibroids The basis for mv 
opinions is (1) a study of personal experiences during 
the last three years, during which time I have had 
radium available for treatment, and (2) a review of 
the numerous reports on this subject from clinics here 
and abroad 

1 VBI.F 1 -rXDICVTIOXS VXD RESULTS OF TREAT MEM TX 
OPERATIVE CASES 


Indention for Operation 



Uhl 24 41.9 4 1 1 4 3 3 S 22 2 0 

C Ijrei 63 36 35 12 (5) 6 (2) 1 0 0 9 €0 0 C 

Krol r SS 39 13 7 5 3 3 17 $2 2 C 

<j»U P ARISON OF RESULTS FOLLOWING TREATMENT 
B\ OPERATION AND RADIUM 

^mce January, 1918, I have treated, either bv 
operation or with radium, 123 cases of utenne fibroids 
A considerable number of additional cases were seen bv 
me during tins time, but either these patients did not 
require treatment or refused it for one reason or 
another Of the 123 patients eighty-seven were 
operated on and thirty -six were given radium treat¬ 
ment The analv sis of indications and the results c£ 
treatment can best be shown in the accompanvmg 
tables So far as I know, no one has heretofore 
attempted to differentiate therapeutic indications 
according to race Certain striking differences between 
the negro and the white race are manifest It wall be 
noted that while onlv five out of sixty-eight negro 
women were found suitable for radium treatment (7 3 
per cent ) the proportion among the white was thirtv- 
one out of fiftv-five {or 56 per cent ) 

In explanation of these tables it should be stTea 
that when a tumor was large enough to extend more 
than half way between the svmphvsis and the umbilicus, 

Read before the Section, on Ob etnc* Gyneco ogr and Abdominal 
Surgery at the Scventr Second A.rrnal ton o the American 
A«M>cia ion Boston June, 1^31 
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operation was advised, provided no contraindications, 
such as serious heart or kidney complications, existed 
The bracketed figures under pyosalpinx and ovarian 
cyst mean that the condition existed in addition to the 
size of the tumor to justify operative removal Under 
the head of “other reasons” in the operative group 
were included carcinoma of the cervix, 2 cases, sub¬ 
mucous fibroid in vagina, 3, intraligamentous fibroid, 
2, ectopic pregnancy, 2, pregnancy, 1, appendicitis, 1, 
wrong diagnosis, 1, tuberculous peritonitis, 1 In one 
case with mild hyperthyroid symptoms, I desired to 
avoid the castrating effect of radium and hence pre¬ 
ferred a subtotal hysterectomy 

In the thirty-six radium cases, the dosage ranged 
from 800 to 1,750 mg hours, with an average of 1,250 
mg hours Usually 75 mg hours were applied within 
the uterus in silver and brass for about sixteen hours 
In three instances of somewhat larger growths, roent¬ 
gen ray was used in addition to radium, but in one 
of these, the menorrhagia still persisted and the patient 
decided to be operated on In ten patients the radium 
was applied in the vaginal fornix instead of intra¬ 
uterine Additional treatment was given in but one 
case As to amenorrhea the rule was that in patients 
over 40, no further menstrual flow occurred after 
radiation, whereas in younger patients one or two 
periods occurred before cessation of flow In some 


TABLE 2—INDICATIONS AND RESULTS OP TREATMINT IN 
RADIUM OASES 




Indications for Radium 

Results 


Wluto 

Colored 

Nura 

her 

31 

5 

Average 

Age 

42 5 

3j 0 

Size 

29 

3 

Operation 

Contra 

Indicated 

2 

2 

Good 

28 

4 

Coint)!l 

cations 

2 

5 

Failure 

1 

1 

Total 

30 

41 5 

32 

4 

32 

2 

2 


of these younger persons, menstruation returned in 
from six months to a year, but was not excessive 
in amount In three instances the flow never ceased 
but became normal in amount Excessive bleeding was 
not the only symptom that justified treatment Backache 
and pressure against the rectum were, in two instances, 
greatly relieved by the marked diminution in the size of 
the tumor The diminution m the size of the tumor 
continued for several months alter the original treat¬ 
ment In this respect, the reaction of fibroids to 
radiation has a certain similarity to that of keloids in 
which a slowly progressive absorption has been noted 
for long periods of time 

One of the outstanding contrasts m these two 
tables is the frequency of complications in fibroids 
among colored women This is due m part to the 
greater frequency of gonorrheal infection but also to 
the inherently earlier appearance and more rapid growth 
of fibroids in the negro race I do not think this point 
has been sufficiently emphasized, though doubtless all 
gynecologists living in Southern states will bear witness 
to this fact The age incidence in my series was more 
than six years less in the negress than in the white 
woman, and yet in spite of this fact large tumors 
reaching to the umbilicus, or above it, were about nine 
times as frequent among the colored as among the 
white race These large tumors, particularly when 
associated with infected tubes, often affected the heart 
and kidney function, and their removal was attended 
with great technical difficulty resulting m a relatively 


high mortality (4 7 per cent ) At the St Louis Negro 
City Hospital, we have occasion to see many women die 
without being operated on as a result of fibroids or 
complications produced by fibroids When we consider 
how rarely we find a white women in whom fibroids 
have caused death, we must agree that the condition 
is a far more serious one m the negro race, and that 
palliative measures wull only rarely be suitable for this 
group 

In one respect, however, the operative treatment of 
fibroids among white women presents greater danger 
This is in the complication with thrombophlebitis 
While I have not time to look up definite statistics on 
my fibroid cases in which operation was performed 
previous to 1918 I do not recall a single instance of 
thrombophlebitis in about 300 colored women operated 
on for fibroid during the last fifteen years Among 
white patients the incidence of this troublesome com¬ 
plication is about one in every twenty or thirty cases 
In Hornnng’s 1 recent analysis of the cases at Kiel, 
thrombophlebitis occurred fourteen times in 447 opera¬ 
tions, about 3 per cent In my own series, it occurred 
twice in twenty-four operations This is to my nund 
an important additional reason for preferring radiation 
to operation in white women At present, we have no 
way of preventing these unfortunate thromboses, and 
assuredly they are the bugbear of all gynecologists 
With radiotherapy we do not have to fear this trouble 

From a practical standpoint we are constantly 
brought face to face with human fears and prejudices 
The dread of the knife has in the past kept many 
patients from consulting a physician, or, after they 
have consulted him, it has made them put off treatment 
month after month I-Iow often have we all heard the 
story, “Yes, doctor, I noticed the lump about six months 
ago, but I thought it would go away, and I knew you 
would say I should have to be operated on ” If it is 
true concerning cancer that “in the early recogn.tion 
and treatment lies the hope of cure,” it is well to 
emphasize to our patients that in the case of fibroids 
"in the early recognition and treatment lies the cast, 
of cuie ’ It seems to me that already among the more 
educated classes this knowledge of other methods of 
treating fibroids besides surgery' has permeated and 
has led more patients to come promptly for the relief 
of symptoms Certain it is that many of my patients 
would hive refused operation but did not object to 
the simpler, safer and usually equally effective treat¬ 
ment with radium I should not be surprised if, m 
the course of the next decade, among white women, the 
percentage of cases in which radium was sufficient to 
effect a cure would increase from the present 40 to 
50 per cent to almost 80 or 90 per cent 

\s to the expectancy of cure after radium or 
roentgen-ray treatment my own experience is too 
recent to justify any statement but there are ample 
reports from current literature 2 on this point Zueifel, 
222 fibroids, Clark, 150, Kupferberg, 325, Kelly, 182, 
Steiger, 59, Weibel, 53, Clarke, 50, Brettauer, 32, 
Miller, 26 These men using radiotherapy, either m 
the form of roentgen ray or radium, attained a 
symptomatic cure in all but forty-eight out of these 
1,099 cases of fibroids This would make a percentage 
of cure of 95 5 per cent, assuredly a sufficient justifica¬ 
tion for the more extensive adoption of this form of 
treatment 


1 Hornung R 

2 Gellhorn G 


Zentralbl f Gynak 45 381 389 1921 


2 Oellhom G Am J Obst & Gynec 1 767 1921 

retcrences to recent literature under this head 
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CONTR VINDICATIONS TO RADIOTHERAPY 

And now let me brief!) State the contraindications 
at present existing to radiotherapy 

1 Size —When the mass of the fibroid uterus is more 
tlnn 12 cm m its average diameter, operation is usuall) 
to be pieferred I think it better to employ this form 
of description rather than the distance of the tumot 
above the symphysis, since a relatively small uterus 
may be situated high and reach almost to the navel 
whereas a large fibroid filling the whole pelvis may 
barel) be felt from above 

2 Location —Submucous fibroids protruding through 
the cervix subserous fibroids of considerable size 
with a definite pedicle, cervical fibroids and intrali¬ 
gamentous fibroids had better be operated on I do 
not, however agree with Zvveifel in excluding fibroids 
that are merely pressing against the rectum or bladder 
provided the) are not already partly wedged into the 
pelvas In several instances, I have seen such pressure 
S)inptoms completely disappear aftei the shrinkage 
produced bv radiation 

3 Dcgcnci atwn —Rapidly growing tumors, calcified 
fibroids, necrotic fibroids and those complicated with 
malignancy are not suitable for radiation 

4 Age —There is no absolute contraindication to 
radiation on account of age except so far as the desire 
for children or a preservation of menstruation makes 
m)omectomy or subtotal removal of the bod) of the 
uterus preferable 

5 Complications —Pyosalpinx and ovarian evsts 
except small retention cysts, are a positive contra¬ 
indication in mv opinion Often we encounter diffi¬ 
culty in differentiating between a laterally situated 
fibroid that is somew hat adherent and an adnexal mass 
It is W’ell not to be in too great a hurry In those 
cases in vv Inch there is still reasonable doubt, I vv ould 
prefer operation to radiation, for it will take many more 
reports than those of Van de Velde 3 to convince me 
that radium treatment of pyosalpinx is anything more 
than a ver\ dangerous experiment 

Such in the main are the contraindications to radia¬ 
tion It is evident that only the careful diagnostician 
will be able to differentiate between the cases that are 
suitable for operation and those that are suitable for 
radiation It is, therefore, greatly to be deplored if 
the general practitioner should, without further con¬ 
sultation, send all his fibroid patients to the roentgen¬ 
ologist for treatment, or even worse, if the 
roentgenologist should undertake the treatment of 
fibroids with roentgen ray before a careful pelvic exam¬ 
ination by some competent person has been made 
As to the use of the roentgen ray in fibroid cases, 
I cannot speak from persona! experience but from 
what I have seen of the cases treated by others with 
roentgen rav I must share Clark’s 4 decided preference 
for the mtra-uterine application of radium in these 
cases Radium ma) cause leukorrhea for a period of 
time, but it does not produce the pronounced intestinal 
derangements (vomiting, cramping, catarrhal stools) 
that so often follow' roentgen-ray treatment Further¬ 
more, it seems to be more certain in its results In 
two of mv cases, roentgen, ray in the hands of com¬ 
petent men had failed to produce amenorrhea, while 

3 Van de A elde T H Zentralbl f G\nak 44 994 (Sept 4) 
1920 

4 Clark J G The Treatment of Myoma Uten with Radium 
JAM A 73 9a7 (Sept 27) 1919 


a single application of radium promptly brought about 
the desired result The diagnostic curettement which 
should always attend a radiation for fibroid makes 
the intra-utenne application of radium a simple thera¬ 
peutic measure 

CONCLUSIONS 

Let me, in conclusion, emphasize these points Radio¬ 
therapy of fibroid tumors is destined more and more 
to displace operation as patients learn to come early 
before contraindications to its use have arisen In 
the negress, however, surgery wall still have to be 
generally employed in fibroid tumors on account of 
their earlier, more rapid and more complicated develop¬ 
ment Radiotherapy is a measure that has definite 
contraindications and the selection of cases suitable for 
such treatment should remain in the hands of the 
trained gynecologist 


ABSTRACT OF DISCUSSION 

Dr George Gray Ward Jr , New York The use of radium 
in fibroids 15 a method of great value, but we should appre¬ 
ciate the limitations We shall now get these cases verv 
much earlier Fear of the knife will not keep these patients 
aw a* And as we get them earlier they vvill^consequently be 
more frequently in the child-bearing age, and the question 
of sterility will be a very important factor to bear in mmd 
Therefore the operation of myomectomy must not be for¬ 
gotten as probably the most valuable method for use 111 
child bearing women who have fibroids Radium has 
increased the importance of the operation of myomectomy 
Formerly we feared overlooking a fibroid so small as not 
to be usible at operation but which might later cause 
trouble Now we need not fear this because we have radium 
to fall back on should a tumor subsequently develop There¬ 
fore there would be no need of a second operation We 
have also found radium of value in large fibroid tumors 
associated with severe hemorrhages, producing a marked 
anemia so that the cases were not suitable for operation 
on account of the grave risk to life In these cases we have 
used a preliminary application of radium to check the hem¬ 
orrhage and allow the patient to build up and therefore 
become a better operable risk We have used radium in the 
form of a tandem application in these cases, that is, two 
tubes are placed, one above the other, so as to irradiate a 
larger surface In the case of large fibroids we use 1500 
mg and in the cases of young women when we do not wish 
to cause cessation of menstruation, we have used from 200 
to 500 mg hours according to the size and conditions I 
wish to call attention to two important dangers If the 
bladder is allowed to become markedly distended during 
irradiation on account of its proximity to a small uterus 
it will be affected through the uterine wall, and necropsy 
has shown that if the intestine is adherent to a small uterus 
irradiation caused a burn of the intestine which produced 
ulceration and death 

Dr William J Mavo Rochester, Minn Radium treat¬ 
ment is not conservative It is quite as destructive as 
operation and sometimes more so because it destroys the 
function of the ovaries as well as that of the uterus If 
hvsterectomv is performed, one or both ovaries can be saved 
in 50 per cent of the cases I agree with Dr Taussig in 
his limitations on hysterectomy Radium can be used in a 
large number of cases of the tvpe m which hysterectomy 
has been thought necessary But the desirability for con 
tinuation of the function of menstruation m young women 
must be considered especially m young yvomen who desire 
motherhood If enough radium is used to cause shrinkage 
in tumors of cpnsiderable size, it is just as destructive as 
hvsterectomy, or even more so It has been urged against 
myomectomy that it is more dangerous than hysterectomv 
Some years ago I looked up the records of 741 cases in 
which myomectomy had been performed in the clinic and 
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found that the average mortality had been less than 1 per 
cent Six hundred and nineteen of these myomectomies were 
abdominal, with only 0 6 per cent mortality The remainder 
were vaginal myomectomies with a little ove- 2 per cent 
mortality About half these patients were married Twenty- 
one had raised one child each, and seven had raised two or 
more children Fourteen of these patients were pregnant at 
the time of operation, eleven went to term and bore living 
children The disturbance which occurs m fibroid tumors in 
women who are pregnant is usually due to changes in the 
circulation, and the operation is comparatively easy m these 
cases Premature expulsion of the fetus occurred in but 
three of the fourteen cases, and none died Only nineteen 
of the myomectomized patients had second operations, some 
of which were performed a number of years afterward In 
the meantime, several of the women had borne children 
Most of the second operations were for infections Myomec¬ 
tomy is the operation of choice for fibroids in women under 
35 or 40 Hysterectomy is best for women over 50 if there 
is a suspicion of malignancy, and for women having large 
tumors Radium has a great field of usefulness for smaller 
tumors that cause hemorrhage at the menopause period 
Dr Henry O Marcy, Boston At the International Med¬ 
ical Congress m Washington, in 1887, this subject was dis¬ 
cussed with extreme care I rather reluctantly felt obliged 
to ask Apostoh of Pans to come over and give his address 
on the application of electricity I had been prejudiced 
against his mettod, perhaps unjustly, because Dr Ephraim 
Cutter had devised a method somewhat similar, except that 
he thrust one pole into the large tumor through the abdom¬ 
inal wall and then applied this high current into the uterus 
Apostoh had his application diffused through a water pad 
Dr Keith of Edinburgh had removed seventy-two large 
uterine myomas without a single death He said, “I am 
sure we will see no more operations for the removal of 
fibroid tumors ” Apostoh has settled the problem, and the 
curability is absolute, with entire safety I asked Apostoh 
to come to my hospital here and apply the method He did 
it I was convinced I must be wrong I purchased the 
apparatus and made 600 applications with the greatest of 
care, measuring the current and the time, and every patient 
insisted on it that she was a great deal improved I did not 
find a single case in which I thought there was the slightest 
benefit, except in the hemorrhagic condition of the intra¬ 
uterine type This history shows a direct effect of the mind, 
of the patient’s nervous system, on the up-to-date cure I wish 
you would consider this m reference to the effect of radium 
treatment It was almost exactly the same in its application 
with that of Apostoli He has been forgotten, except in an 
historical sense We are placing too much importance on 
the application of radium I have sent a number of patients 
to experts without benefit I have had serious criticisms on 
the results I do believe that while radium is still m the 
experimental state we must not expect too much from its 
results Fortunately its high cost tends to keep it in the 
hands of onlj a few experts It must be used with care 
Dr Frederick J Taussig, St Loins In fibroids of the 
uterus we can establish a routine that is in contradistinction 
to what I said as to the treatment of cancer I think the 
treatment of fibroids of the uterus with radium can very 
well he extended to any person qualified to make a gyne¬ 
cologic diagnosis As to myomectomy, I quite agree with 
Drs Ward and Mayo regarding its value in younger persons 
Yet, let me call your attention to the figures in my tables 
showing that in those cases that were suitable for radium, 
m other words, fibrbids that were within the pelvis, in white 
women the age incidence was 42'/ 3 years In other words, 
there are relatively very few of these cases in which we can 
seriously consider an operation for the preservation of the 
function of conception As to the incidence of thrombo¬ 
phlebitis I have spoken with a number of my colleagues 
from the South and their general impression is the same 
as mine namely that the incidence of thrombophlebitis 
among colored people is relatively very low However, I 
trust that further information will come when more exten¬ 
sive statistics are available 


"WAR” NEUROSES AND ALLIED CON¬ 
DITIONS IN EX-SERVICE MEN 

AS OBSERVED IN THE UNITED STATES PUBLIC 
HEALTH SERVICE HOSPITALS FOR 
1’SYCHONEUftOTICS * 

G H BENTON, MD 

Passed Assistant Surgeon (R ), United States Health Service 
WAUKESHA, WIS 

At this time, more than two years after the cessation 
of the hostilities of the great war, the term “war” 
neurosis is virtually obsolete Only occasionally are 
there now received for treatment cases presenting a 
"War” neurosis syndrome, and such as are received 
may be attributed to an attenuation and fixation of 
former symptoms The symptom-picture today, then, 
is principally a neurosis occurring in ex-service men 
In a large number of cases actual warfare would seem 
to have comparatively little to do with the produc¬ 
tion of the neurosis—the actual war experiences being 
less influential m the production of the present train 
of symptoms than the environment and the demands 
outside of camp life, which are further nurtured by 
response to the influence of the spirit of the times 
This relates to the personal equation of each individ¬ 
ual, and the degree of expression of symptoms has 
little to do with the severity of the actual war experi¬ 
ence but is in direct proportion to the interpretation 
of that experience by the individual Hence, a soldier 
whose total army life and experience consisted of one 
night in camp and ninety days in a hospital presents a 
more hopeless picture than many a full-fledged veteran 
of two or three years of most varied and arduous war 
experience It is, therefore, the patient’s conception 
of the situation and his attitude of mind toward that 
situation that develops the emotion which determines 
his reaction 

This is consistent with normal humanity The abnor¬ 
mal is only an expression of hypo-emotivity or hyper- 
emotivity generating reactivity Mental stability, 
including apperception, judgment and decision as psy¬ 
chologic factors, is a criterion for the distinction of the 
two states We have, then, presented at this time a 
neurosis thoroughly commensurate with the neuroses 

* Read before the Section on Nervous and Mental Diseases at the 
Seventy Second Annual Session of the American Medical Association 
Boston June 1921 

* To this date the U S Public Health Service has maintained only 
two hospitals (No 42 at Perryville Md and No 37 at Waukesha Wts) 
principally or solely for the care of psychoneurotics Since the author s 
observations were made mainly at one of these a few remarks for pur 
poses of orientation are in place U S Public Health Service Hospital 
No 37 situated at Waukesha Wis to the best of my knowledge holds 
the distinction of being the first institution devoted solely to the care 
and the treatment of the psychoneuroses The institution was formerly 
a hotel sanatorium known as ' Resthaven * and was built some ten 
years ago at an expense of about half a million dollars In 1919 it 
was acquired by the government which since then has planned and is 
now executing extensive alterations to the end of making it a model of 
its kind The plant when completed is expected to represent alt that 
is most desirable and advantageous as suggested and accepted generally 
as adequate in the care the treatment and the rehabilitation of the 
psychoneurotic The contemplated total capacity of the hospital is 
300 beds Among its general assets it enumerates a fully modernized 
clinical laboratory including studies in blood chemistry and basal 
metabolism a thoroughly equipped Roentgen ray department and an 
active dental section Among its special assets are numbered an elec 
trocardiographic station a speech clinic presided over by an experienced 
specialist in speech defects a resident psychologist and thorough 
going rehabilitation adjuncts The reconstruction work includes a quite 
uniquely equipped physiotherapy department with its various sub 
divisions a progressive occupational therapy department and an alert 
representation of the Federal Board for Vocational Training The Red 
Cross is distinctively represented in its psychiatric case workers and its 
recreational activities Furthermore the hospital has the fortunate 
advantage of six attending specialists in the professional fields of sur 
gery cardiovascular diseases urology, orthopedics eye ear nose anu 
throat and speech defects 
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of civil life, being precipitated perhaps a little more 
quickly by virtue of certain sentimental conditions 
previous to going overseas, occasionally \uth additional 
Molence and actual warfare at or near the battle¬ 
fields abroad, and the excessive sentimental conditions 
persisting since hating returned to home ties These 
conditions perhaps, influence the patient further by 
furnishing lum a seemingly legitimate excuse for the 
state which he finds himself in, the productive elements 
of which obtain the same as for a neurosis in civil 
life and are expressed by the formula of “pressure 
versus personal resistance ” Patients w ith a persis¬ 
tence of the true w ar-s) ndrome usuallv respond to psy - 
chotherapeutic treatment readily, and hence their 
prognosis is ordinarily favorable under proper manage¬ 
ment Occasionally the immediate symptomatology' of 
present-day cases gives certain reactions a self-engen¬ 
dered mild military coloring The reason for this is 
of course, obvious 

The case-' are grouped in this hospital under the 
headings included m the official nomenclature of the 
U S Public Health Service and are reported under 
the diagnosis decided on at the time of the patient’s 
discharge trom the hospital and not under the tenta- 
tiv e diagnosis often applied at the time of the patient’s 
admission The official nomenclature purposes the psy¬ 
choneuroses to be classed under the terms psychas¬ 
thenic type, neurasthenic type, hysterical tvpe and the 
anxiety neuroses These types may exist more or 
less alone and uncomplicated, or complicated, with 
admixtures and concomitants of one or more types or 
with tendencies expressing a mild symptomatology in 
other directions They also frequently occur, of course 
in the presence of fundamental and coexisting organic 
conditions which may be mere factors in the case or 
true concomitants Thus, vve recognize in one man a 
neurasthenia per se, in another a neurasthenia with 
mental subnormahtv, in another a neurasthenia with 
hypochondriacal tendencies, and m still another a neu¬ 
rasthenia with a chronic interstitial nephritis or other 
organic factors, and again a neurasthenia w ith coexist¬ 
ing organic conditions such as chronic tonsillitis, bron¬ 
chitis, colitis or impaired sight Tension states of 
anticipation, timorousness and anxiety are usuallv 
symptomatic and concurrent residuals which have been 
carried over and m a few instances somewhat accen¬ 
tuated, but more frequently attenuated Inadequate 
personality traits and eccentricities are very common 
Psychopathies often appear as concomitants The 
effort syndrome, or so-called neurocirculatory asthenia 
appears occasionally—usually symptomatic and often 
associated with vague vagotonic manifestations Very 
occasionally the real effort syndrome is present 
apparently uncomplicated and so marked that even 
moderate exercise (ten knee stoops or fifty hops) will 
exhibit excessive exhaustion, dyspnea, cyanosis, tachy¬ 
cardia, excessive perspiration, etc This however, 
appears to occur only m individuals of a particular 
makeup, namely, that expressing subnormal organic 
capacity Real exhaustion is otherwise scarcely ever 
seen Syndrome and neurosis symptom-pictures of 
concussion and of gassing appear not infrequently m 
the personal histones of the patients thus far studied 

Elements of malingering are often present and more 
or less persistent, usually in the form of subconscious 
or coconscious malingering which forms have been 
accepted as a normal reaction quite universal in young 
children and quite persistent in the simple minded 


for the reason that the child has not yet learned to 
bear with equanimity responsibilities which are to be 
a part of his normal relationship to society, whereas 
the simple minded has not the ability of such aquisition 
Many patients ordinarily classed as psychoneurotic 
present mental subnormahties from the dull normal 
type back to the high grade imbecile When such 
as these demonstrate elements of malingering, they 
are regarded as not being of the criminal type, even 
though they may otherwise present many' delinquencies 
or possibly other criminal tendencies 

PENSION NEUROSIS 

An element, how ever, of pronounced importance and 
becoming continuously more noticeable is the presence 
of a recently acquired pension neurosis It now fre¬ 
quently expresses itself as the predominant factor in 
a sy inptom-picture complex This, again, can be 
regarded as the expected outgrowth of the recent spirit 
of the times So much has been said about compen¬ 
sation for the ex-service man, his care and rehabilita¬ 
tion that the individual with feelings of inadequacy or 
real inadequacies naturally gravitates m the direction 
in which relief from responsibilities and the stress of 
life has been promised or may be assured The heter¬ 
ogenous attempts on the part of welfare workers, how¬ 
ever good their intentions, have unfortunately done 
much to foster that attitude In due deference to 
these workers, it must be remembered that many w ere 
vv ithout adequate experience and had little or no train¬ 
ing at the time the United States declared war Conse¬ 
quently, and m keeping with the predom nating impres¬ 
sions of the horrors of the European conflict, sympathy 
and sentiment was dispensed excessively and without 
adequate knowledge of its applicability to the individ¬ 
ual soldier or the probable result of its leading to 
the production of certain stereotype states which are 
now afflicting a very large majority of the patients 
entering the hospitals of our country It is not at 
all a new aspect in human history It might be well 
maintained that the greater bulk of charitable endeavor 
by virtue of its being misconducted and misdirected 
grossly miscarries and not only utterly falls short of 
its intent but actually does damage This result can 
not be entirely obviated because we are dealing with 
human beings, and as such no one is infallible 

Stimulated by the horrors of the World War, but 
without an adequate conception of the work that medi¬ 
cal men are called on to accomplish and with little 
or no rational understanding of the choice or of the 
refinement of the methods to be used, public senti¬ 
ment, as was to be expected, went far afield This is 
now very evident from the results in hundreds of 
individual cases While some are benefited, others 
remain entirely indifferent, and to each soldier accrues 
such results as his individual capacity is capable of, 
which may be good, bad or indifferent 

Discipline is the keynote in the success of army 
life and yet the response to discipline to one man 
means loyalty, to another punishment, and there is 
no common ground betw een the two situations possible 
for either presonahty The adequate personality type 
of individual and the inadequate personality type of 
indiv idual act and react entirely dissimilarly and quite 
opposed to each other many times under exactly the 
same stimuli, hence, the precipitation of dissimilar 
results in entirely similar situations And consequently 
a single standard of approach by these multiple wel- 
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fare agencies in their multiple activities, before, during 
and since the World War has resulted in both tempo¬ 
rary benefit and lasting harm For instance 
A recent patient admitted to this hospital for treatment 
after two years of continuous efficient work since his dis¬ 
charge from the army comes to the hospital apparently solely 
because he has just learned through a welfare organization, 
of his legalized privilege to become a beneficiary of the War 
Risk Insurance Act The patient is mildly neurotic congen¬ 
itally but shows no other symptomatology and had been 
handling his problems satisfactorily since his discharge from 
the army 

Let me cite another instance 

B C, aged 21 with mental deficiency, enlisted, Aug 29, 

1918, did not go overseas, and was discharged, May 26, 

1919, at Camp McPherson, Ga Two days after being dis¬ 
charged he had reached home Two days later he had gone 
to work at his old job as “laborer,” at which he continued 
for some fourteen successive months During that time he 
even added to his responsibility by becoming married Next 
he fell under the well meant influence of local welfare workers 
and was sent to this hospital, Aug 18, 1920, with the com¬ 
plaint “There is nothing wrong with me as I can see I 
eat pretty good—sleep fine —bowels all right—no headache— 
no pain—no one or nothing bothers me in any way ” During 
the patient’s residence m the hospital his wife gave birth to 
a son The patient was discharged from the hospital, Sep¬ 
tember 13, after many personal requests for discharge A 
notation on the case reads “Patient is a typical good natured 
man without apparent vicious tendencies” Now, since his 
hospitalization we get numerous reports from the same wel¬ 
fare association which sent him to this hospital of his not 
being willing to work at all steadily, at times working very 
little failing to provide adequately for his wife and child, and 
continuously soliciting funds from the welfare organizations 

This simply expresses, as I conceive it, the danger 
of a break in the continuity of lives susceptible to the 
adoption of deplorable habits of reaction This sort 
of break is more or less inevitable, perhaps, in most 
of the lives of such individuals, but usually comes 
later on at the age from 35 to 45, perhaps when the 
children of the family have grown to a self-supporting 
age, or are able to contribute to the general maintenance 
of the family, when the father quits and becomes more 
or less dependent, or at least resigns his responsibility 

The recent rapid growth of pension neurosis as 
expressed by the patients in this service is remarkable— 
much more noticeable as time advances and we recede 
farther from the acute neurotic manifestations 
accredited to the effects of warfare In the vicious 
cycle occurs most assuredly a knowledge of the War 
Risk Insurance Act, which knowledge is being con¬ 
tinuously more thoroughly disseminated among the 
ex-service men This neurosis obtains not only in the 
constitutional psychopathic inferior group but also m 
many others whose industrial efficiency and natural 
desire for work and the concurrent responsibilities 
of life have never been very high A large number 
of men whose industrial efficiency during all their 
industrial years has never exceeded $30 per month are 
naturally quite satisfied to enter a hospital of this type 
on a complaint of “nervousness” and “weakness” and 
that they “get dizzy,” and thereby to remain and to 
draw $80 per month compensation together with board, 
room, multiple free entertainments and other 
considerations 

Although these patients are conscious of overdoing 
their real physical infirmities they are not truly criminal 
malingerers because of their faulty understanding 
which makes them feel that such is their just due 
For this reason, or by virtue of their natural habit of 


oversublimating, many of them are so confident 
m that opinion that they insist that what is 
offered them by the government in return for their 
overestimated past military services is not good enough 
for them They will frankly tell you not only that 
the food is unpalatable and the beverages unpotable, 
but also that the hospital is an unendurable and inhos¬ 
pitable “joint,” and even not infrequently add that 
the government should be ashamed to ask any 
ex-service man to come to such a place Yet, if you 
suggest that the hospital has probably done for them 
all that is possible and mention that their discharge 
is being considered, they will wire to their congress¬ 
man in Washington, stating that they are being thrown 
out of the hospital because their doctor does not like 
them—or some equally flimsy excuse, and thereby^ 
start a commotion along the whole official line This, 
of course, represents the acts and the reactions of 
the inadequate personality type of individual whose 
apperception is faulty, who cannot see things as they 
are, and who cannot be persuaded to accept them 
as others see them nor to view them in the verifying 
light of experience, judgment and wisdom This rep¬ 
resents the class of patients which one can scarcely 
do anything with or for, because of the intense fixation 
obtaining by virtue of the common tendencies pre¬ 
vailing in the uncritical makeup of him who believes the 
things which please him and rejects those w'hich do not 

OTHER NEUROSIS FACTORS 

Perplexing situations often arise in the treatment and 
management of these cases Particular group condi¬ 
tions frequently exist In addition to the recently 
growing pension neurosis group, another group has 
been present and prominent continuously since the 
opening of this hospital The particular condition occurs 
among foreigners, especially Italians, Greeks, Austri¬ 
ans and Poles It is most pronounced in Italians, but 
m all the personal equation is very similar and so per¬ 
sistent that there is little chance for modification or 
correction One of the fundamentals of the condition 
seems to arise from a general belief that the United 
States is a very wealthy country and that its govern¬ 
ment is due and destined to provide for them for 
the rest of their lives These people are often unable 
to demonstrate any somatic maladies They do not 
show psycl opathies in the usual sense of the word, 
but their attitude is so persistent and usually so con¬ 
sistently free from somatic factors that I frequently 
facetiously refer to these patients as sufferers of 
Ttalianitis ” 

We also have a similar composite which may be 
referred to as a “Red Cross neurosis”—not that I 
would make any criticism of the great work done by 
the American Red Cross, for it comes about as veil 
through other welfare agencies and is produced by the 
desire of the ex-service man to avail himself of every 
opportunity that might enhance his welfare These 
patients too frequently have no pride—but a great 
deal of vanity They are walling to accept any assis¬ 
tance for which they need to expend no actual physical 
effort They believe m a divine right of assistance 
from the Red Cross and other welfare organizations, 
and will accept anything and everything from cigarets 
to a furnished flat, and to get these they are induced 
to overestimate their somatic symptoms and in fome 
instances to manufacture them, but the influence of 
the spirit of the times on this man’s personality makes 
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him feel tint he is thorough!) justified in doing this 
mid the thing soon becomes a habit 
The service is burdened with many rounders of 
this type who represent many, mam types of mdi- 
tiduals Some are vicious malingerers but linnj 
are unconscious of any improper motive They are 
a distressing pioblem to the management of a hos¬ 
pital to the district supervisor, and to the War Risk 
Bureau They have not, mail) times, a legitimate 
difficulty, and yet, if they are dismissed from 
one service the) will immediately get into another 
and because of their own belief m their symptoms 
or their own misinterpretation of their symptoms they 
succeed in getting into another hospital, getting more 
attention and deriving more profits not strictly belong¬ 
ing to them This situation, I think, has been thor¬ 
oughly recognized by the profession at large Because 
of the multiple complaints made by these patients 
they ha\c been directed from one physician to another 
for examination, nearly alwa)s with negative results 
But let it be repeated that often the patient honestly 

CLASSTI ICATIOX Of CASES TRFATFD AT THF HOSPITAL 


CWssihcxtion * Number 

243 Constitution**! inferioritj 10 

244 Constitutional psychopathic state 8 

287 Dementia praecox (unclassified) 6 

288 Dementia praecox catatonic t> pc 2 

289 Dementia praecox hebephrenic t> pe I 

290 Dementia praecox paranoid t\pc 8 

498 Exophthalmic goiter 3 

46S General parahsis of the insane 2 

628 Hj stern 71 

628 Hjstern with organic factors 6 

628 tern with concomitants 3 

628 Hjstcna with admixtures a 

845 Neurasthenia 43 

84j Neurasthenia with organic factors 14 

84a ■Neurasthenia with concomitants 4 

R4a Neurasthenia with admixtures 3 

Rol Neurosis gastric 5 

Neurosis traumatic 22 

1006 Psjchasthenia S 

1010 Psychosis hjsterical 2 

1011 Psjchosis intoxication (mcbrietj con isting of alcoholism 

and morphinism) 4 

3012 Ps>chosis manic depresswe 6 

1341 Tuberculosis chrome pulmonary 4 

2a49 Psychosis with constitutional ps>chopathtc liiferiout) 1 

2aa2 Constitutional psjchopathic inferiority with admixtures 5 

2aa3 Mental deficiency without psychosis 5 

Miscellaneous t 30 


* The numbers in the left hand column are those of Nomenclature of 
Diseases and Conditions U S P H S 1916 

t Among these thirty miscellaneous cases occur a number of organic 
cardiac cases seieral respiratory cases a few uncommon organic affec 
tions and isolated cases of the more unusual neurologic and ps\chntric 
conditions 

believes that he is thoroughly iticapactt 1 ed and he 
is so mainly because he cannot conceive the difference 
between Ins individual equation and one that is more 
efficient 

Under inadequate personality traits we recognize 
psychosomatic inferiority or constitutional mferiorit) 
without the markedly morbid psychopathic manifesta¬ 
tions The constitutional psychopathic inferior is usuall) 
that ingrate liar, social misfit, and delinquent so well 
known to all psychiatric workers Occasional cases 
represent individuals reacting at the level of the con¬ 
stitutional psvchopatlnc state Mental subnormal^) and 
mental deficiency have already been referred to both 
appearing very frequently and quite usuall)' dominating 
the symptom-picture of the individual case, and render¬ 
ing prognosis more or less hopeless as these states 
usually predispose to delinquent and criminal 
tendencies 

The 281 cases treated in this hospital from its open¬ 
ing, Jul) 10, 1919, to the end of the fiscal )ear June 30, 
1920, were classified according to the aceompanwng 
table 


PROCEDURE AT THE HOSPITAL 

The general problems involved in the study of these 
cases is primarily the study and understanding of each 
case individually, the individual ps)chosomatic entit) 
the detection of organic disease as pathologv or ph)si- 
opathy, to determine when such changes are found 
the actual degree of disability in function and its 
relation and bearing on other somatic states, to deter¬ 
mine whether it can be cured, relieved or condoned 
with or wuthout residuals, and by what means altera¬ 
tions may be brought about These problems lead to 
ever) degree of diagnostic and therapeutic detail and 
hold within them the possibilities of man) interesting 
studies 

Together with the somatic side of the equation comes 
the psychic, and one must determine at what ps)eho- 
biologic level the patient is reacting and to w hat extent 
this level can be modified to meet the necessity Is 
the patient cooperative or lacking in cooperation, can 
he he induced to cooperate, or does he persist antago¬ 
nistic or indifferent, has he an inalienable fixation on 
some organic malady that does or does not exist w lthout 
somatic importance ? Does the whole picture represent 
i neurosis by virtue of suppression repression, com¬ 
pensatory states, regression or dissociation 5 Does the 
patient desire to recover from this present conditi -n 
or is he satisfied to remain indefinite!) in his present 
state 5 By what means can the patient be appealed to ? 
This requires at times considerable unw ntten ingenuitv 
and one does not always succeed on the first approach 
But a failure at first approach is seldom fatal because 
one usually learns of the other open avenues or, if none 
are apparent, it may be advisable or necessar) to empb) 
one’s forces directl) against the resistance in continuous 
bombardment until it is broken down and thus 
overcome 

Without going into details that are a matter of com¬ 
mon experience, it will be apparent that in each cast 
differential diagnosis is paramount A thorough anal) - 
sis of all components of probable morbid import must 
he carried out with painstaking care Those elements 
of the individual personaht) expressing the psvchobio- 
logic level at which the patient was reacting at the 
time of the first manifestation of his difficulty, and the 
further ps)chobiologic level at which he is reacting 
at the time of his admission to the hospital are factors 
of which at least a partial understanding must have 
been arrived at before therapeutic management can 
he expected to prove successful 

In this hospital we endeavor to anal)ze even one 
of the individual symptoms, and estimate their impor¬ 
tance to one another and to the whole or any part 
of the composite whole This is augmented bv the 
administration of all classes of applicable tests and 
diagnostic methods know n to general and special medi¬ 
cine The final results of such studies are from time 
to time reviewed and discussed in a conference of all 
members of the hospital staff 

Under the head of therapeutic management are 
obviously classed all such methods as are usuallv recom¬ 
mended and adopted in special therapeutics The first 
effort made toward the rehabilitation of these ex-service 
men is on the physical side if any ph)sical disease 
is at all apparent Such efforts are supplemented bv 
ps) chotherapeutic persuasion, suggestion and reeduca¬ 
tion, and all other practical methods are applied and 
persisted m, together with work, amusement, distrac¬ 
tion, recreation, and what other efforts seem to he 
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indicated or are necessary to be instituted to remove 
or modify the patient’s malady or special difficulty 
The final results, however, m these cases are very dis¬ 
similar Work ruth this class of patients is not 
the most encouraging A few patients are cured, nianv 
are relieved, many of them refuse treatment and are 
discharged at their own request some desert from 
the hospital, others refuse treatment or refuse m any 
vv ay to cooperate Many patients move from one hos¬ 
pital to another, either on the same pretext or by 
introducing a new symptomatology They leave one 
hospital and immediately proceed to another where 
they also stay only a short tune They thus often fail 
m every way to cooperate or to receive any essential 
benefit from their observation, attempt at supervision, 
or offer of treatment The reason for this attitude has 
already been adequately referred to Careful study of 
the personal history, supplemented by observation of 
cases in hand, leads one to feel that one is not treat¬ 
ing a disease but a personality The study of per¬ 
sonality, though engaged in by able men for several 
generations, is still m its infancy, its modifiability is 
still governed only by the requirements of each 
individual case 

It is the policy of this hospital, so far as possible, 
to maintain a case as long as treatment is necessary, 
and to accomplish in the least possible time the greatest 
amount of benefit to the patient This cannot be fully 
accomplished readily, as one must make extensive 
alterations in the personal equation One must create 
m his patients a desire to get well and so encourage 
that desire that they are willing to help themselves 
A predominating tendency among these patients is to 
be quite satisfied with their present condition and to 
blame their physician for everything m the world— 
except their own presence They respond very slowly 
to advice and reluctantly get about doing an) thing 
personally constructive A few very satisfactory 
patients come in with a desire to get well and make 
wonderful effort to accomplish that which is explained 
and outlined, and usually promptly succeed m getting 
well Others are able to learn to condone certain con¬ 
ditions that cannot be removed and hence they go out 
quite at then not mal capacity The period of hospitali¬ 
zation, however, which is required to bring about these 
results is rather long We rarely have a patient under 
observation and treatment less than thirty da's s 
Patients are more frequently under treatment three, 
and occasionally six months On a few occasions, 
hysterics have entered the hospital and within a few 
hours have been relieved of their incapacitating mani¬ 
festations and sent home Not a few others for similar 
conditions have entered the hospital, and within a 
short time have discovered that if they remained in 
the hospital they would lose their malady and hence, 
in terms of probable monetary considerations, deemed 
it selfishly advantageous to sever their relationship with 
the hospital as soon as possible Thus, in point of 
type of case and therapeutic requirement, the pro\ erbial 
v ariation is m no sense wanting 


SUilM ARY 

The psychoneuroses met with m the U S Public 
Health Service hospitals are more the neuroses of 
i i -sen tcc men than they are the neuroses of war, and 
as such their symptomatology is becoming progressively 
more like that of the civilian neuroses 

In grouping the neuroses of ex-service men, the 
common nomenclature for the psychoneuroses has been 


adhered to and, when various elements with a war 
coloring have occurred, they have been added as admix¬ 
tures or concomitants of the sjnnptom-composite The 
latter include the therapeutically stubborn pension neu¬ 
rosis, and that even more unyielding psychic syndrome 
seen m ex-service men of Joreign birth and charac¬ 
terized by a parasitic incapacity born of the patient’s 
unalterable opinion that the d.scharge of his patriotic 
duties merits governmental benevolence for the rest 
of his days 

The therapeutic management of the neuroses of 
ex-service men is beset by many problems In the 
solution of these problems, many difficulties are 
encountered , but a fair proportion of favorable results 
ire being obtained 


ABSTRACT OF DISCUSSION 
Dr Smilea Blanton, Madison, Wis Dr Benton, m 
making his diagnoses and drawing his conclusions, did not 
content himself with a one-sided examination either from a 
mental or a physical standpoint Because of the unusual 
equipment of the hospital, as well as the attending specialists, 
Dr Benton was able to make a complete study of each case 
from a physical standpoint He added to this a thorough 
-tudy of the patient s personality Dr Benton’s emphasis on 
the fact “hat the neuroses are really -due to lack of adapta 
non to life often caused in the war cases by a break in 
continuity and that the physician must concern himself not 
>o much with the disease hut with the personality, accen 
tmte-, a forward looking phase of our work which is some 
times neglected Dr Adolph Meyer, at a recent meeting of 
tin American Psychiatric Society, called psychiatry '“critical 
common sense” Dr Benton has used judgment m studying 
and treating his cases He has taken the best from Freud 
Adler and Jung and miNed it with critical common sense 
\\ c cannot regard a man as a series of organs or think of 
his difficulties as being caused alone by syphilis congenital 
< acquired or other subtle organic lesions, but, having 
evl ousted all means of physical diagnosis, must go forward, 
i does Dr Benton and treat the personally. In treating 
the personality one must adjust the individual to life in such 
a w ay that he can lead a healthy existence As Robert Louis 
Stephenson so well expresses it ‘We cannot cut the Gordian 
knots of life but each must be smilingly unraveled ” 

Dr Willi cm House, Portland Ore The men who spent a 
few weeks m camp met with minor accidents and now want 
the government to support them as long as they Jive are 
creating a great pension problem Extreme care must be 
exercised to avoid injustice to any person who really served 
and the benefit of the doubt should always be given the 
claimant Most of the men I have in mind suffer from con 
stitutional psychopathic inferiority Sanatorium care, because 
of the present public attitude is often necessary though 
dangerous in that it may sene to perpetuate illnesses we 
aim to cure The United States Public Health Service 
e\nects us to estimate the degree of disability from which 
thee suffer How can one estimate the degree of disability 
ot a neurasthenic when on every side we see neurasthenics 
successfully conducting large businesses and others, appar- 
enth no worse, giving up and doing nothing’ I predict 
that in time large corporations will require neurologic exami¬ 
nations of all employees who are to engage m dangerous 
occupations as a consequence of which better results will be 
obtained from state industrial compensation and similar acts 
Dr Edwin W Hirsch Chicago The trouble with the 
public nealth service is that they try to "mill” men m and 
out and not handle them as mdiv iduals It has been asked 
ol what use it was to win the war if we lost the world 
-It what use is it if we make a diagnosis and lose the 
patient ’ The eye ear nose and throat man sees only his 
iv lsion and the heart man sees cardiograms, but it is only 
the specialist in nervous and mental diseases who sees the 
man and if we treat the man and not the disease, I a™ 
sure there would be many recoveries I have had the oppor 
timity of seeing the work Dr Benton has done at Waukesha 
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Mmv men cured thereby arc lieing sent out to dig a ditch 
or split a log Dr Benton puts confidence in them and 
before long thc\ arc cured B\ making the treatment mdi- 
v idtial, lie gets results 

Dr Frank R Starkey , Detroit We have had neuroses 
dating from the Civil War, and there hate been other events 
in the lues of individuals that have produced profound 
impressions I used to meet an old man who had been m 
the Civil War, when he was asked what his business was, 
he would reply that he was a medal of honor man He had 
performed an unusually heroic action at the battle of Gettvs- 
burg, and for this lie was given bv congress the highest mdt- 
tarv award, and that even changed the mans personality 
Previous to that he was industrious a good provider to his 
fannlv and a useful citizen Since then he has been 1 a 
medal of honor man and he has not earned his living for 
the last fifty vears In mam individuals who have met with 
an accident their whole life revolves about that A. pro¬ 
found psvchic shock can produce a complete change in per¬ 
sonally I think it is incumbent on the medical profession 
to trv to erase these impres-ions from the minds of the men 
who have experienced these changes m continuity, especially 
those who have been disturbed bv the great event of the 
W'orld War and direct them back into normal channels of 
thinking Trv to give them a more nearlv reasonable sense 
ot proportion so that thev mav again take up their regular 
field of activitv and become useful citizens rather than a 
burden to the government 

Dr Ch vrlec R B u. St Paul The method of dispens¬ 
ing compensation in the war neuroses is at present in a 
deplorable condition and seems to be getting worse rather 
than better The experience ot other countries where com¬ 
pensation in industrial injuries has been paid as long as 
the patients continue with their svmptoms and claim dis¬ 
ability has been most un«atisfac orv \onne says that this 
plan of paving compensation ill Germanv m injuries occur¬ 
ring in mdustrv is making the German working man a 
neurotic It is not good lor either the phvsical or moral 
well being of the individual receiving it If our concepiton 
of compensation neurosis is correct which is, that behind 
the svmptoms is the motive and that the svmptoms stand in 
the service of the motive and the motive is consciouslv or 
unconsciouslv compensation we are doing the worst possible 
thing for our neurotic soldiers Endeavoring to bring about 
a recovery ill such cases under present conditions is com¬ 
parable to attempting to cure a case ot poisoning bv admin¬ 
istering more poison This would be regarded as rather an 
absurd and impossible procedure 

Dr C R Woodson St Toseph Mo I think a mistake 
has been made bv the government m not examining these 
men before accepting them for service in the armv Men 
were inducted into the war who had been treated for epi- 
lepsv, those who were feebleminded and those in whom there 
was a strong ancestral taint Thev are now demanding com¬ 
pensation and if thev are passed on bv a war risk board as 
not deserving thev will pass to the Red Cross and come on 
again and get before two three our and five war risk boards 
with the possihilitv of finallv being found eligible to com¬ 
pensation Many of them are not properly fed, too manv 
of them do not want to get well If vou talk about their 
getting better or being not suitable cases for compensation 
that is not satisfac orv It is the same with the old soldier 
coming un for his pension, he limps has a long face and 
an air of nrofound misery but after he receives the pension 
he may be observ ed to be v erv much better 

Dr John F Herrick Ottumwa, Iowa A man was blown 
up on the battlefield bv a shell explosion thrown about 30 
feet and was covered bv dirt He was brought into the 
hospital suffering from nerve shock and with a marked gen¬ 
eral tremor This continued although the man had not been 
injured phvsicallv bevond a shaking up Remembering some 
experiences in civil life, I told him his injury was purely 
mental ne had seen the shell coming and had believed he 
was going to be killed and this profound impression had 
sunk into the subconscious and was causing the sy mo toms 
from which he was suffering I told him that if he could 
get rid of that impression he would get bodily relief, if he 
could make himself realize that he reallv was not injured, 


his tremor, etc, would disappear He s*oppcd shaking and 
went about his work On the other hand when I sav an 
officer tell a man, ‘There is nothing the matter v ith vou, 
get out and go to work it made him worse These men 
have received a profound impression on the subconsciou 
memory, and it is necessary to show them how the impres¬ 
sion is implanted, and by analyzing that with common sense 
the thing clears up 

Dr George H Bextqx, Waukesha Mis Our experience 
is a common one, for these patients are ven similar all over 
the United States The difficulties under which we labor are 
pretty well understood Manv unfortunate and manv pe~- 
plexing things come up Congress has not the slightest idea 
of the facts of the situation and is influenced bv individual 
political interests Manv stories are going about ot the 
abused ex-serviee men standing on the streets without home 
or provisions The psvchoneurotic enjois being in the cente" 
of the field getting attention and sympathy Manv thine- 
could be done that would help these patients and the men 
attempting to help them M r e have little or nothing to do 
with the so-called shell shocked man I have always main¬ 
tained that the man actually shocked from concussion got 
well or succumbed Am little unusual experience was termed 
shell shock during the war bv the man wanting to be eased 
of the responsibilities of life Dr Ball reierred to the thing 
I called popular hysteria which has added to the troubles ot 
those handling the war risk benefits In Maukesha we give 
attention to all somatic factors we give the most thought 
and spend the most amount of work in treating the mans 
personality 
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Increase in protein is probablv the earliest and most 
constant abnormality noted m the cerebrospinal fluid 
under pathologic conditions Not onlv does protein 
accompany even the most sluggish meningeal inflam¬ 
matory process, but v enous congestions are also accom¬ 
panied bv the appearance of protein in the cerebrospinal 
fluid in excess of normal Protein excess may then be 
an index not onl} of an exudative meningeal proce-- 
but also ot the degree ot permeability of meningeal 
vessels under pathologic or abnormal physiologic 
states In die one case the protein is of exudative 
in the other of transudatn e origin 

With its diverse sources of origin then, protein 
determination becomes of fundamental importance as 
a rlondifferential test No other test wholly super¬ 
sedes it, and certainlj no differential protein test vv hollv 
displaces it And vet for years we have been satis¬ 
fied vv ith performing rough quahtativ e tests, the results 
of which were frequendj construed as “positive’ bv 
one observer, "negative” bj another varjmg with the 
degree of experience, shades of light size of test 
tubes and other factors, more or less uncontrolled 
It was the desire to place protein determinations in fig¬ 
ures which led us to seek the aid of a chemist and Dr 

*From the Neurological Department Laboratory Massachu etts Gen 
eral Hospital 

* Read before the Section on Nervous and Mental Disease* at the 
Seventy Second Annual Se ston of the \mencan Medical ■\*’tocaation 
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Denis 1 elaborated a method w Inch has proved satis¬ 
factory and not too difficult of application Briefly 
the method consists of precipitating the fluid protein 
in a colloidal state by means of sulphosalicyhc acid 
and reading b) means of a colorimeter against a stand¬ 
ard prepared at the same time from a blood serum 
solution of known protein content The percentage 
of error by this method w as found to be less than fi\ e 

This technic has been carried out exclusively by 
one of us (H E F ) during the last year, and approxi¬ 
mately 2,100 readings have been made The method 
has, we feel, abundantly justified the extra amount of 
time consumed, in many w ays the figures obtained have 
been of value 

First, and obviously, the quantitatne method has 
served to control the quicker and less accurate methods 
Time and again preliminary estimations of protein said 
to be “normal” have been changed to a definite 
“increase,” and occasionalh the rererse has been the 
case While the borderline between normal and path 
ologic will always exist, we feel that by means of 
quantitation the line is more closely drawn 

Second, we have found a value in following the 
protein content of the fluids from patients under treat¬ 
ment for neurosy philis While much has been written 
concerning the cell count, colloidal gold test and Was- 
sermann reaction under treatment little has been said 
with reference to protein By this method it is indi¬ 
cated that protein begins to fall early under treatment 
m all forms except paresis, in the latter it may even 
increase, although the cell count is dropping 

It was our interest m studwng fluids from different 
loci of the subarachnoid space which made a more 
exact method of protein determination imperatne 
especiall) in the early' diagnosis of spinal subarachnoid 
block bv tumors and other pathologic states Not 
infrequently a fluid is obtained by lumbar puncture 
which is slightly abnormal in protein content, but 
wduch might, and frequently does pass as of no signifi 
cance When, by means of cistern puncture, we begin 
to compare the fluid abo\e with that below', a differ¬ 
ence of more than the slightest degree is found to be 
of importance We have found such comparative 
readings of great value in the diagnosis of cord tumor 
as significant as, and of more practical value than, the 
dramatic xanthochromic fluid w ith massiv e coagulation 

While protein values m different pathologic states 
are of onlv relative worth certain disease entities or 
conditions do appear to give fairlv constant reading: 
A preliminary table has already been published from 
this laboratory, 1 the av erages in vv hich vv e now behev e 
to have been too high The accompanying table based 
on a much larger number of tests, supersedes the 
previous one 

COMMENTS OX T VBLE 

From more than 2 100 quantitations from approxi¬ 
mately 800 patients we have used 429 of these from 
as manj patients m making up the table Thev were 
not chosen to conform to anv preconceived idea but 
only if the history svmptoms and laboratory findings 
permitted of a fairlv definite and accurate diagnosis 
Only one reading from each patient has been used 
although mam have had from six to twenty readings 

I Normal —The average is within the limits set 
bv other observ ers but somew hat vv ider range has been 

1 Denis \Y and Ajer J B \ Method for the Quantitame 
Determination of Protein m Cerebrospinal Fluid Arch x Int Med 
**6 436 (Oct) 1920 


found in our series than most workers record There 
are so many physiologic and non-neurologic pathologic 
conditions w Inch exert a greater or lesser influence on 
the normal content of the spinal fluid that it is hard 
to draw a sharp line How ever, w e feel very strongly 
that any total protein quantitation above 40 mg per 
hundred c c is distinctly pathologic 
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f Only one cn e so low next lowest I » 


II Syphilis of the Central Kcr<.otis S'\stcm —• 
Tabes Although both the upper and lower limits in 
the treated active cases exceeds those of the untreated 
active cases, it will be noted that the average in the 
former is markedly lower The average ot the active 
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cases presenting paretic colloidal gold cun es — 
untreated and treated—seems to confirm the conten¬ 
tion of manv writers that Lange’s test is more or less of 
a quantitative protein test To this we cannot accede, 
as the same curve is given in conditions other than 
general paresis, especially multiple sclerosis, in which 
disease the protein readings are more nearly norma! 
The inactive cases show' some variation, the average 
being within normal limits 

Paresis, Untreated and Treated The striking fea¬ 
ture of these figures is that while the high limit is 
not as high as m some other central nervous svstem 
syphilitic conditions, the low is the highest of the 
entire syphilitic groups excepting the meningitic tvpe, 
and the average is also the highest of the infectious 
disease encountered except the meningitides 

Optic Atrophy, Untreated and Treated The wide 
variation here is due to the inclusion of both early 
untreated and treated cases, some of which have been 
quiescent for years In patients favorably responding 
to treatment, the protein decrease is the first sign usu¬ 
ally noted, and the quantitation here is especially 
valuable in prognosis 

Cerebrospinal Syphilis (clinically and from labora¬ 
tory findings, progressive and nonprogressive types) , 
The meningitic type with an average cell count of 253 
gives the highest average, although the range is much 
less than Group 2, with an average of 26 cells Both 
of these types usually have positive spinal fluid Was- 
sermann reactions The inactive type with low norma! 
cell count and usually negative fluid Wasserinann 
reaction, nevertheless, gives a protein average over 50 
per cent higher than normal 
Latent Syphilis of the Nervous System Patients 
never having had any neurologic sy nip toms, but with 
positive laboratory findings, are included in this group 
The average number of cells of the three patients was 
18, while a wide protein range is seen, the average 
is over two and one-half times the normal average 

III Non-Ncui ologic Syphilis (no sign of symp¬ 
toms of neurologic syphilis) —the patients in the three 
classical stages all had positive blood Wassermann 
reactions The inactive cases had received enough 
treatment to give negative blood Wassermann reac¬ 
tions The spinal fluids gave a normal cell count and 
negative Wassermann reactions, and no globulin ring 
was recorded It is of interest to note that while 
the average total protein of each of the four subdivi¬ 
sions was within our normal, the cases presenting a 
primary lesion had the highest average The greatest 
variation was found to be in the secondary stage of 
the disease 

IV Vascitlai Hypertension —With symptoms of old 
cerebral lesions such as hemiplegia and internal 
ophthalmoplegia, cases range from low normal to six 
times normal, averaging over two and one-half average 
normal 

With symptoms denoting recent cerebrospinal lesions, 
a shorter range is given w ith a somewhat lower average 
The fourteen patients without evidence of cerebral 
lesions (uremia, cardiorenal vascular, etc) had an 
average systolic blood pressure of 179, average diastolic 
of 405 In these cases the protein range is wide and 
the average oier twice normal 

Of the thirty-nine cases m these hypertension groups, 
only nine gave normal readings 

Vasculat Disease with Hypotension —One of these 
patients had chronic myocardial insufficiency and one 


Stokes-Adams syndrome with cerebral ischemia The 
former had increased proteins which may have been 
caused by former arterial hypertension or damage 
The latter at necropsy showed a cerebral infarction 
undoubtedly following a slowly forming thrombus 
His symptoms had been noted for a year and a half 
with remissions 

V Epidemic Encephalitis —The wide extremes m 
the active stage are worthy of passing note The 
average here is two and one-half tunes the normal 
In the convalescent patients the average is high normal 

VI Poliomyelitis —The three acute cases give a 
fairly uniform high total protein content, with average 
three tunes normal 

\ II Meningitis —Tuberculous These fluids were 
taken from early and late cases, but even m the early 
cases showing slight pleocytosis the lowest recorded 
protein w r as double a high normal, the average being 
six times average normal 

Acute Forms Protein regularly increased giving as 
a group the second highest average of the entire series 
The one patient with the low' protein content had a 
proved streptococcic meningitis Three protein deter¬ 
minations made on this patient within eight days were 
all low But for this else the average of the other 
four would have been 524 mg per hundred c c 

Bo-called “serous meningitis” includes those cases 
with meningitic symptoms but wnthout a corresponding 
pleocytosis or positive cultures, in which recovery took 
place It is assumed that in these cases the protein 
increase is of transudative rather than exudative origin 

VIII Degcneiations of the Central Nervous Sys¬ 
tem —Paralysis Vgitans While the average in these 
patients is not high it is sufficiently high not to be 
ignored Some of the patients were idvanced in years, 
and a cardiorenal vascular condition may partially 
account for the high readings 

Multiple Sclerosis The -variations in Both the pro¬ 
gressive and the inactive cases are similarly marked 
and the two averages coincide In seven of the 
nineteen cases the content was within normal limits 

Infection ( ? ) of the Spinal Cord These W'ere cases 
showing a rapidly progressn e diffuse and extensive— 
myelitic process of unknown etiology 

Friedreich’s Ataxia 1 he one case show’s a low' 
normal protein reading 

IX and X Biaw Tumor and Biam Abscess —To 
these groups we desire to add more determinations 
before making any definite statements However, from 
the brief series w r e are led to surmise that tumors 
and abscesses located in or very near the cortex will 
give an increased total protein 

XI Miscellaneous —Epilepsy All cases of known 
or demonstrable pathologic lesion were omitted the 
so-called “idiopathic” epilepsies alone being chosen 
An average only slightly higher than our normal aver¬ 
age is given It would be interesting to know what 
variation exists in the individual cases immediately 
following an attack and at some later period Unfor¬ 
tunately, the time relation of rachicentesis is unknow n 
to us in this series 

The remaining cases of this group need no comment 

XII Combined Cistern and Lumbar' 1 —These 
patients presented clinical signs and symptoms which 
might have been interpreted in the light of cord com¬ 
pression, partial or complete Included m the “nor- 

2 Ajer J B Puncture of the Cisterna Magna Arch Neurol &. 
P^jchiat 4 529 (Nov ) 1920 



368 


CEREBROSPINAL FLUID—AYER AND FOSTER 


Jour n V 4 
July 30, 1921 


mal” are cases which later were diagnosed syringo¬ 
myelia, multiple sclerosis, etc A normal difference in 
protein content between ventricular and lumbar fluids 
has been known to exist We found very constantly 
a normal difference between cistema magna and cis- 
terna terminalis fluids to be from 4 to 8 mg per hun¬ 
dred c c In the second subdivision of this group the 
extreme differences are found These patients fre¬ 
quently had had a previous rachicentesis with a marked 
increase of total protein present The combined punc¬ 
tures were made to determine the relative difference 
hydrodynamicall) and chemically Several patients 
with cord compression operated on during the past 
year did not have the combined puncture for the reason 
that the lumbar fluid alone—showing in some cases the 
complete syndrome of From with a total protein of 
from 2,100 to 2,400 mg per hundred cc—made, in 
view' of the clinical findings, an evident diagnosis 

In the cases w ithout hydrodynamic evidence of block 
protein, quantitation plays a most important part The 
clinical evidence coupled with the marked differences 
in protein from the tw'O loci, completed the picture on 
which operation was advised 

COMMENT 

What is the value of careful quantitive protein esti¬ 
mation' 1 We believe that in many neurologic diseases 
the appearance of abnormal amounts of protein in the 
spinal fluid is one of the earliest detectable signs of 
pathology or altered physiology, and that it constitutes 
a nondifferential reaction of fundamental importance 
If this is so it becomes necessary to know' the normal 
amounts, and if possible, the amounts to be expected 
in different pathologic states It is therefore obvious 
that an estimation of protein by an accurate quantitative 
method becomes essential 

For some years the French, pioneers in cerebro¬ 
spinal fluid pathology, have expressed their protein 
determinations in figures, using for the most part the 
Mestrezat trichloracetic acid method, and more recently 
that advocated b) Ravaut and Boyer, 3 m which silver 
chlond is used as standard While we have not used 
these methods, if is felt that our method, elaborated by 
Dr Denis, should be even more accurate than these, 
in that the standard employed is a protein, and that an 
unknow n protein precipitate is compared with a known 
protein precipitate prepared at the same time 

While all who examine spinal fluid form a rough 
conception of the amount of protein to be expected 
in normal fluids, and some authors give figures, it is 
well known that the normal variation is considerable 
To one only shghtl\ familiar with such examinations 
the estimation of normal and pathologic amounts of 
protein is bewildering It w'as with the hope of estab¬ 
lishing normal and pathologic groups that this method 
has been followed bi us for the last year and a half 
Can we establish normal, and separate pathologic states 
according to protein content ? To a certain extent we 
beliere that we can as is apparent in the accompanying 
table, of which a few of the most significant figures 
will be discussed 

Not mal —We find to lie between 38 and 16 mg per 
hundred c c Perhaps a larger number of cases w ould 
make the limits a little greater, but it appears safe to 
say that more than 40 mg is always suspicious of an 

3 Ravaut P and Bover L Nouveau procede de dosaee rapide 
de 1 albumine dans le liquid ccphalo rachidien Pre*=sc med 28 
(Jan 37) 1920 


underlying pathologic process True many figures 
below' this occur in the different pathologic groups, 
but for the most part these low' readings are found 
in convalescence or in inactn e stages of chronic 

diseases 

Pathologic —In considering pathologic states, we 
must admit at least two sources of spinal fluid protein 
that which accompanies exudatne processes, and that 
which comes from the blood hi transudation or 
increased permeability of the membranes The purest 
example of the former is an acute pcogemc meningi is, 
and of the latter the fluid below a cord tumor In the 
milder inflammations, such as sj phihtic meningitis, an 
amount of protein will be expected less than in the 
acute meningitides, and this is usually the case, but 
within the syphilitic group itself there are subgroups 
which show slight cell leaction and relatively great 
protein content It is reasonable to suppose that this 
considerable protein output is not all the product of 
menigeal irritation, but is also a product of transuda¬ 
tion and perhaps a manifestation of deep-seated paren¬ 
chimatous disease Thus we find the higher readings 
in the syphilitic group are either associated with acute 
meningitic types( exudatne in origin) ot with the more 
profound degenerative tapes, such as paresis (transuda- 
tive m origin) We haae, then, within the s\phihtic 
group a valuable guide as to diagnosis and consequenth 
prognosis in a careful correlation of cell count and 
protein determination Smnlarh the persistence of 
excess of protein in the spinal fluid in sa phihtics during 
treatment is of prognostic significance 

Of especial note are seceral groups of cases in which 
the spinal fluid is generally said to be “negatne,” but 
which are shown to be abnormal on careful protein 
determination Of the group of cases presenting \as- 
culur hjpertension, thirty out of tlurti -nine pre¬ 
sented hyperalbunnnosis Some of these patients 
had evidence of cerebral \ oscular accidents, and 
some did not It is not too much to say that 
in these cases there is usualty to be found pro¬ 
tein excess which, because of lack of cells, is of 
transudative origin Tins is a point but seldom empha¬ 
sized, and one of considerable diagnostic significance 
Presumably m a similar manner a limited number of 
cases of purely degenerative character, such as multiple 
sclerosis and parah sis igitans, liar e presented increased 
protein The fluids from brain tumors and abscesses 
also are not necessarily “negatne,” but may present 
considerable protein excess French writers have for 
several years paid considerable attention to this isolated 
protein reaction, but in America its significance appears 
to have been generalh o\ erlooked With the quanti¬ 
tative method, a moderate but distinct protein increase 
is brought to the attention and cannot be discarded as of 
no signficance 

As is well known, the acute foims of meningitis 
yield a very great amount of protein but it was not 
realized by us until the present method was emploied 
that a typical acute meningitis might be associated w ltb 
a comparatively slight protein output ei en in the 
adcanced stages of the disease The amount of protein 
obtained m tuberculous meningitis agrees w ith precon¬ 
ceived ideas that the protein is moderately increased 
but less than m the pjogenic forms Comment on 
the serous meningitic types must be w ithheld until 
more cases have been investigated 
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Since first called to attention by From * in 1903 
the syndrome which bears his name (the chief charac¬ 
teristic of -which is excessive protein) has been con¬ 
sidered almost pathognomonic of spinal cord compres¬ 
sion But it is only recently that the importance of 
lesser amounts of protein m the spin d fluid below 
cord tumors has been emphasized For more than a 
tear, cases suspected of having cord tumor have been 
systematically studied by combined cistern and lumbar 
puncture in this clinic, an opportunity, being thereby 
gnen to compare the spinal fluid above and below 
the obstruction It has been found normally that the 
cistern fluid shows slightly less protein than that 
obtained from the lumbar sac In almost every case 
in which tumor has been demonstrated there has been 
a distinct difference m the protein content of the two 
fluids Further, when it ivas possible by means of 
manometric readings to demonstrate a block in the 
spinal meninges, the protein content from a lumbar 
puncture was usually found increased to a marked 
degree, m some cases presenting the complete syndrome 
of From It is our belief that even slight increase 
m protein In suspected cord tumor is an almost constant 
finding and a sign of great ralue Another paper will 
deal with this subject 

A point of interest, but one not brought out in the 
table, is the effect of repeated lumbar puncture on sub¬ 
sequent protein determination In a number of cases 
it was clearly demonstrated that in cases in which spinal 
fluid was withdrawn at an interval of a few days the 
second fluid regularly presented low er readings If the 
interval was increased to a week or more tins was not 
the case This fact suggests a hypothetic hydrorrhea 
and an interesting correlation with so-called lumbar 
puncture headache 

CONCLUSIONS 

While we do not pretend that quantitative protein 
determination is a necessity m the hands of a competent 
and experienced obsera er, there is no question but that 
accurate estimation gnes results in more certain and 
intelligent form, that slighter degrees of abnormaht\ 
tend to assume unsuspected significance, and that m 
consequence diagnosis is rendered more acute 


ABSTRACT OF DISCUSSION 
Dr. Duid J Kali ski, New York What figures were 
obtained in xanthochromic fluids, and what was the difference 
in the cistern fluid and the spinal fluid 5 Were any studies 
made in cases of tumor of the cord in tuberculosis, or other 
memngitides or in cases of encephalitis 5 If there is often 
an increase m noninflammatory diseases like hypertension 
cases with no nervous changes how can the globulin content 
be used in differential diagnosis or prognosis in syphilis 5 
Dr Tames B Ayer, Boston This method is nothing new 
To- several years the French have expressed these protein 
determinations ill figures This method is more accurate than 
the determination of the quantitatne protein for the purpose 
of showing that the increase in the protein is one of the earlv 
manifestations that occur in the nervous svstem It is an 
attempt to express m figures a reaction which we believe is 
important This test seems to get most of the proteins and 
vve believe it is of use in conjunction with other tests 
D° Ioseph B Neal New York In connection with the 
work in the meningitis division of the Research Lafioratorv 
ot tne New York Department of Health, vve have examined 
mam spinal fluids—about 8,000 especially in acute conditions 
We realize the importance of the quantitative estimation of 
the protein content We are forced, however to retv on the 

4 Troin Gaz d hop 76 100a 1903 


qualitative methods which are not vvhollv satisfactorv, because 
vvt have not a sufficient force to do the quantitatne work. The 
method we use is the nitric acid ring test for albumin and the 
Noguchi test for globulin During the epidemic of polio- 
mvchtis m 1916 when we were able to have a physiologic 
chemist capable of carrying on the quantitative work vve 
found that our qualitative readings of normal fluids corre¬ 
sponded very well with the normal quantitative results, and 
that our readings in pathologic conditions corresponded verv 
well also I think however that unless much of this work 
is passing through the hands of the same group of people 
there is a tendency to read albumin and globulin as normal 
when they are increased I should like to ask whether am 
effort has been made to determine whether there is a differ¬ 
ence m the protein present when increase is due to transudate 
and when it is an exudate„ According to Anglada the 
pr, kin present in normal spinal fluid is serum globulin and 
that in pathologic fluid is serum albumin \s to the sv n- 
dn me of Troin I have seen two very typical cases occurring 
in pohencephalitis 

Di Harold E Foster Boston We have examined and 
compared the xanthochromic fluid in cord compression with 
the cistern fluid and found the cistern fluid protein content 
to lit within normal limits while the lumbar quantitative test 
gave 1 800 2100 and up to 2TOO mg per hundred cubic centi¬ 
meters In fact, vve have examined xanthochromic fluid from 
below a cord tumor, an apparentlv From syndrome fluid from 
immediately above the tumor and a cistern fluid from the 
same patient The fluid from the middle locus gave a lewer 
quantitative result than that from the lower lumbar region 
while the astern fluid was within normal limits The word 
marked is a relative term and naming it with the hvper- 
teiision group I meant that in manv long continued cases of 
cardiorenal vascular disease the content was double or even 
more than double a normal average In interpreting transu- 
datne and exudative fluids one must alwavs keep the whole 
puture m mind as well as the total protein content the 
pleiHktosis being found m the latter In the nonsvphihtie 
groups we have seen fluids without a globulin ring which 
gave an increase of two or three times double the normal 
average protein content 


MESENTERIC VASCULAR OCCLUSION 

WITH REPORT OF NINE CASES IN WHICH 
OPERATION V AS PERFORMED * 


ROSS G LOOP MD 

ELMTRA N Y 


The first instance of occlusion of the mesenteric 
vessels appears to have been reported by Tiedeman, m 
1M3 while four years later Virchow described its 
pathology During the follow ing half century a scantv 
literature, chiefly continental was contributed In 
1904 Jackson, Porter and Quinby 1 made what Te¬ 
rn ims perhaps the most important American contribu¬ 
tion in which they' collected and reviewed 184 cases 
from the literature and added thirty' new cases from 
various sources Totter " in 1913, published a mono¬ 
graph which is the most comprehensive studv of-the 
subject in English This is based on six original cases 
m one of w Inch the patient recov ered without operation 
thu- throwing considerable doubt on the accuracv of 
the diagnosis, and on 360 cases collected from the liter¬ 
ature These, with other small groups of cases, make 
it -ate to assume that about 500 cases are now on 
record 


* K cad before the Section on Sorgerv General and \bdommaf t 
tbe Seventy Second Annual Session of the American Medical \s ocm 
tion Bo ton June 1921 

1 Jackson J M Porter C A and Qmnbr \\ C Mesenteric 
Embolism and Thrombosis JAM \ 43 2a (Jnlj 2) HO (July 9) 
ISO Juir 16) 1914 

Z T rotter L B C Embolism and Thrombo is of tbe Me«en nc 
\essel« Cambridge Cambridge tmnersny Press m3 
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The purposes of this paper forbid a further review 
of what has qone before' other than to state that it 
gi\ es one the impression that mesenteric vascular 
occlusion is a very rare condition, a medical curiosity, 
and that it has an exceedingly high mortality With 
the latter view, I am m full accord The death rate 
is bound to be practically 100 per cent unless prompt 
and proper treatment is instituted and probably must 
remain distressingly high in any event But as to its 
rarity, I take issue It is my conviction that these 
cases frequently pass unrecognized, and that deaths 
from this condition are often ascribed to postoperative 
ileus, pentomtis and the like Neither do I find m the 
literature emphasis on what appeal to me to be some 
of its most characteristic features, both pathologic 
and clinical On the contrary, I hold that certain 
symptoms, usually mentioned, are no part of this dis- 
e ise per se, but are those of a secondary peritonitis 

It is my purpose to report nine original cases of 
mesenteric vascular occlusion, with my own analysis 
and deductions, in the hope that I may aid m the con¬ 
struction of a composite picture of this condition which 
may make preoperative diagnosis possible or at least 
give us the melancholy satisfaction of recognition at 
operation 

Three years ago, I recognized my first case of mes- 
entenc vascular occlusion—at operation Since then 
I have encountered eight others m which this lesion 
was the deciding factor, and I am sure I have met with 
many similar cases m the past without identifying 
them All of these cases have presented a pathologic 
picture so characteristic as to be unmistakable, and, 
in addition, a syndrome so uniform as to suggest a 
definite disease entity, on the recognition of which 
alone, rational treatment must be based I must admit 
at once that I have as yet hesitated to make a positive 
diagnosis of this condition before operation, but in the 
latter cases of this series, I have listed mesenteric vas¬ 
cular occlusion -among the two or three possibilities 

REPORT OF CASES 

Case 1 —A man aged 29 admitted to Arnot-Ogden Hos¬ 
pital, Jan 28 1918 in a dying condition had been suddenh 
seized on the street with agonizing abdominal pain and vomit¬ 
ing seventy-two hours before Vomiting, persistent at first 
had diminished in frequency after the first eight hours The 
bowels had moved several times without relieving the pain 
The temperature was subnormal the pulse infrequent but 
irregular and small The skin was cold The abdomen was 
very tender and full but not distended, there was no marked 
muscle spasm Borborvgmus was heard throughout the abdo¬ 
men Operation was decided on without definite diagnosis 
Through a right rectus incision, a large quantity of clear 
odorless and slightly blood tinged serum was evacuated The 
appendix, slightlv congested, was removed, but its appearance 
failed to explain the symptoms Further exploration disclosed 
several coils of dark red edematous dilated small intestine 
They did not tend to crowd out of the incision and seemed to 
be held down by a considerable weight of fluid within their 
lumen, which poured from one coil to the next as they were 
manipulated \bout 4 feet of the intestine was thus involved 
Some small oval areas were very dark, but no gangrene was 
seen In addition a heavy, doughy mass the size of my 
wrist was found dragging down over the pelvic brim, appar- 
entlv adherent at either end, but as my fingers were insinuated 
about and under it, the lower end was brought up from the 
depths of the pelvis It proved to be the mesentery with, its 
attached intestine which was more cyanotic than that first 
seen 

While uncertain as to the cause resection of the intestine 
was indicated but the patient’s condition forbade Enteros- 
\ tomy was performed and hugh quantities of fluid drained, 


but the patient survived only twelve hours Necropsy was 
not allowed 

CAsF 2 — \ retired business man aged 56, was admitted to 
Arnot-Ogden Hospital, May 12, 1918, with a diagnosis of acute 
appendicitis He had serious cardiovascular-renal disease 
with casts, albumin and a svstolic pressure of 260 He had 
been ill for three davs with vague, moderately severe aldom 
mal pain and occasional vomiting The pain had now 
localized in tile right lower quadrant There was no dis 
tention of the abdomen and only doubtful rigidity of the right 
rectus His bowels had moved daily, and the pain tended 
to be paroxysmal and colicky in character While it was 
considered an atypical case a diagnosis of appendicitis had 
been made some v ears before, and operation seemed indicated 
\ considerable amount of amber fluid came from the incision 
and the intestine as far as examined, was dusky, heavy an 1 
dilated not distinded, and contained a large amount of fluid 
and very little gas The appendix was sclerosed and stric 
tured at the tip, while its middle and proximal portions were 
definitely inflamed It seemed a reasonable explanation of 
his sv mptoms, but the significance of the plum colored soggv 
intestine was not appreciated at the time 

After operation, the colicky pain continued much as before 
with occasional vomiting His bowels moved reasonably well 
but his abdomen gradually became more full -avs dull on 
percussion hut lacked muscle spasm On the fourth day after 
operation and the seventh of his illness it became evident 
that he was not doing well, that something was radically 
wrong and a second operation was decided on A midhne 
incision bronght forth a quantity of amber fluid, slightlv blood 
tinged The appendicular region showed no abscess or 
adhesions lint we soon came on several coils of dark, lifeless 
intestine containing but little gas and much fluid They lav 
inert in the cavity held down by their fluid contents which 
slushed about as they were handled The peritoneum was 
glistening but the intestinal walls were thick and edematous 
About 4 feet was thus affected The similarity of this condi¬ 
tion to the one first described was noted at once but when 
the exploring finger encountered a tense heavy thick mass 
hinging down into the pelvis the identity of the two was 
striking Thrombosed vessels and subperitonea! hemorrhages 
were found m the mesentery m this case, and the true diag 
nosis was established 

Intestinal resection was out of the question here and tile 
case was managed m the same manner and with the same 
result as was the first reported 

Case 3—A school teacher aged 35, seen July 5, 1918 at 
the Arnot-Ogden Hospital, had been operated on for suppura¬ 
tive appendicitis June 23 preceding and up to July 4 had 
done well Drainage had ceased and the wound looked 
healthy July 4 she had complained of flatulency and general 
abdominal unrest Her appetite failed, and she appeared to 
he seriously ill Fairlv satisfactory bowel movements gave 
her no relief The abdomen was full but not distended and vii' 
dull on percussion except over the stomach There was no 
elevation of pulse rate or temperature Further enemas and 
pituitary extract were used, but although there were fair 
results from the bowels, the patient felt no relief 

Tulv 6 I opened the abdomen m the median line, after 
exploring the original appendectomy wound with negatnc 
results Considerable free amber fluid poured out of the 
incision and about 5 feet of evanosed dilated intestine was 
found part of which was on the verge of gangrene The 
mesentery was found as m the preceding cases Intestinal 
resection with side-to-side anastomosis was performed The 
patient did well for about a week when a fecal fistula 
developed probably from an extension of the thrombosis 
This leak was evidently so high in the intestinal tract that 
it seriously impaired her nutrition and she died about two 
weeks after the second operation 

Case 4 — A woman aged 47, seen Aug 21, 191S had been 
seized with violent abdominal pain and vomiting about an 
hour after her evening meal Repeated doses of morphui 
had given her but little relief She was m shock when * 
saw her at the ninth hour The abdomen was flaccid, dull 
oil percussion with generalized pam and tenderness The 
temperature was subnormal I advised immediate operation 
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ju the diagnosis of mesenteric vascular occlusion, ruptured 
\ tscus or acute pancreatitis m the order named Permission 
uas not granted at this time, hut she was removed to the 
Arnot Ogden Hospital The bowels responded to enemas 
several times, and the vomiting became less frequent Pam 
was not relteved, however, and she continued to be in a 
state of shock At the twentv-first hour, operation was 
undertaken Etght feet of small intestine was found 
involved as before described, the same free fluid and the 
thick, heavy mesentery dragging down over the sacral pro- 
montorv Resection was performed, and the patient sunned 
twelve hours 

Case 5—A. retired farmer, aged 63 with marked vascular 
degeneration was admitted to Arnot-Ogden Hospital, June 27, 
1919, eighteen hours after a sudden violent onset of general 
abdominal pam and vomiting The bowels bad not moved 
although enemas had been used He had singultus, general 
boardlike rigiditv and was in shock Percussion was dull 
Operation revealed a large amount of free bloodv odorless, 
sticky fluid and about 10 inches of dark, dilated intestine, at 
the upper limit of which was a tight constricting band, above 
which the intestine was normal The mesentery of the 
involved intestine hung like a tense rope over the pelvic 
brim and its vessels were thrombosed Division of the band 
and resection were performed 

The patient did well for nine days the bowels moving we'l 
Then complete anorexia developed, he became depressed 
vomiting now and then and lie died on the tenth dav, either 
from an extension of the thrombosis or as I believe, from 
the intense heat then prevailing 

Case 6 — A woman, aged 46 stout, plethoric with high 
blood pressure, but in general good health, had experienced 
sudden violent onset of abdominal pam but without vomit¬ 
ing and was admitted to the Arnot-Ogden Hospital, Sept 23 

1919 seven hours after seizure The bowels did not respond 
to enemas There was exquisite tenderness throughout the 
abdomen but there was neither distention or rigiditv Dur¬ 
ing the examination, a large uterine fibroid was found 
Torsion of this tumor or mesenteric occlusion was con¬ 
sidered Operation revealed a quantity of free fluid 18 
inches of dark plum colored intestine and the characteristic 
condition of the mesenterj Resection and anastomosis were 
performed and her recovery was rapid and complete I have 
since removed the fibroid and could not positively locate the 
site of resection 

Case 7—A woman, aged 64, with pipe-stem arteries and a 
long-standing svmptomless femoral hernia, was seen Jan 24 

1920 Three days before she had experienced sharp par¬ 
oxysmal pam in the hernia for a few hours After this she 
vomited at intervals had vague abdominal unrest and occa¬ 
sional disseminated abdominal colic. She entered the 
hospital with a diagnosis of appendicitis, but I advised 
exploration of the hernia A small knuckle of bowel, not 
involving its entire lumen, was found strangulated and gan¬ 
grenous in the femoral canal There was a gush of bloody 
fluid from the abdomen and above the strangulation the 
intestine was dark, soggy and dilated with a greatlv thick¬ 
ened, heavy mesentery On account of her age, onlv the 
gangrenous portion was brought out of the incision and 
cnterostojnv was performed the next dav, with an unquali¬ 
fiedly bad prognosis The enterostomy drained well and she 
reacted satisfactorily , but she began to fail after the fourth 
day and died on the seventh from exhaustion and sepsis 

Case 8 —A man, aged 35, admitted to Arnot-Ogden Hos¬ 
pital, Sept 7, 1920, had prev lously been in good health except 
for an attack of appendicitis twelve years before, for which 
operation was not performed He was taken with violent 
general abdominal pam and vomiting while at work Five 
hours later be was seen by the family physician, who advised 
immediate operation on a diagnosis of appendicitis Two 
hours later the pam becoming intolerable this advice was 
accepted and he was admitted to the hospital Vomiting 
had now ceased his pam was still severe despite large doses 
of morphin and he was m shock The abdomen was flat 
dull on percussion, and there was no muscle spasm 

A midline incision brought a free flow of amber fluid and 
the small intestine, from yust below its emergence through 


the mesocolon to within 15 inches of the ileocecal valve, was 
found dilated dark and lifeless and contained a large amount 
of fluid which poured from coil to coil as it was handled. 
The entire mesentery was doughy and thrombosed, strangled 
by a single loop of intestine which had become twisted about 
its root On releasing this coil a faint pulsation could be 
discerned at some points along the intestine and we had a 
halt hearted hope that the circulation might reestablish 
itself Enterostomy was performed and the patient survived 
four davs during which time the bowels moved fairlv well 
Singultus tympanv and distention developed on the third dav 
and be died in a convulsive attack on the fourth 

C v-E 9 — A man aged 20 seen Oct 15, 1920 three years 
belore had gone twelve days without a bowel movement but 
had -.offered no acute symptoms About a week before he 
noticed abdominal soreness when riding in an automobile 
The next night he had a few hours of abdominal pain and 
vomited He remained home trom this time with poor appe¬ 
tite vnd increasing difficult! in causing the bowels to move 
For tour davs, tliev had not acted at all He had very little 
pam no distention and he vomited only after taking nour¬ 
ishment He lav in bed m an attitude of rest and with no 
expression of suffering There was no disturbance of pulse 
or temperature and no muscle spasm Loud intestinal 
gurgling could be heard as one sat near his bedside All 
efforts to cause the bowels to move had been unsuccesstul 
From Ins historv and present condition I suspected fecal 
impaction and advised further enemas insisting on the neces- 
sitv ot fluoroscopy should he recover bv these measures 

About twentv-four hours later he was suddenly seized 
with agonizing abdominal pam vomiting which soon became 
stercoraceous and shock He was sent to the hospital and 
immediate operation was undertaken Dulness had replaced 
the modified tympany of the previous dav but there was no 
muscle spasm \\ e found a large amount of free amber fluid 
and about 6 feet of cyanosed lifeless dilated intestine. The 
mesentery was as before described but on tracing it down 
into the pelvis we came on a large elastic mass which proved 
to be a evst of the mesenterv which bad become twisted 
three complete turns thus strangling the circulation The 
torsion was relieved and enterostomv performed but he died 
twelve hours later 

Ah interpretation of the events in this case is that three 
vears ago when he had the twelve day period of obstipation 
the evst rotated sufficiently to obstruct the bowel, finally 
righting itself It then remained symptomless until one week 
betorc I saw him when the first turn occurred The night 
be bad his first pain and vomiting, a second rotation occurred 
And the third and final twist which caused the thrombosis 
occurred the day before operation 

COMMENT 

A study of these cases shows a pathologic picture 
which is strikingly uniform and characteristic, unlike 
that found in any other disease, and which, so far as 
my reading goes, has not been hitherto described in i 
wav to enable the surgeon positively to recognize his 
hrst case The salient features m order of their 
importance are (1) the transparent, sticky peritoneal 
fluid, amber or blood tinged in color, odorless and 
without coagulated lymph, which was present in 
copious amoupt in every instance, (2) the cyanosed, 
plum colored, soggy, edematous intestine, with glisten¬ 
ing peritoneum, free from adhesions, its lumen relaxed 
—not distended—to large caliber lying inert within 
the abdominal cavity, with no tendency to crowd out 
of the incision, held down by a weight of fluid within 
its lumen, but containing little gas The intestine may 
be mottled and mat be on the verge of gangrene m 
small ireas but no gross gangrene was seen in any of 
these cases Except for the absence of gas distention, 
it resembles the congested bowel often seen in large 
strangulated hernias, and one might readily enough 
expect it to come to life as the latter frequently does 
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(3) Most characteristic is the mesentery In all of 
these cases it formed a thick, dough) mass, dragging 
dovv n over the pelvic brim as though adherent But 
this is not the case Sufficient force will bring it up 
with its attached bow r el There are no adhesions 
Only the force of gravity and of negative pressure 
must be overcome, yet it comes up from the depths of 
the pelvis with much the sensation experienced by the 
swimmer m a heavy bathing suit when he lifts himself 
from the water Once dehveied, thiombosed vessels 
may often be seen or felt and subpentoneal hem¬ 
orrhages are occasionally observed It is a mechanical 
and not an inflammatory condition Peritonitis and 
gangrene, if found, are secondarj and rather late 
changes They were not seen in this series, though 
some of the patients were operated on several days 
after the onset 

Pathologically these cases fall into two general 
forms (1) In pnmar) occlusion, the lesions found 
and the symptoms produced are due to the mesenteric 
obstruction alone (2) In the secondary form, occlu¬ 
sion of the mesenteric vessels occurs as a complication 
of such preexistent lesions as mesenteric cysts, stran¬ 
gulated hernias, suppurative processes within the ab¬ 
dominal caut) and the usual causes of intestinal 
obstruction 

S)inptomaticaIIy, two types of manifestations are 
likewise clearly marked (1) the fulminating and (2) 
the phlegmatic These correspond to the acute and 
chronic forms mentioned by some writers, but they 
appear to me to be more descriptive terms Either the 
primary or secondary forms maj appear with fulmin¬ 
ating or phlegmatic symptoms The fulminating type 
comes on wuth sudden, violent symptoms w'hich are 
sufficiently characteristic in my opinion to make, with 
greater familiarity, preoperative diagnosis possible 
The phlegmatic type is so insidious in its development, 
and in its secondary form so interw oven with the signs 
of the preceding disease, as to make diagnosis before 
operation difficult or impossible But the pathologic 
condition produced is identical in the two types 

Based on this smalll series of cases, two prevailing 
ideas concerning this disease must be unlearned (1) 
Extensive gangrene of the bowel is not seen unless it 
is a very late case, much later than these cases would 
ordinarily come to operation (2) Complete intestinal 
obstruction is seen only in those cases m which some 
of its usual causes are present as the primary disease 

The striking symptoms are these 1 There is 
disturbed function of the bowels This may rarely 
express itself as a diarrhea, but, as a rule, there is dif¬ 
ficult) in getting the bowels to move and the passage 
of flatus and feces fails to give the patient the relief 
ordinarily expected Complete obstruction, as rare as 
diarrhea, is usually due to some coexisting cause The 
presence of blood m the stools is mentioned by most 
w nters but was observed only twice m this series 

2 Vomiting usually occurs early—coincident with 
the pain in the fulminating cases—and may be almost 
continuous during the first hours It may become 
stercoraceous, and blood is occasionally seen The 
notable feature of the vomiting in this series is that it 
tends to diminish or cease after the first six or eight 
hours I explain this by the fact that after the stom¬ 
ach and intestine above the lesion are emptied, there 
remains only the natural secretions to irritate as the) 
accumulate Peristalsis is reversed only above the 
lesion In the involved area there is no activit) in 
' s x either direction 


3 Pam, sudden, violent and agonizing, marks the 
onset of the fulminating cases It resembles that seen 
m acute pancreatitis or rupture of a viscus It tends 
to be paroxysmal or colicky, and is more or less gen 
eral In several of these cases it seemed to be worse 
ov er the left lower half of the abdomen, possibly being 
referred to the root of the mesentery In the phleg¬ 
matic cases, it is rather vague and fugitive and is not 
localized It is not influenced by bowel movements 

4 Shock is marked in the fulminating cases and its 
degree is to an extent an index of the amount of 
bowel involved 

Of almost equal value m diagnosis are the absence 
of certain symptoms, often mentioned in descriptions 
of this disease and ordinarily seen in the “acute 
abdomen,” namely (1) It is essentially an afebrile dis¬ 
ease, the temperature rarely rising above 100 F, and 
often being subnormal The pulse is infrequent but 
mav be small, irregular and thready, according to the 
degree of shock (2) There is little or no muscle 
spasm The flaccidity of the abdominal muscles is a 
verv striking feature in a patient almost crazed with 
abdominal pain (3) The abdomen is not distended 
fv either is it scaphoid It may best be described as 
rotund but not under tension (4) The percussion 
note is dull or flat—not tympanitic This is as one 
would expect, having m mind the conditions within, 
free fluid and a relaxed bowel partly filled with fluid 
buch s) mptoms as rigidity, tympany and singultus are 
those of peritonitis and are seen, if at all, only late m 
the course 

To summarize, the fulminating cases of this group 
showed this characteristic syndrome sudden, violent 
abdominal pain, not markedly localized, persistent 
vomiting, usually diminishing after the first few hours, 
slight or moderate fulness ol the abdomen without 
muscle spasm, and a dull percussion note The phleg¬ 
matic cases are much less clear m their evolution 
There is vague abdominal unrest with occasional vomit¬ 
ing unrelieved by fairly satisfactory bowel movements 
and without localized tenderness This is as definite as 
I can draw the picture This type, if secondary, is so 
insidious that it is difficult to say when the prmiar) 
disease becomes complicated 

But if we are unable to comply with the demands of 
ideal surgery to the extent of preoperative diagnosis, 
the potholog) is so characteristic that no error should 
be made when, m conformity with the demands of 
‘‘practical” surgery, we recognize an “acute” or 
‘surgical” abdomen and open for exploratory pur¬ 
poses Too often, I fear, has such an abdomen been 
drained or closed with a diagnosis of peritonitis of 
unknown origin, self-reduced volvulus, or intussus¬ 
ception, or similar diagnosis, unhappily with a favor¬ 
able prognosis, the patient deprived of his only chance 
for recover)', and the surgeon placed in an embarrass- 
ing position, when had the real condition been recog¬ 
nized, enterostomy or enterectomy and an unfavorable 

prognosis were indicated 

The prognosis and treatment can be buefl) stated 
My mortality has been SS per cent —one recover)' in 
nine cases—and I find but few writers who estimate 
the mortality below from 70 to 75 per cent A vei) 
limited involvement, in a patient seen earlv and treated 
rationall), may yield a lower mortaht), but with the 
ever present danger of extension, the prognosis must 
remain exceedingly grave 

Rational treatment is based on the fact that the 
bowel deprived of its blood supply can not recover 
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riimnation of the imohed portion, be it latge or 
small, by the quickest possible means is the onlj treat¬ 
ment, and the fate of the patient then rests on the 
further extension of the process and the possibility of 
slow start ation it the drainage is high m the intestinal 
tract 

3i9 Mam Street 


ABSTRACT Or DISCUSSION 
Dr Gfqige M Sheahvn, Quincy Mass All of us have 
suffered bad results from accidents of this nature I use 
the word accident advisedlv as progress in prevention and 
treatment has been so slow—in spite of the importance of the 
subject—that these cases are rarely forecasted and as a rule 
are unsuccessfully treated The startling suddenness of 
development and the fatal outcome make postoperative embo¬ 
lism, mesenteric or otherwise a sort of surgical sword of 
Damocles Earlv diagnosis appears to be the important point 
and it seems to me that Dr Loop has drawn a better and 
more helpful picture of the condition than any other wtf have 
had up to the present time As to frequency, Dr Loop stated 
that the condition is less of a rarity than supposed This 
of course is a relative matter—it certainly is true that vas¬ 
cular pluggings and infarcts are common pathologic find¬ 
ings , net ertheless it must be admitted that mesenteric 
vascular occlusion is rather rare At the Massachusetts 
General Hospital, where they have about 4 000 surgical cases 
vearlv there were only thirteen cases of this condition in 
twelve years Nor do I agree entirely that any considerable 
number of cases are overlooked Tbe pathologic records do 
not substantiate this v lew It is the se\ erity of the condition 
not its frequency which makes it so important As to diag¬ 
nosis it would seem well to confine our attention in large 
part to the phlegmatic type as for obvious reasons nice dis 
tinctions in the fulminating type are difficult What hope we 
have of a better prognosis seems to be in better treatment of 
Ibis type, and m the diagnosis I am thoroughly convinced 
that an accurate history is the important factor These 
cardinal points should prove most helpful (1) suddenly dis¬ 
turbed function of the bowels (2) vomiting and (3) pain 
violent and agonizing not influenced by bowel movements 
The similarity of this description to Clubbe’s description 
of early intussusception is striking There are other points 
of similantv between the two conditions The presence of 
circulatorv disease advanced or middle age cirrhosis of the 
liver or sepsis, mav help in the diagnosis, but they are by 
no means constant and are practically of no negative value. 
Among the more recent cases at the Massachusetts General 
Hospital are three m vv Inch the patients are in the neighbor¬ 
hood of 30 years of age two of them having absolutely nor¬ 
mal circulatory apparatus Of course the explanation is 
that this condition mav be due to various causes among them 
being sepsis trauma slowed circulation and disease of the 
circulatory organs The evidence seems to be fairly strong 
—not absolute—that tbe majority of these occlusions are m 
the superior mesenteric arterv If this is the case it is simply 
another strong argument against rough handling of the intes¬ 
tine Only two of Dr Loop s patients showed bloody intes¬ 
tinal discharges This is not what one would expect from 
the pathologic findings, nor do I think it agrees with the 
majority of the clinical findings for if I remember correctly 
Dr Bottomley has sev eral times called attention to the impor¬ 
tance of this symptom A possible explanation is that in 
some cases it is terminal in nature Treatment must depend 
on surgical judgment in the individual case 
Dr W D Johnson Batavia, N Y Among the features 
that are outstanding is the absolute accuracy of description 
of cases by Dr Loop In actual practice we need to recog¬ 
nize the nature of our cases before we operate and we need 
to recognize them at the time we are operating I do not 
think the condition is quite as rare as Dr Sheahan believes 
I have seen six cases itt five years The last case was con¬ 
firmed by a postmortem We had removed an exophthalmic 
goiter, and m the subsequent period of low blood pressure 
mesenteric vascular occlusion occurred The essential thing 


to recognize earlv m these cases is that it is a case of "acute 
abdomen' and that an immediate operation is needed In the 
only case m which I had a chance to operate, the remainder 
of the bowel turned black during the resection, and all I 
could do was to close the abdomen 
Dr J L Buss, Holyoke, Mass 1 have seen one case of 
occlusion of the mesenteric arterv The man was a wool 
sorter He was suddenly seized vvi‘h crampy pain in the 
abdomen and vomited His abdomen was soft, the tempera¬ 
ture S65 F , pulse 60 The temperature rose to 98 6 and 
pulse 104 on the following dav Some abdominal distress 
was present but no vomiting and no movement An enema 
timed some fecal matter After the enema he v omited a 
glass of malted milk During the evening his stomach was 
washed and a high o\ gall enema given The enema was 
returned with small particles of fecal matter Stomach wash¬ 
ing returned fecal material and some castor oil given the 
night before There had been no bowel movement, and there 
was verv little abdominal pain He termed it a disagreeable 
feeling The abdomen was distended to a moderate degree 
but soft He appeared anxious and somewhat restless 
Operation was performed that afternoon The intestines 
though somewhat distended, did not enter the opening as 
usual but lay an inert soggy mass a mahogany red with 
darker gangrenous spots The intestine contained consider¬ 
able fluid Death occurred a few hours later With the 
exception of the upper portion of the duodenum, the entire 
small intestine was dart, almost black and gangrenous The 
cecum was somewhat reddened the mesentery was dark and 
edematous The large intestine was pale and empty 
Dr Ross G Loop, Elmira N A The main point I wish 
to make is that this is a mechanical as contrasted with an 
infective process My mortality has been eight cases out of 
nine although but one patient in the series could have been 
reasonably expected to recover Two of them survived for 
about two weeks, one died on the tenth day, I believe of heat 
prostration, for his bowels were moving well and he had no 
vomiting The treatment consists of elimination of the 
involved intestine by the quickest possible method, vsu aJh 
by enterostomy Resection requires too much time as a rule 
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The speech area has not been demonstrated in the 
brain at birth, and the development of speech is not 
inevitable An intact auditor) apparatus, the presence 
of intelligence, and an intact nervous and muscle sys¬ 
tem are required for its proper development, phis 
certain emotional and social demands and situations 
under the stimulus of which it is organized 

Speech disorders then, are early and invaluable 
symptoms of anomalies of intellectual and emotional 
growth as W'ell as organic difficulties of the nervous 
system 

I shall not touch on the organic aphasias, but shall 
confine the discussion to the four tentative groups 
(1) delayed speech, (2) letter substitution, (3) oral 
inactivities of the articulatory organs, and (4) stutter¬ 
ing which includes the disorder of stammering These 
disorders should be regarded as symptom complexes 
rather than as disease entities These types are rarely 
simple and clear cut 


* Read before the Section on Nervous and Menial Diseases at the 
Seventy Second Annual Session of the American Medical Association 
Jt5ostott June 1921 
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DELAYED SPEECH 

Delayed speech has both its organic and its func¬ 
tional form The organic form is due to poor intelli¬ 
gence or defective hearing The functional form is 
due, in some cases, to faulty family attitude 

\ second type of functional form may be classified 
as an infantile neurosis, and is a fundamental lack 
of adaptation to the necessities of life, and speech is 
simph one and the most pronounced, symptom of the 
beginning disorder 

LETTER SUBSTITUTION 

This is commonly called lisping and lalling, and is the 
substitution of one letter sound for another, such as th 
and i/i for .r and s, and to for i This disorder is most 
often supposed to be caused by faulty occlusion of the 
teeth and malformed palatal arch We have been con- 
\ meed that this is only a slight causative factor, through 
several group studies, one with the feebleminded, where 
the relationship between general intelligence and letter 
position was much greater than the relationship between 
arch and occlusion and good speech The second group 
study was made on 1,100 incoming freshmen men at the 
University of Wisconsin Ten of these men had good 
arch and occlusion, and letter substitution, fifty had 
poor arch and occlusion, and letter substitution, but 265 
had poor arch and occlusion, and good speech 

There is a second type, which is apparently a simple 
hangover of early childish habits 

There is a third type, in which the intelligence is 
good but in which the personality as a w'hole is infan¬ 
tile and is somewhat shut in 

ORAL INACTIVITY 

The third tape of disorder, which we have called 
oral inactivity has been relatively unclassified and 
unstudied It is known under the names of ideoglossia 
and "baby talk,” “nigger boy talk,” etc It has been 
much neglected, and relegated to the field of the elocu¬ 
tionist It is the common history, in the majority of 
these cases, that the parents of children so affected have 
been told that the child will outgrow thig disorder 
-That this is not so is demonstrated by twenty-nine of 
these ca»es of either medium or severe degree, noted in 
1,400 university freshmen, whom v T e examined This 
type of disorder, of course, occurs as a prominent symp¬ 
tom m such organic conditions as general paresis, and in 
brain lesions caused by hemorrhage it is seen m the 
very toxic states in acute infections, in fatigue states, 
it it found in the stuporous and drowsy state of 
lethargic encephalitis A second type of this disorder is 
due to faulty hearing during the time when speech 
sounds are being learned 

The third tvpe is found in chronic states of fright 
and in general timidity states 
The fourth form, on which we hope to report m detail 
later, we feel to be of great interest to the profession 
in general and to neuropsychiatrists and endocrinolo¬ 
gists in particular This severe oral inactivity and 
faulty construction, especially of the final consonant 
sounds, we have classed as an endocrine-vitamin dis¬ 
order group The factors that stand out most clearly 
are (1) a marked similarity of the speech symptom, 

(2) uniform vitamin deficiencies of water soluble B, 

(3) a history in a large precentage of the cases of dvs- 
thyroid condition in the mother, and (4) history of 
marked food disorders in infancy 


STUTTERING 

Stuttering, under w hich w'e include stammering, may 
be described as a break in the rhythm of speech, due to 
a blocking or inhibiting of the muscular coordinations 
It may not be considered as a disease ent'ty but rather 
as a symptom of any of a number of underlying con¬ 
ditions 

A tentative grouping of stuttering according to 
apparent causes can be made under the four follow¬ 
ing heads 

1 Type 1 is the organic type, occasionally seen m 
paresis and other brain lesions We have observed 
recently a case of general paresis, m which there was a 
stutter, in no way different from the functional stutter 
Bastian 1 mentions a patient who on beginning to talk, 

began after the fashion of the stutterer ” He diag¬ 
nosed this case as complete aphenua due to a small 
lesion in the course of the internuclear fibers of the left 
hemisphere He also mentions its resemblance to the 
true functional disorders We have seen a case recently, 
with a slight hemiplegia of the right side, due to hemor¬ 
rhage, in which there is as a result a marked stutter 
There is also in this case a perseveration of the muscle 
mo\ement in writing as well as in speech 

2 Type 2, which we have called paratonia, and wdnch 
is probably akin to tbe endocrine-vitamin gioup of the 
oral inactmties, is certainty closely related to epilepsy 
and to tetany and catatonic states 

3 Type 3 is the psychoneurotic, under which we 
ha\e (a) the hysterical in the sense the word is used by 
Rabinski 5 as meaning “caused by suggestion and cured 
by suggestion ” The symptom in this case is caught in 
the school of, in the case of the war neuroses, m the 
hospital where the men w r ere confined with others 
dready so affected, or who had heard that this was a 
common consequence of war experience This simp- 
tom in many cases would tend to become prolonged by 
an hvsterical mechanism after the immediate situation 
w'os relieved ( b ) The anxiety type, usually accom¬ 
panied by “tics” closely resembling the somatic insuffi¬ 
ciency tics, with which individuals, inadequate for 
some reason or other, meet situations that are too diffi¬ 
cult for them to meet adequately 

4 Type 4 is the hvpomanic type The marked 
swing-, of mood m the true hypomamc stutterer are 
very typical The stuttering usually occurs in the 
depressne phase Under this fourth type also comes 
the stuttering seen in children just beginning to talk 
In fact, with the temperamental, high-strung, over- 
emotional type of child, stuttering is very likely to occur 
m which the severity of the symptom bears no relation 
to the distress of the patient 

Much light has been thrown on the problem of stut¬ 
tering by the study of the war neurosis cases At Base 
Hospital No 117 w hich was a receiving hospital near 
the front, probably 50 per cent of the men had some 
sort of disturbance of tbe speech, either a complete loss 
of speech, or a break m the rhythm or the type of 
speech which Roussy and Lhernntte 3 called “nigger- 
boy” speech, and which we classify as oral inactivity 

SPEECH CLINIC U S P H S HOSPITAL NO 37 

\Y e have had opportunity of making intensive Studv of 
the postwar neu rosis cases suffering from s peech disor- 

1 Bastian Aphasia and Other Defects of Speech London P 75 
c r B a bjnski J and Froment 7 Hysteria or PithiQtisnr, Unnersi 7 
of London Press p 17 f 

r ^ an ^ Lbermitte Tbe Psjchoneurosis of War Unwer*tt> fl 

ionden Pre i 1918 p 92 
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ders at the speech chmc of the United States Public 
Health Service Hospital No 37 organized at Hie 
request of Dr Laurence Kolb, director of the hospital 
in January, 1920 Fifty-two cases hare passed through 
this clinic Statistics were gathered front fort) of these 
cases in which intensive studies hate been made 

Before concluding that most of the soldier speech 
cases were caused bt pstchoneurotic mechanisms, a 
complete stud) of the physical condition tvas made as 
well as pS)chologic tests for intelligence and mental 
imager) 

The patients in the clinic beside hating the benefit 
of the general staff of the hospital are giten individual 
training bt the speech clinic staff Onlt a small part of 
the treatment deals tt ith the speech per se but concerns 
itself with general muscle training and emotional 
adjustment 

The sending of these cases to the neuropst cluatnc 
hospital was justified b) the classification and diagnosis 
of the conditions under tt Inch the patients w ere labor¬ 
ing Fifty-seten and fite- tenths were found to be suf¬ 
fering from hysteria, 5 per cent neurasthenic, 30 per 
cent were cases of anxiety neurosis 2 5 per cent had 
dementia praecox, 2 5 per cent were suffering from 
marked pstchopathic states, and 2 5 per cent had 
marked h)perth)roid conditions With such a diag¬ 
nosis, the futilit) of sending these men for treatment m 
the so-called “stuttering schools” or by elocutionists or 
phonologists becomes apparent 

Some writers have maintained that the neurasthenia 
and other troubles were caused by the stuttering and 
not the cause of stuttering This we feel to be a fal¬ 
lacy, owing to several factors which I will present 
Since the war stuttering has been studied the fact has 
been brought out that the same type of temperament 
was present before the stuttering was de\eloped as was 
shown after and that the temperament and the 
hereditary factors are virtually the same in those 
individuals who stuttered but who ne\er experi¬ 
enced war, and in those who stuttered owing to strain 
in sen ice but who saw' no active sernce under fire at 
the front, and m those who stuttered precious to ser¬ 
vice, but relapsed under the strain and in those who 
did not stutter previous to experience under shell fire 
and in fighting 

In the comparison of fort) soldiers with 200 school¬ 
children from 1 to 18 )ears of age some interesting 
facts are brought to light A comparison of the per¬ 
sonality show'ed that 13 per cent of the children and 9 
per cent of the soldiers were classed as showing no 
marked variation, 52 per cent of the children showed 
marked inferiorit) feelings showing themselves either 
in timidit) or in overcompensations by extreme bold¬ 
ness, 54 per cent of the soldiers came in this class , 35 
per cent of the children and 34 per cent of the soldiers 
were markedly mood), either of the temper, sulk) 
depression or of the hypomamc t)pes In addition 5 
per cent of the soldiers were apathetic and dull none 
of the children were so classed Whether this is a true 
variation or a mistake in classification in the group of 
schoolchildren would probabh be demonstrated in a 
study of h larger group 

A study of the variation shown in the symptom of 
stuttering itself is indicative of its functional etiolog) 
Of the children, twenty-two were worse at school than 
at home, two were worse in town than in the countrv 
one was worse on vacations five varied with their 
ph)sical conditions, sixteen were given to complete 


remissions m stuttering, one stutters only in school 
one stutters only in Polish, one stutters onlv m speak¬ 
ing to his father, one never stutters while at play , one 
never stutters with members of fits own sex one gets 
worse at intervals of three or four da)s, one is mark¬ 
edly worse after sleep even a short nap one is worse 
after an operation for adenoids and tonsils (under¬ 
taken to cure the stutter) , one stuttered for three weeks 
only and so on with such variations for virtuall) the 
entire group Among the soldiers six began to stutter 
with service at the front (five of these began with 
aphonia) , seven were stutterers who relapsed with ser¬ 
vice at the front, one who had stuttered severely had a 
complete remission while at the front until he got up 
into German) and became homesick, six w ho had stut¬ 
tered previously relapsed with service m this countr) 
(such as a fight, a runaway horse, and a close shave 
w ith an explosion) , one relapsed w ith the draft and 
one relapsed with influenza Many of these men have 
trouble at the telephone although the) do not hav e any 
trouble it the receiver is closed, but begin to stutter 
immediately when it is opened 

If brain congestion or defective auditor) imagery or 
malocclusion of the arch or infected tonsils were the 
primary cause of stuttering, rather than results or 
merely accompany ing disorders, vv hat part is play ed by 
the movement of the hand of a second person in the 
connecting of the telephone ? The only real change is 
the knowledge of a third person listening over the wire 
\\ e must ask, then vv hy ev ery one vv ith this tv pe of 
temperament and personality vv hen placed m a situation 
similar to these described, does not break down into 
faulty rhythm, an over or under motivation of the 
speech muscle group We believe that there is some 
fundamental weakness in the motor mechanism but 
that vv hether stuttering results depends not only on the 
degree ot this weakness in the mechanism but aho on 
the ability of the individual to protect this mechanism 
from undue strain It is of interest, and quite signifi¬ 
cant tli it of the stuttering schoolchildren studied 51 
per cent were found possessed of other speech difficul¬ 
ties as well either substituting one sound for another 
or initiating the movement with too little tension or 
with under or over motivation of the diaphragm or 
vocal cords, resulting in so-called vocal difficulties 
Often more than one of these difficulties were present 
in addition to stuttering Among the soldier group onlv 
30 per cent had additional speech disorders and we 
feel that the presence of stuttering in spue of a stronger 
speech mechanism may be due to the infinitely greater 
strain put on the adaptive faculties and the endocrine 
system by the conditions of the war and service 

■\nother factor which contributes to our belief that 
there is an underlying weakness of the motor system 
is the relatively high percentage of stutterers who hive 
been changed from left to right handedness Ballard 4 
says that the generally conceded percentage of left 
handed people m the population is about 3 per cent In 
the 200 schoolchildren we found 12 5 per cent who 
were left handed 115 per cent ot whom were changed 
for writing, and among the soldiers 17 5 per cent all 
of whom were changed for writing 

There is also the problem of hereditary tendency 
There seems to be a marked predisposition in the fami¬ 
lies ot these individuals toward defects ot speech—not 
onlv ot stuttering but also the other detect' In the 

4 Ballard Handuord a an Educational Medtum \e% \ nrl. the 

Macnullan Company p 13^ 
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nmilies of 72 5 per cent of these cases there were 
detects of speech In 52 per cent of the families there 
\v as stuttering, and in 22 per cent there were both stut¬ 
tering and other defects That this is not primarily a 
problem of imitation or taulty learning is shown by the 
lact that many of these patients had never seen the per¬ 
son so affected, for example, the grandparent stuttered, 
but died before the child was born etc 

And back of this also is the projilem of family 
adaptation to environment, a most complicated problem 
to handle and tabulate The behavioi of such families 
may be divided into se\ eral groups A small percentage 
are of low grade mentality and in this group we lrtv e 
the usual amount ot conduct disorder, syphilis and 
psychopathic conditions There was also 1 5 per cent 
of insanity But 13 per cent of the families showed 
neurosis, and 25 per cent nervous instability Of the 
47 per cent remaining 15 per cent uere unaccounted 
for, but irt 32 per cent the behavior uas above aver¬ 
age They showed such family groups as contained 
musicianship of a high order, poets and people of 
scientific attainments, financiers etc , in other words, 
where nervous instability had been made to count in 
favor of society rather than against In the patients 
themselves the same variation is shown, for in contrast 
to many of the social failures among them, we hare a 
high percentage at the University of Wisconsin (125 in 
the freshman class), and many exceptionally talented 
people These people hare adapted partially to their 
speech difficulty, and adjust well in most respects, but 
show the tjpicaf anxiety states, and the hypomanic 
temperaments 

There is very little relationship between poor health 
and the severity of the stuttering, but an exact and sur¬ 
prising correlation between social adaptation and the 
severity of the symptom 

The treatment and reeducation of stutterers is in i 
chaotic condition generally, the work, where it includes 
drill on particular letter position being actually per¬ 
nicious, and accomplishing results only where the 
personality of the worker instills courage or sustains 
the patient Treatment is usually aimed at the symp¬ 
tom itself, and where relief is given to that the under¬ 
lying temperamental disability is left untouched That 
results can be gotten with these patients, when the 
treatment is directed toward general muscle training 
plus the adjustment of the individual to his environ- 
ment, we feel to be shown be the work of Miss Pauline 
Camp in Grand Rapids, Alich , who was able to dismiss 
43 per cent of her cases as arrested, and of my own 
clinic at United States Public Service Hospital No 37, 
where 39 per cent were arrested 17 per cent greatly 
improved, 17 per cent somewdiat improved, 2 per cent 
unimproved, and 25 per cent still under treatment 

SUMMARY 

We believe the disorders of speech to be due to the 
lack of ability to adapt emotionally to social situations, 
or to a faulty motor mechanism either hereditary or 
acquired We believ e that the most worth-while results 
which are obtained at present are those which aim at 
the underlying cause and general hygiene, and muscle 
training, and that training aimed at the alleviation of 
the symptom alone is pernicious because it obscures the 
issue and in hysterical cases actually “sets ’ the disorder 

We feel that this problem for so many years left in the 
hands of quacks and charlatans and untrained people, 
is most distinctly a medical problem, and that neuro- 


psy cluatric training is necessary for the diagnosis and 
treatment of these patients Nor can we too strongh 
urge the necessity for training medical students in the 
\alue of speech disorders as a significant symptom 


ABSTRACT OF DISCUSSION 

Dr W vlter Timwe, New Aork Speech is one of the most 
complex of the higher attributes of man, and proper speech 
in order to be proper, must be under the control of the high 
centers for praxia and gnosis in the cerebral cortex func 
Honing through the different motor and tension tracts imoh 
ing pathways and ganglions of every level down to the 
peripheral end-organs In any one of these organs and path 
ways a lesion, whether an actual phvsical one or a psychogenic 
one affecting the cortex and its activities must result in 
Muttering Hence, only a small percentage of stuttering is 
due to a disturbance in the peripheral organ of speech the 
large majority being in the central or the communicating 
pathways Dr Blanton stated there was frequently an endo 
crine factor From the researches of Crile it was found that 
the electrical conductivity of tissue is increased in hyper 
thyroidism Hence there is in a certain number ot cases 
stammering with hyperthyroidism too rapid an interchange 
between cortex and peripheral end-organs, with a resulting 
noncoordination of thought and speech, and in those with 
hypothyroidism too slow an interchange for the flow of 
thought, both gn mg rise to disturbances in articulate speech 

Dr Walter B Swift Boston Dr Blanton is one of the 
authorities in speech correction of the Middle West, and 
anything he says deserves consideration He has definitely 
located in the cortex the ctiologx of stammering by saying it 
is a motor weakness” Up to todav stammering has been 
located in almost every nerve and brain center connected 
with speech and has been chased even to the subconscious 
and located there Therefore, to have it put definitely as a 
weakness of the motor side of our speech apparatus is a new 
point in this field and must be looked on vv itli due considers 
tion It deserves investigation I think, however if one 
characteristic of these stammerers be considered stammer 
mg can be ruled out entirely of the motor side of speech 
1 hev can sing without the least trouble therefore it cannot 
be motor weakness” There is another factor which lead:, 
us to locate it m the sensorium It is the stammerer s marked 
lack in visual capacitv In proportion as this is corrected in 
that proportion do the stammerers recover Dr Blanton 
should not waste time considering psvehoses and other con 
ditions that accompany stammering but steady the stammer 
mg itself and the visual function behind it If he scientifically 
repeated our psychologic tests, he would come to the con 
elusion that normal visual processes arc lacking m cases of 
stammering No research to date has disproved this As to 
endocrine therapy in these cases I think that this is in the 
experimental stage and we are not justified m making anv 
claim for its success We should go slow until investigators 
have found out whether it is any good or not There has 
been much said about the subconscious etiology of stammer¬ 
ing and what some Freudians have ‘read into’ this con¬ 
dition is entirely uncalled for—mere misinterpretation and 
rot We tabu decry and do not tolerate Freudianisni m 
speech correction We find no need of that form of mental 
masturbation 

Dr Marcus Neustaedter New York I should like to 
have Dr Blanton explain how it is that stammering stops 
while singing All patients with hypothyroidism that I havc 
seen in tvventv-five years are sluggish in their mentality and 
general motor behav lor, and nev er stammered The quick 
talker, the fast eater the lightening thinker is the usual 
stammerer It would be possible to explain stammering b' 
a functional or organic lesion m the synapse, and therefore 
there is inability for the impulses to produce sy nchronous 
reactions into the motor path, and the result is a sort of block 
and sudden discharge of many impulses simultaneously 

Dr Charlfs R Ball, St Paul I am sure that stammer 
mg may be of psychogenic origin In October, 1918, I visited 
the La Fauche special hospital m France for shell shock 
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cases One of the dougboys was at the station having come 
down to see the tram go by, and I ashed him the way to the 
hospital He started to sputter and choke and stammer, but 
tinally brought out the statement that he was going there 
himself and would show me the way When I got there I 
found that about two thirds of the patients were stammerers 
After 1 had staved there two or three days, I began to get 
the sensation of wanting to stammer myself The thing was 
infectious It seemed as if a wave of hysterical stammering 
had swept over the whole institution and was beginning to 
affect me I firmlv believe I escaped this affliction only by 
leaving 

Dr Smilev Blaxton, Madison Wis I have given special 
attention to Dr Swift s visual image theory for two or three 
vears, and I do not feel that he has proved his point All our 
patients were given imagery tests, and we found no visual 
imagerv defect at all in most of them An) one who has had 
experience with the war neuroses and the speech disorders 
occurring in these cases could not but admit that speech dis¬ 
orders might be caused by mental shock or conflict—an hys- 
terical mechanism In saving that there was a motor weakness 
back of stammering I was merel) drawing logical conclusions 
from the facts found in the study of my cases The fact that 
a large percentage of stuttering children have stuttering in the 
famil), or that manv stutterers have other speech defects, 
seems to show that there is some constitutional weakness in 
the speech mechanism of these cases It may be true, as Dr 
Neustaedter says, that stuttering is due to difficulty at the 
svnapse I feel, however, that the synapsis trouble may be 
due to emotional strain or conflict, and that if we cultivate 
mental poise m the patient the synapses will function properly 


Clinical Notes, Suggestions, and 
New Instruments 


UNUSUAL OCCURRENCE OF RECURRENT MEASLES DURING 
CONVALESCENCE AND IN THE COURSE OF AN 
ATTACK OF SCARLET FEVER 
Jose C Cvrbaeeeira MD Fort Sice Qkea 
Captain Medical Corps U S Army 

That it is possible for a patient suffering from one of the 
exanthems to develop another of the same group has long 
been known Although not of daily occurrence, the phe¬ 
nomenon occasionally happens But the recurrence of one 
of these exanthems from which the patient is convalescing 
and during an mtercurrence of another one of the group, is 
certainly a novelty 

REPORT OF CASE 

Private J S, aged 21, white, was admitted to the Station 
Hospital, March 23 1921, with a diagnosis of scarlet fever 
which was confirmed on examination of the patient He had 
wot suffered from anv of the childhood diseases except 
chickenpox He was isolated and proper treatment was 
instituted During the first three weeks of his illness nothing 
abnormal occurred, he began to desquamate at the end of 
the first week and the case seemed to be of a rather benign 
type The temperature fell down to normal and remained so 
three davs after admission April 14, exactly three weeks 
after admission, the patient had a rise of temperature, the 
conjunctnae became injected, and he developed a coryza and 
a frontal headache Two days later a maculopapular rash 
appeared over his chest abdomen and face, which later 
extended to his arms and entire body Koplik spots were 
present and a diagnosis of mtercurrent measles was made 

Two weeks afterward the measles rash had entirely dis¬ 
appeared and the patient had a second desquamation of the 
entire skin, still he was kept isolated and was also kept m 
bed on account of a rapid pulse (from 112 to 124) which now 
superseded the rather slow pulse that had prevailed during 
the acute stages of both exanthems The urine examined at 
different intervals during his illness, was negative m all 
respects He had no other complications and felt perfectly 


comfortable with the exception of the naturally expected 
weakness from a protracted illness 
May 21, nine days after the measles rash had entirely dis¬ 
appeared and when there were no signs or symptoms of this 
disease present, the patient had another rise of temperature 
and all the common initial symptoms of measles—injected 
conjunctivae, coryza photophobia, lacrimation Koplik spots 
and two days later the typical maculopapular rash over the 
face neck chest and arms—made its appearance With the 
advent of all these svmptoms the pulse of the patient returned 
to the characteristic slowness of toxicity found in exanthems 
At the time this article is written, May 27, the rash is fad¬ 
ing out from the face and chest, but still persists over both 
arms and forearms The patient s temperature is normal 
and the pulse rate is increasing steadily , desquamation at the 
soles of his feet still persists, and the patient though weak 
feels comfortable 

COMMENT 

So far as I know this is the first instance m which a 
patient after having passed the acute stage of an exanthem 
has had a recurrence with all the characteristics of a new 
invasion 

The nature of the rash in this case m both instances 
together with the absence of involvement of the posterior 
cervical gtands eliminates any possibility of German measles 
How then, could this reinfection take place under the most 
rigid isolation 7 


NICOTIN POISONING WITH R ECO VERA * 

WitEivK D McNaelv AB Chicago 

Nieotin is one of the most fatal and rapid of poisons, its 
rapidity being equaled only by that of hydrocyanic acid The 
commercial preparations, containing from 8 to 43 per cent oi 
the alkaloid nieotin, are used in very dilute solutions as insec¬ 
ticides To the more frequent use as an insecticide m recent 
vears can be attributed the increased number of accidental 
and suicidal deaths from mcotm The lethal dose of nieotin 
is given as 60 mg , a much larger quantity has always been 
found m material submitted to me for examination 

The case which I have to report is of special interest owing 
to the large amount of mcotm taken 

REPOST OF CASE 

C C a fanner aged 75, was brought to the service of Dr 
J A Carr Ward 53 of Cook County Hospital, at 9 05 a m 
Aug 20 1920 m an unconscious condition with a slow 
stertorous breathing and a gurgling sound in the throat at 
each inspiration The svstolic blood pressure was 110, and 
the diastolic 74 The temperature was 97 and the pulse 56 
The hemoglobin was 90 per cent , the red blood cells 5 000 000 
the white blood cells, 10600 

The pupils were equal and contracted, the throat failed to 
show evidence of corrosive poisons, the face was slightlv 
flushed there was no evanosis, the color returning well after 
pressure The breathing was shallow and the excursions were 
equal The reflexes were present and bilaterally svmmetncal 

The stomach was washed with water and tannic acid The 
lavage with plain water was continued until the washings 
returned clear and the combined washings of about 1 liter 
were submitted to me for examination. Tests for lieavv 
metals were negative A steam distillation gave a small 
amount of gram alcohol and an alkaloid identified as mcotm 
Using the sihcotungstic acid method 1 for the quantitative 
determination of the mcotm I found 00355 gm of the alkaloid 

A whiskv flask found in the possession of the patient held 
a liquid containing 42 40 per cent of mcotm The brown 
colored liquid has been mistaken for whisky and he undoubt¬ 
edly had taken a swallow of it, or enough mcotm to kill 
several persons 

The patient had an uneventful recovery, regaining con¬ 
sciousness shortlv alter the stomach had been washed His 
recovery was unquestionably due to early and copious vomit¬ 
ing, and the efficient washing out of the stomach 

* From the Department of Materia Medtca and Toncologx R w h 
Medical College 

1 McNalK J Lab & Chn Med 5 213 (Jan > 1920 
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RECENT STUDIES IN METABOLISM 


As a nation, the United States raaj justlv feel some 
pride in the contemplation of the progress which the 
study of the problems of nutrition and allied topics has 
made in this country in recent years It is not long 
since the medical workers among us were accustomed 
to turn to European literature as the source of most 
that was novel and promising m current science, and 
likewise the younger investigators were wont to find 
their way across the Atlantic in a search for inspiration 
to research and scientific wisdom The symposium of 
papers on metabolism that were presented at the Boston 
session of the American Medical Association published 
in part in The Journal last week and completed in tins 
issue, 1 indicate in a most complimentary way how virile 
productive and progressive are the scientific forces 
which have become established on American sod 
Every practitioner w ill receive a stimulus to better w ork 
as well as a fund of helpful suggestion from the reading 
of these meritorious papers 

After all, the intensive study of metabolism in 
American laboratories is not as new as it may seem to 
many whose experience does not antedate the last 
decade The fundamental work of Atwater and Bene¬ 
dict and their associates in the development of the 
respiration calorimeter—an apparatus to which the late 
physicist Dr E B Rosa also made substantial contribu¬ 
tions—began a quarter century ago at Wesleyan Uni¬ 
versity It resulted in the splendid demonstration of 
the applicability of the law' of the conservation of 
energy to the transformations that proceed in the 
human body as w ell as to the inanimate w orld about us 
Today the practitioner speaks glibly of “basal metab¬ 
olism” or “metabolic rates ” scarcel) recognizing how 
new' is the knowdedge with w'hich he thus deals and 
how' much of it scientific medicine owes to our own 


institutions 

What governs these mysterious changes which are 
designated as metabolism ? How' do es an appreciation 

1 Plummer H S Interrelationship of rmu-tion of the Thvroid 
Gland TAMA 77 243 (Tuh 23) 1921 Benedict T C The 
Measurement and Standards of Basal Metabolism p 247 Lush Gra 
ham Fundamental Ideas Regarding Basal Metabolism p 250 Bo'thh> 
W M The Basal Metabolic Rate in H' perthjroidism p 252 Meins 
J A Determination of the Basal Metabolism as a Method of Diagnosis 
and as a Guide to Treatment this issue p 347 Du Boi E F 
The Basal Metabolism in Fever p 352 


of their nature and variation concern the physician as 
well as the physiologist ? As Benedict forcefully points 
out 

That a strenuousl} active man, engaged in severe muscular 
work gives off heat is not surprising to an> one, but it is 
seldom full} realized that even with a man m complete 
muscular repose, such as a bedridden patient the end-results 
of all the internal glandular and muscular activ lties incidental 
to the maintenance of life is heal So trulj is the heat output 
determined bj the intensity of vital processes that converse!}, 
it mav be stated that the level of vital activ it} maj be 
inferred from the amount of heat produced 

It is at length an established fact that the mass of the 
bodv cells—the active protoplasm of the organism—and 
their capacity to oxidize materials determines the 
intensity of the metabolism To measure this has 
necessitated measuring the heat produced The e\a<t 
estimation of this in the human calorimeter is formida 
ble enough for even the specially' trained scientist no 
to mention the less skilled clinical worker It is fortu¬ 
nate, therefore, that the technic of indirect calonmetn 
h is been dev eloped so successfully, as Benedict has 
indicated If one can measure accurately the carbon 
dioxid production—or, still better, the oxvgen consump¬ 
tion—a very close estimate of the total heat production 
can be secured To this end much effort has been 
expended in recent years vv ith the consequent develop 
ment ot various forms of apparatus, good and bad, 
intended to measure metabolism bv the principles of 
indirect calorimetry 

Obviously, the basal metabolism, which has been the 
subject of numerous comments m The Tolrnal, 2 will 
varv with such factors as size and age Hence there 
has arisen the need of a unit or standard of measure¬ 
ment That body weight is not the real criterion has 
long been appreciated In his admirable rev lew of the 
fundamental ideas regarding basal metabolism Lusk 1 
has summarized the conflicting vlew s and given evidence 
for the applicability of Du Bois’ height-w eight formula 
at present geneially made the basis for determining sur¬ 
face area as the practical unit in the measure of basal 
metabolism For normal persons betvv een the ages of 20 
and 40 the basal metabolism is now predictable with con¬ 
siderable accuracy Variations from the expected nor¬ 
mal give indications m many cases of disease conditions 
so that the pioneer establishment of trustworthy 
standards, so largely a contribution of American inves¬ 
tigators has in turn furnished a method now widely 
accepted throughout the world for a closer diagnosis 
of several pathologic conditions Clinically' it has thus 
far found its most important application in tile accurate 
recognition of the presence or absence of that hyper- 
thv roidism which has been defined as an increase m the 
late of heat formation due to the presence of an excess 
of the thv roid hormone in the body Boothby 1 has 
pointed out that, with dependable information regard- 

2 Basal Metabolism Current Comment JAMA 71 198 (Jub 
20) 1918 The Measure of Metabolism editorial ibid 73 HO (July 
12) 1919 Applications of Clinical Calorimetr> ibid 74 806 (March 20) 
1920 Science in the Medical Clinic ibid 75 248 (July 24) 1920 
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in g the basal metabolic rate of the patients, very sharp 
distinction can be drawn between mild cases of exoph¬ 
thalmic goiter and those conditions described as “effort 
syndrome," “disordered action of the heart," cardiac 
neurosis,” “neurocirculatory asthenia,” etc, which on 
superficial examination present some of the signs of 
mild exophthalmic goiter, but in which the basal meta¬ 
bolic rate is normal and which on close analysis can be 
shown not to be dependent on an excess of the thyroid 
secretion m the body 

Fever is one of the conditions attended with increased 
basal metabolic rate At the Boston symposium Du 
Bois 1 showed that this increase in febrile diseases fol¬ 
lows van't Hoff’s law of velocity of chemical reac¬ 
tions with temperature changes, it is about doubled for 
an increase of 10 degrees Centigrade The law of the 
conservation of energy has been demonstrated by Du 
Bois to hold good in fever patients in whom we now 
know the metabolism to respond to a rise in tempera¬ 
ture m a manner which closely resembles the chemical 
reactions in a test tube suspended in a water-bath A 
rational basis for the fever dietary is now at hand 
Predicting the normal basal metabolism according to 
surface area standards we should add, m the words of 
Du Bois, about 13 per cent for each degree Centigrade 
above the normal temperature (7 2 per cent for each 
degree Fahrenheit) This should be increased by 10 
per cent m the case of toxic patients with great destruc¬ 
tion of body protein, and by approximately 10 per cent 
m all other febrile patients who are receiving much 
food, with a further allowance of from 10 to 30 per 
cent for muscular activity if the patients are restless 

The study of the respiratory quotient m various 
fevers indicates that there are no significant changes 
in the metabolism of fats and carbohydrates The 
destruction of protein has long been known to be high 
m such cases The increased protein catabolism is not, 
however, in every instance merely a consequence of the 
increased temperature According to Du Bois it seems 
to be proportional to the toxemia, since it is excessive in 
patients seriously ill with typhoid and erysipelas, and 
comparatively insignificant in chronic tuberculosis 
patients with the same degree of fever 

The widespread interest m the latest contributions 
to clinical calorimetry was attested by the exceptionally 
large audience which gathered to hear the papers at 
the Boston session It must be tempered by the fear, 
expressed by several of the speakers, lest the promising 
new technic be made the plaything of uneducated 
“experts" or the tool of the quack “It is far better,” 
Means 1 said, “to make no metabolism tests than to 
make than inaccurately ” Remembering that the inter¬ 
pretation of metabolism "tests” now exceeds in com¬ 
plexity the actual laboratory' technic, those who are 
interested m the sound ’advancement of clinical medi¬ 
cine should educate themselves first of all in the funda¬ 
mental significance of the gaseous metabolism 


ANEMIA, IRON, AND BLOOD REGENERATION 
The use of iron compounds m the treatment of 
anemia was common long before the date when the 
element was discovered, in 1746, to be a constituent of 
the red blood corpuscles This early iron therapy was 
essentially empiric The practice gave rise to tra¬ 
ditional methods of prescribing iron which have per¬ 
sisted to the present day r It would be rash to deny the 
possible value of iron therapy m anemia even in the 
absence of convincing scientific experiments to justify 
the procedure, for long established practices of this 
sort which have survived the changes of therapeutic 
customs from decade to decade are more than likely' to 
be found to have some feature of justification when 
knowledge grows to the extent of disclosing the true 
situation Empiricism should never be hastily' con¬ 
demned nor its dictates rashly discarded Scientific 
research may properly demand, however, that even 
empiric procedures shall stand the test of experimental 
investigation directed toward justifying them 

During the latter years the views of pharmacologists 
regarding the function of administered iron have 
undergone repeated changes while the therapeutic prac¬ 
tice has continued The once popular view' of the 
physiologist Bunge, who recenth died m Basle, Swit¬ 
zerland, has been abandoned He argued that organic 
iron compounds are most serviceable m therapy Ani¬ 
mal and plant products which serve as foods contain 
compounds of iron in organic combination These were 
assumed to be the really assimilable forms of iron, inor¬ 
ganic salts of the element serving merely to protect the 
“food iron,” which was alleged to be convened readily 
into insoluble sulphid in the intestine by the action of 
hydrogen sulphid arising there through putrefactive 
changes The Pharmacology of Useful Drugs, 1 issued 
by the American Medical Association, gives a logical 
statement of the present day view The theory of 
Bunge, it reminds us, is no longer held by physicians 
or pharmacologists, but it is still urged by certain inter¬ 
ested manufacturers as the basis for their claims for 
the value of their preparations On this basis is urged 
the use of preparations of manganese which are 
employed in anemia, as it is chimed that the manganese 
unites with the hydrogen sulphid, thus sparing the iron 
of the foods for absorption One need only remember 
that iron is absorbed mainly in the duodenum and that 
there is no hy drogen sulphid m that part of the intes¬ 
tine, to recognize that administration of manganese 
cannot affect the absorption of iron It is unnecessary 
to review the literature of a long controversy Today 
we need no longer argue that iron is assimilable alike 
from its organic or from its inorganic combinations 
It is more than likely that m either case ionized iron 
appears in the intestinal lumen and is absorbed as such 
The use of iron m anemia was long justified on the 
assumption that a shortage of the element occurred m 

n 1 TT C ’ :rr T 1 nnd W iIfM-rt W I Pharmacology of Useful 
Drug Chicago American Medical -Vs ociation 1915 p j 62 st,UI 
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the body when the blood lost some of its iron-contaming 
hemoglobin It may be admitted frankly that if there 
were an actual deficit of iron, that is, if the dietary 
intake were too small to permit the restitution of the 
ferruginous blood constituents, administration of the 
element m assimilable form would seem rational But 
ordinary human dietaries are rarely highly deficient in 
iron, and, furthermore, the usual therapeutic doses are 
large out of all proportion to even the theoretical short¬ 
age If, then, the iron is not actually needed as such 
and if it can no longer be argued to act as a protective 
agent m Bunge’s sense, some other justification for iron 
therapy m anemia must be sought Hence has arisen 
the theory that iron salts stimulate the hematopoietic 
organs in some specific yvay quite apart from their pos¬ 
sible function as stiuctural units in the genesis of red 
corpuscles The seat of the stimulating activity is ordi¬ 
narily located in the bone marrow r by writers on this 
subject 5 Muller’s investigations 3 are often referred to 
in defense of this new It is further regarded as likely 
that iron salts promote growth and metabolic changes 
in other tissues the improvement m nutritive conditions 
in chlorotic patients being cited as an illustration 
Until recently, most investigators in this difficult field 
bare overlooked the possible role of dietary factors in 
blood regenerition In an elaborate reseai cli at the 
George Williams Hooper Foundation foi Medical 
Research in the University of California Medical 
School \\ hippie and Robscheit 4 have studied the pos¬ 
sible influence of iron salts and other substances sup- 
posedlj stimulating regeneration undei carefull) 
controlled conditions of feeding The outcome will 
be disappointing to the empiricists It show's that iron 
in the form of Bhud’s pills is inert when given under 
controlled conditions in anemia periods under the con¬ 
ditions of these experiments Ferric citrate and the 
organic “ovofernn” gne no better results Hemoglo¬ 
bin seems to bring about somewhat more favorable 
responses, but this result need not be attributable to the 
iron in the compound Again two other “favorites”— 
arsenic in the form of sodium cacodylate or of liquor 
potassu arsenitis (Fowler’s solution)—were tested and 
found inert In fact, no drug tested could compaie 
with suitable dietary' factors in stimulating a rapid 
regeneration of hemoglobin during these anemia periods 
induced by simple hemorrhage One c 1 'n consequently 
scarcely disagree with the California investigators that 
mane of the iron preparations commonly prescribed are 
inert, or, at least much less potent than simple diet fac¬ 
tors \s thev say their carefull} controlled experi¬ 
ments gne no support to the time-honored custom of 
administering iron and certain other drugs m condi¬ 
tions of simple anemia The burden of proof now rests 
with those who claim that any given drug is potent 


2 M tver H H* and Gottlieb R Die expenmentelle r Inrim 

n>lo 6 it Berlin and t lenna 1921 P 499 

1 Wilier F \irchnus Arch f path Atiat 164, 1901 

4 W hippie G H and Robscheit F S Iron and Arsenic as Influ 

ccwg Blood Regeneration Following SimpleVI Infh, 

ence of rim.l.-r Drugs on the Curie of' Regenerat.on 

rollon mg Hemorrhage trch Int Med °\ 


under such conditions There will be something con¬ 
structive as well as destructn ely critical in these new 
researches if they teach -a more wholesome respect for 
the interrelations of dietary factors and the capacit} of 
regenerating the blood 


OXYGEN AND MUSCULAR FITNESS 
It is a matter of common phjsiologic knowledge th it 
there are places in which the o\)gen supply may be 
entirely inadequate for well being, and likewise circum¬ 
stances under which, even in an ordinary atmospheric 
environment, respiratory distress due to a deficiency of 
oxygen may arise At high altitudes or loyv barometric 
pressures the functions of the human mechanism may 
be interfered yuth The essential cause of the distur¬ 
bances thus arising is lack of oxygen, and the conse¬ 
quent imperfect aeration of the arterial blood rvith this 
gas This explanation has become a permanent acquisi¬ 
tion of science since the classic work of Paul Bert pub¬ 
lished in 1878 The call for oxygen comes from the 
actne cells of the tissues in which oxidation takes place 
Hence, to insure yvell being, the ox}gen pressure in the 
blood must be sufficiently high to supply the needs of 
the cell in the brief interval of time that the blood is 
passing through the capillaries 

The ph)siologic observations made on men and ani¬ 
mals living at high altitudes or under reduced atmos¬ 
pheric pressures show clearl} that a very marked 
process of adaptation occurs which renders the mecha¬ 
nism capable of meeting the call of the tissues for 
ox) gen The Manual of the Dnision of Military 
Aeronautics of the War Department 1 further states 
that an aviator must be able to adapt himself 
physiologically to altitude changes The aviator does 
not remain at high altitudes long enough to benefit from 
slow adaptn'e physiologic changes, tbefore his bodv 
must be capable of making rapid com '' y changes 
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those muscles Failure to supply the additional blood, 
whether due to defects in blood distribution or to 
cardiac efficiency, must, therefore, bring about local 
anoxemia in the muscles, resulting m a cessation or 
reduction of the exertion 

Accordingly, Briggs , 2 conducting experiments for the 
Mine Rescue Apparatus Research Committee in Great 
Britain on fitness during exertion, has attempted to fur¬ 
nish oxygenated air to persons engaged in heavy tasks 
It appears that physical work is found by experience to 
be easier to unfit men when oxygenated air is breathed 
than when normal air is breathed, but no such differ¬ 
ence is to be observed with fit men On an overload, 
e\tn the fittest man derives benefit from breathing 
enriched air The benefit of breathing enriched air 
when doing physical work is limited to air containing 
about 60 per cent of oxygen Enrichment above that 
proportion has no effect during exertion even on very 
unfit persons 

Since Briggs’ investigations indicate that in contrast 
with the unfit man, a fit person derives less benefit from 
addition of oxygen to the air inspired during severe 
muscular exertion, one naturally assumes some compen¬ 
satory mechanism in the worker trained for efficiency 
Pointing out that the lungs of the fit man seem to 
absorb oxygen more readily from normal alveolar air 
during exertion, Briggs assumes that this might be due 
either to some anatomic change which makes simple 
diffusion occur more readily through the lung epi¬ 
thelium of the fit man, or to active secretion of oxygen 
inward by the lung epithelium The latter assumption 
is a revival of the secretion hypothesis championed by 
Haldane and dismissed by others as untenable For 
the present, the exact nature of the adaptation pro¬ 
duced by physical training and by certain vocations— 
that is, the nature of physical fitness—remains a physi¬ 
ologic mystery 

MORE ABOUT WAR GASES AND INFLUENZA 

The cause of death in acute gas poisoning has usually 
been assigned to pulmonary edema An accumulation 
of fluid in the lungs is a common manifestation of the 
acute effects of the lethal war gases, for example, but 
the elaborate studies of Underhill 3 and his associates 
have directed attention to other attendant phenomena 
which unquestionably deserve serious consideration 
The first stage of the acute gas poisoning is associated 
with a notable decrease m the concentration of the 
blood This is quickly followed by the second stage, 
which is characterized by a rapid concentration of the 
blood far above the normal level Most of the fatalities 
occur m this period From a large amount of experi¬ 
mental data it may be concluded that in acute gas 

2 Briggs H Phy^icil Exertion Fitness and Breathing J Physiol 
54 292 (Dec ) 1920 Second Report of the Mine Rescue Apparatus 
Research Committee 1920 

3 Underhill F P The Physiology and Experimental Treatment 
of Poisoning with the Lethal War Gases Arch Itit Med 23 753 
(June) 1919 Har\ey Lectures 1917 1919 Philadelphia J B Lipptn 
cott Company Lethal War Gases New Hai.cn Conn Yale University 
Press 


poisoning the prominent features include edema of the 
lungs, a highly concentrated blood and an evident need 
of oxygen m the tissues In the later stages of gas 
poisoning the picture presented resembles strongly that 
characteristic of a pneumonic process 

The importance of establishing these claims bejond 
peradventure lies m the fact that they point the way 
to the most likely therapeutic procedures As blood con¬ 
centration means a failing circulation an inefficient oxy¬ 
gen carrier, oxygen starvation of the tissues fall of 
temperature and, finally, suspension of vital activities it 
has been proposed that the blood concentration should 
be maintained as near the normal level as possible by 
venesection and fluid introduction under carefully con¬ 
trolled conditions Such evidence as was accumulated 
in experimental therapy by the Chemical Warfare Ser¬ 
vice of this country before the end of the World Wai 
seemed to justify the conclusions just expressed 

It now appears that 1 m estigations conducted by the 
German military medical service have substantiated the 
American findings m several respects Thus, Laqueur 
and Magnus/ who conducted their studies in Berlin, 
report, in writing of the effects of the characteristic gas 
phosgen, that the loss of blood plasma diverted to the 
lungs brings about a very marked concentration of the 
formed elements of the blood, accompanied by an aug¬ 
mented viscosity of the medium and a retardation of cir¬ 
culation The German investigators specifically point out 
that the subsequent discharge of tissue fluids into the 
blood stream is inadequate to produce the requisite dilu¬ 
tion As a sequence of all these undesirable features, 
the tissues experience a lack of oxvgen Many organs 
consequently suffer 

In view of this infotj< ' \European workers 
also have directed attentio \pration of better 

blood conditions n X 'f 

and Magnus 6 * v 5 

place venesect, 
measures The * 
procedure” in cc 
have found it to 
fluid 
rectal 
arism 
and A 
mjectH 
esis—a. 
an effec 
cor iu„ 

Finally, 
impaired 
is not f<~ b 

These *■ 
therapy 

4 Lav, 

III E~t- 
exper Med 

5 Laqueur 
ExpenmenteUe 
generkrankung 





380 


EDITORIALS 


Jour A M A 
July 30 1921 


the body when the blood lost some of its iron-contaming 
hemoglobin It may be admitted frankly that if there 
■were an actual deficit of iron, that is, if the dietary 
intake were too small to permit the restitution of the 
ferruginous blood constituents, administration of the 
element in assimilable form would seem rational But 
ordinary human dietaries are rarely highly deficient m 
iron, and, furthermore, the usual therapeutic doses are 
large out of all proportion to even the theoretical short¬ 
age If, then, the iron is not actually needed as such 
and if it can no longer be argued to act as a protective 
agent in Bunge's sense, some other justification for iron 
therapy in anemia must be sought Hence has arisen 
the theory that iron salts stimulate the hematopoietic 
organs in some specific way quite apart from their pos¬ 
sible function as structural units in the genesis of red 
corpuscles The seat of the stimulating activity is ordi¬ 
narily located in the bone marrow by writers on this 
subject 2 Muller’s investigations 3 are often referred to 
in defense of this view It is further regarded as likely 
that iron salts promote growth and metabolic changes 
in other tissues the improvement in nutritive conditions 
in chlorotic patients being cited as an illustration 

Until recently, most investigators m this difficult field 
haie overlooked the possible role of dietary factors m 
blood regeneration In an elaborate research at the 
George Williams Hooper Foundation for Medical 
Research in the University of California Medical 
School \\ hippie and Robscheit * have studied the pos¬ 
sible influence of iron salts and other substances sup¬ 
posedly stimulating regeneration under caiefully 
controlled conditions of feeding The outcome will 
be disappointing to the empiricists It show's that iron 
m the form of Blaud’s pills is inert when given under' 
controlled conditions in anemia periods under the con¬ 
ditions of these experiments Ferric citrate and the 
organic “ovoferrin” give no better results Hemoglo¬ 
bin seems to bring about somewdiat more fayorable 
responses but this result need not be attributable to the 
iron in the compound Again, two other “favorites”— 
arsenic in the form of sodium cacodylate or of liquor 
potassn arsenitis (Fowder’s solution)—were tested and 
found inert In fact, no drug tested could compare 
with suitable dietary factors m stimulating a rapid 
regeneration of hemoglobin during these anemia periods 
induced by simple hemorrhage One can consequently 
scarcely disagree w ith the California investigators that 
mam of the iron preparations commonly prescribed are 
inert, or, at least much less potent than simple diet fac¬ 
tors \s thev say their carefully controlled experi¬ 
ments gne no support to the time-honored custom of 
administering iron and certain other drugs m condi¬ 
tions of simple anemia The burden of proof now rests 
with those who claim that any given drug is potent 

2 Mever H H and Gottlieb R Die espenmentelle Pharma 
hologie Berlin and \ tenna 1921 p 499 

t Muller F \ lrchons Arch f path Anat 164, 1901 

4 Vlupilr G II and Robscheit F S Iron and Arsenic as InBtl 
cncing Blood Jlcgeneration rollon mg Simple Anemia VI Negative Influ 
cnee of Familiar Drugs on the Curve of Hemoglobin Regeneration 
rolloning Hemorrhage trch Int Med 27* 591 (Ma>) 1921 


under such conditions There will be something con¬ 
structive as as ell as destructiaely critical in these new 
researches if they teach a more wholesome respect for 
the interrelations of dietary factors and the capacity of 
regenerating the blood 


OXYGEN AND MUSCULAR FITNESS 

It is a matter of common phasiologic knoaadedge that 
there aie places in aaduch the oxygen supply may' be 
entirely inadequate for avell being, and hkewuse circum¬ 
stances under which, even in an ordinary atmospheric 
environment, respiratory distress due to a deficiency of 
oxagen may arise At high altitudes or losv barometric 
pressures the functions of the human mechanism may' 
be interfered avith The essential cause of the distur¬ 
bances thus arising is lack of oxy'gen, and the conse¬ 
quent imperfect aeration of the arterial blood aaith this 
gas This explanation has become a permanent acquisi¬ 
tion of science since the classic aaork of Paul Bert pub¬ 
lished in 1878 The call for oxy'gen comes from the 
active cells of the tissues in which oxidation takes place 
Hence, to insure well being, the oxygen pressure in the 
blood must be sufficiently high to supply' the needs of 
the cell in the brief interval of time that the blood is 
passing through the capillaries 

The physiologic observations made on men and ani¬ 
mals living at high altitudes or under reduced atmos¬ 
pheric pressures show' clearly that a very Marked 
process of adaptation occurs w hich renders the mecha¬ 
nism capable of meeting the call of the tissues for 
oxygen The Manual of the Dnision of Military 
Aeronautics of the War Department 1 further states 
that an aviator must be able to adapt himself 
physiologically to altitude changes The aviator does 
not remain at high altitudes long enough to benefit from 
slow adaptne physiologic changes, therefore Ins body 
must be capable of making rapid compensatory changes 
which will provide the oxygen needed by the tissues 
He must be able to bear abrupt and great changes m 
atmospheric pressure Without the occurrence of some 
one or moie definite adaptive physiologic responses to 
provide for his oxygen needs as he ascends, his life and 
aeroplane become more and more jeopardized as he con¬ 
tinues to ascend 

It is conceivable, however, that in some instances 
w'hen the person cannot adapt himself to neyv needs for 
oxygen, the supply of the latter can be enriched by' out¬ 
side sources To what extent this is possible has often 
been the subject of discussion When hard muscular 
yvork is being done, the consumption of oxygen may 
rise to many times the resting y'alue As a recent y\ r riter 
h is pointed out aneyv, in the muscles at yy ork there 
must be a much greater proportional increase of con¬ 
sumption and such an increase can be secured only' by 
an enormous addition to the blood circulation through 

1 Manual of Medical Research Laboratory War Department Air 
Service Division of Military Aeronautics Washington 1918 
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those muscles Failure to supply the additional blood, 
whether due to defects in blood distribution or to 
cardiac efficiency, must, therefore, bring about local 
anoxemia in the muscles, resulting in a cessation or 
reduction of the exertion 

Accordingly, Briggs, 2 conducting experiments for the 
Mine Rescue Apparatus Research Committee m Great 
Britain on fitness during exertion, has attempted to fur¬ 
nish oxygenated air to persons engaged in heavy tasks 
It appears that physical work is found by experience to 
be easier to unfit men when oxygenated air is breathed 
than when normal air is breathed, but no such differ¬ 
ence is to be observed with fit men On an overload, 
even the fittest man derives benefit from breathing 
enriched air The benefit of breathing enriched air 
when doing physical work is limited to air containing 
about 60 per cent of oxj gen Enrichment above that 
proportion has no effect during exertion, even on very 
unfit persons 

Since Briggs’ investigations indicate that in contrast 
with the unfit man, a fit person demes less benefit from 
addition of oxygen to the air inspired during severe 
muscular exertion, one naturally assumes some compen¬ 
satory mechanism in the worker trained for efficiency 
Pointing out that the lungs of the fit man seem to 
absorb oxygen more readily from normal alveolar air 
during exertion, Briggs assumes that this might be due 
either to some anatomic change which makes simple 
diffusion occur more readily through the lung epi¬ 
thelium of the fit man or to active secretion of oxygen 
inward by the lung epithelium The latter assumption 
is a revival of the secretion hypothesis championed by 
Haldane and dismissed by others as untenable For 
the present, the exact nature of the adaptation pro¬ 
duced by physical training and by certain vocations— 
that is, the nature of physical fitness—remains a physi¬ 
ologic mystery 


MORE ABORT WAR GASES AND INFLUENZA 

The cause of death in acute gas poisoning has usually 
been assigned to pulmonary edema An accumulation 
of fluid in the lungs is a common manifestation of the 
acute effects of the lethal war gases, for example, but 
the elaborate studies of Underhill 3 and his associates 
have directed attention to other attendant phenomena 
which unquestionably deserve serious consideration 
The first stage of the acute gas poisoning is associated 
with a notable decrease in the concentration of the 
blood This is quickly followed by the second stage, 
which is characterized by a rapid concentration of the 
blood far above the normal level Most of the fatalities 
occur m this period From a large amount of experi¬ 
mental data it may be concluded that in acute gas 

2 Briggs H Physical Exertion Fitness and Breathing J Physiol 
54 292 (Dec ) 1920 Second Report of the Mine Rescue Apparatus 
Research Committee 1920 

3 Underhill F P The Physiology and Experimental Treatment 
of Poisoning ■with the Lethal War Gases Arch Int Med 23 753 
(June) 1919 Haney Lectures 1917 1919 Philadelphia J B Lippm 
cott Company Lethal War Gases New Ha\en Conn Yale Unnersity 
Press 


poisoning the prominent features include edema of the 
lungs, a highly concentrated blood and an evident need 
of oxygen in the tissues In the later stages of gas 
poisoning the picture presented resembles strongly that 
characteristic of a pneumonic process 

The importance of establishing these claims bejond 
peradventure lies in the fact that they point the way 
to the most likely therapeutic procedures As blood con¬ 
centration means a failing circulation, an inefficient oxy¬ 
gen carrier, oxygen starvation of the tissues, fall of 
temperature and, finally, suspension of vital activities it 
has been proposed that the blood concentration should 
be maintained as near the normal level as possible by 
venesection and fluid introduction under carefully con¬ 
trolled conditions Such evidence as was accumulated 
m experimental therapy by the Chemical Warfare Ser¬ 
vice of this country before the end of the World Wai 
seemed to justify the conclusions just expressed 

It now appears that investigations conducted by the 
German military medical service have substantiated the 
American findings in several respects Thus, Laqueur 
and Magnus, 4 who conducted their studies in Berlin, 
report, in writing of the effects of the characteristic gas 
phosgen, that the loss of blood plasma diverted to the 
lungs brings about a very marked concentration of the 
formed elements of the blood, accompanied by an aug¬ 
mented viscosity of the medium and a retardation of cir¬ 
culation The German investigators specifically point out 
that the subsequent discharge of tissue fluids into the 
blood stream is inadequate to produce the requisite dilu¬ 
tion As a sequence of all these undesirable features, 
the tissues experience a lack of oxvgen Many organs 
consequently suffer 

In view of this information, the European workers 
also have directed attention to the restoration of better 
blood conditions as an aid in therapy Thus, Laqueur 
and Magnus 5 discuss the value of saline infusion, but 
place venesection m the forefront of the effective 
measures They regard bloodletting as the “sovereign 
procedure” in combating blood concentration, since they 
have found it to be followed by prompt dilution of the 
fluid Even the possible aids of water drinking and 
rectal instillation are not overlooked in the swiftly 
arising emergencies of acute gas poisoning Laqueur 
and Magnus 3 have also recommended the subcutaneous 
injection of solutions of salts of calcium on the hypoth¬ 
esis—assuredly still debatable—that this element has 
an effect in rendering capillaries less permeable and 
consequently retarding the genesis of pulmonary edema 
Finally, the use of suitable drugs to facilitate the 
impaired work of the heart and prevent fatal anoxemia 
is not forgotten 

These experiences m the field of the experimental 
therapy of conditions brought on by the novel weapons 
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of modern warfare would scarcely warrant such 
detailed reference in the dats of peace w'ere the essen¬ 
tial facts not related to some of the diseases of every¬ 
day life The similarity between the respiratory 
complications produced by the lethal war gases chlorin, 
phosgen and chlorpicrin and those of influenza have 
been emphasized m particular by Winternitz 0 and lus 
eo-w'orkers In each, pulmonan edema is a prominent 
feature Underhill and Ringer have showm further 
that in influenza also the blood becomes greatly' con¬ 
centrated This constitutes a factor of the greatest 
importance m the fatal outcome Perhaps greatei 
progress can be made m the tieatment of influenza 
hereaftei if the lessons of the related cohditions just 
discussed—lessons now' learned on two continents— 
are kept in mind in the future management of the reac¬ 
tions induced bt the disease 


Current Comment 


THE POLLUTION OF WATER 
At the meeting of the American Public Health Asso¬ 
ciation in San Francisco, an experienced biologist made 
the startling statement that if present conditions con¬ 
tinue the greater part of the eastern United States wnll 
be cradled in a septic tank , The growung sewage 
pollution of our rivers and seashore has long been 
recognized as a problem of serious moment There is 
one aspect of the subject, however, that is not gener¬ 
ally understood House sew age, which represents 
human wastes may, of couise contain the micro¬ 
organisms of infectious disease and thus represent a 
potential menace to those who drink water or eat food 
that have been contaminated by it But domestic sew¬ 
age ordinarily contains nothing detrimental to the 
growth of the aquatic organisms, which help to com- 
plete the disintegration of the excreta and which thme 
on it Sewage, indeed, supplies a source of plant and 
animal nutriment m the water as truly as on the soil 
Nelson reminds us that under favorable conditions a 
small stream mat dispose of the sewage of a relatnely 
large population and the stream in turn be supplied 
v ith a constant source of animal and plant nutriment 
There is a true fertilizing action on the water, with a 
resultant large increase in the number of the organisms 
jwesent Since fish and shellfish utilize these plant and 
animal organisms as food, it follows that the addition 
of domestic sewage to a body of water will result ulti¬ 
mately in an mciease in the amount of human food, in 
the form of fish and shellfish derived from it, as truly 
as though the sewage were employed in fertilizing land 
crops The danger of eating shellfish removed from 
grossly polluted water thus lies in the presence of 
pathogenic bacteria rather than in the inert organic 
matter present in the medium The problem of purifi¬ 
cation of such products as oysters primarily becomes 

6 Winternitz Wason and McNamara The Pathology of Influenza 
New Ha\en Conn \ ale Uimersitj Press 1920 

7 Underhill F P and Ringer Michael Blood Concentration 
Changes in Influenza JAMA T5 1531 (Dec 4) 1920 

8 Nelson T C Some Aspects of Pollution as Affecting Ojster 
1 ropagation \rr T Pub Health 9 49S (June) 1921 


one of sanitary bacteriology' It can be met by avoid¬ 
ing the pollutions, or, if this is not entirely feasible, 
the food can still -be conserved by disinfection proce' 
dures But of late the oyster itself is becoming 
threatened with extinction because of an added kind of 
contamination represented by the great industries which 
discharge effluents into the streams reaching the coast 
Oils acids and alkalis, metallic poisons and other chemi 
cal compounds may interfere with all forms of life, 
w hether micro-organisms which themselves aid in the 
self-purification of our natural waters, or the animals 
and plants which normally thru e and develop m them 
In other words, the disposal of industrial wastes has 
complicated the disposal of human waste, and inci¬ 
dentally an important source of delectable human food 
is likely to be impaired Something remedial must be 
done and soon 


FLORIDA’S NEW PRACTICE ACT 
After several years of effort a new' medical practice 
law has finally been secured in Florida, clearing away 
the obsolete multiple board arrangement which for 
mani years Ins caused much confusion m medical licen¬ 
sure in that state The new law' establishes a composite 
board which has full authority' to refuse or reioke 
licenses, to refuse recognition to low grade medical 
colleges and to protect the public against incompetent 
plnsicians The personnel of those appointed on this 
board jiromises assurance that the provisions of the 
new' law will be enforced The people of Florida are 
to he congratulated on the successful passage of this 
law and it is hoped that they wall appreciate its impor¬ 
tance and support its vigorous enforcement The only 
flaw in the act is that osteopaths and chiropractors arc 
exempted from the requirements of the medical prac¬ 
tice act since, for the time being their practice is 
regulated bv separate hoards In time howe\er, when 
public opinion has been awakened to the injustice and 
unwisdom of jmoviding an inferior standard of quali¬ 
fications tor any gioup of healers, these special boards 
nni be abolished, as they' were this y ear in New Jersey' 
Public opinion w ill not long uphold an e\ ident injus¬ 
tice, once attention has been clearly called to it 


THE DIAGNOSIS OF INTESTINAL 
OBSTRUCTION 

The threatening character of the constitutional symp¬ 
toms associated wuth acute intestinal obstruction makes 
the condition one of unusual gravity for the patient 
The differential diagnosis is often difficult in the early 
stages, yet, as surgical intervention often offers the 
most promising prospect of successful treatment, the 
early' recognition of intestinal obstruction as such 
becomes highly important Delay' long beyond the 
inception of the symiptoms may' be fatal The some¬ 
what lnely debate that has been provoked among 
American investigators by' the various by potheses as to 
the etiology of the peculiarly' se\ ere constitutional 
manifestations of intestinal obstruction or ileus need 
not be entered on here It has now' been well estab¬ 
lished that w'hen acute obstruction is produced experi- 
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mentally on animals there is in the majority of instances 
a definite increase in the noncoagulable nitrogen which 
is likely to be more striking and constant in the cases 
associated with symptoms of acute intoxication 1 The 
toxemia appears to be attended with a definite impair¬ 
ment of the excretory function of the kidney, as shown 
by a decrease in the ratio of urea and sodium chlond 
excretion and a decrease in the percentage output of 
phenolsulphonephthalein m functional tests The valid¬ 
ity of some of these findings m the clinic of human 
disease has been indicated by the studies of several 
investigators Applying the methods of microchemical 
analysis of the blood to a series of cases in the Presby¬ 
terian Hospital, New York, Louna 2 has found a dis¬ 
tinct increase in the urea content of the blood The 
highest figure reached 170 mg of urea nitrogen in one 
instance All of the seven carefully selected cases 
studied were free from any evidence of chronic renal 
disease, hence Louria believes it fair to assume that the 
elevation in the blood urea nitrogen was the result of 
the acute intestinal obstruction Now that chemical 
blood analysis has become a common procedure in well 
organized hospital routine, the prospect of its aid m 
the earlier recognition of acute intestinal obstruction 
deserves consideration 

VITAMIN A AND RICKETS 
In a recent issue of The Journal , 3 attention was 
directed to the unwisdom of regarding rickets as a dis¬ 
ease bound up solely with one dietary factor which may 
be deficient in the ration Fortunate!) for the attack on 
the problems of this malady, which has a widespread 
incidence, it has become evident of late that some, if 
not all, of the pathologic characters of rickets can be 
induced in experimental animals by special conditions 
imposed by the investigators The discovery of the 
true etiology of the disease is thus brought nearer One 
effect of recent studies is to negative the idea at present 
widely prevalent, owing to the contentions of Mellanby 
as the results of his experiments on dogs, that the ulti¬ 
mate cause is a deficiency in the diet of “antirachitic 
factor,” a substance which he thinks is probably identi¬ 
cal with fat-soluble vitamin A The numerous com¬ 
parable observations of rats cannot be explained by 
such a simple hypothesis Furthermore, the researches 
of Mackay 4 at the Lister Institute in London on grow¬ 
ing kittens corroborate on a new species of experimen¬ 
tal animal whai American workers have already 
asserted 3 When kittens are fed on a diet deficient in 
vitamin A, but otherwise theoretically adequate, they 
become emaciated and finally cease growing Macka)’s 
animals Suffered from diarrhea and abdominal disten¬ 
tion They gave evidence of unquestionable malnutri¬ 
tion, as might be expected from the deficient character 
of the diet In fact, the observers regarded the appear¬ 
ance presented as extremely like the clinical picture of 
— 

1 Cooke J V Rodenpaugh T H and Whipple G H J Expcr 
Med 23 717 (June) 1916 

2 Lourn H W The Blood Urea Nitrogen in Acute Intestinal 
Obstruction Arch Int Med 27 620 (May) 1921 

3 Further Facts About Rickets t editorial JAMA 76 1844 
(June 25) 1921 

A Mackay H M M The Effect on Kittens of, a Diet Deficient m 
Animal Fat Biocliem J 16 19 1921 


celiac disease m children Nevertheless, no evidence of 
rickets was found in any case postmortem, according to 
Tozer, 3 who made the examinations The enthusiasm 
for the modern vitamin deficiency disorders must not 
be allowed to obscure the complexity of diseases which 
are at most only in part explained thereby 
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ARIZONA 

Physicians’ Office Building—As an outcome of the pur¬ 
chase of the Tucson-Arizona Sanatorium by a coalition of 
physicians the entire building now occupied by the Arizona 
Hospital will be used as offices for physicians A first-aid 
operating laboratory for handling emergency cases will be 
maintained in the building All cases not emergency will be 
transferred to the new hospital quarters 

CALIFORNIA 

Chiropractor Convicted—A news report states that L D 
Treseder chiropractor of San Jose, was recenth convicted 
of violation of the state medical law, on the charge that he 
was practicing without a license 

Anesthesiology Required for Physician and Surgeon’s Cer¬ 
tificate—The governor has signed Senate Bill 401 which 
adds anesthesiology’ hours 32’ to the minimum requirements 
of a physician and surgeon’s certificate California is the 
first state in the Union to make anesthesia a required subject 
in the medical curriculum 

Personal—Surg-Gen Merritte W Ireland conducted the 
graduation exercises of the nurses at Letterman Hospital 
San Francisco A reception was given by the officers and 
women of Letterman Hospital at Red Cross House, July 14, 
for General Ireland, and a complimentary dinner was given 
for him at Tates-at-the-Beach by five graduates of the Army 
Medical School at Washington, class of 1910, who are now 
stationed at Letterman-Dr F W Hatch state superin¬ 

tendent of state hospitals and asylums, after being employed 
by the state for twenty-four years, has resigned, the resig¬ 
nation to become effective, July 29, when the government 
reorganization laws, placing all state institutions under one 

head and department, also become effective-Dr Donald 

R Smith has been appointed superintendent of the Mendocino 
State Hospital, Talmagc, to succeed Dr Robert L Richards 

DISTRICT OF COLUMBIA 

Legislation for Control of Midwives—Senator Ball has 
introduced a bill into the Senate providing for the regulation 
of the practice of medicine and midwifery in the District of 
Columbia The measure provides for the appointment of a 
board composed of six physicians and three citizens The 
hoard is empowered to issue licenses and the practice of 
medicine or midwifery is prohibited except under this license 
A fee of $90 is charged by the board for each license The 
measure was referred to the Senate Committee on the District 
of Columbia 

GEORGIA 

Chattahoochee Valley Medical and Surgical Association.— 
The annual meeting of the association was held July 13-15, 
at Warm Springs, under the presidency of Dr William C 
Gewin Birmingham Dr John J Pemberton of the Mayo 
Clinic, Rochester Minn, and Dr Roy C Long, Ashev tile, 
N C, were among the speakers An old-fashioned barbecue 
was served, July 13 The following officers were elected for 
the coming year Dr Frank K Boland Atlanta, president, 
Dr Marcus M Skinner, Selma Ala, vice president. Dr 
William J Love Opelika, Ala , secretary -treasurer, reelected 


5 Tozer F M The Effect of 3 Diet Deficient in Animal Fat on 
the Bone Tissue (Rib Junctions) of Kittens Biochem J 15 28 1921 
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IOWA 

Personal—Dr Henry C Eschbach, Albia, has been 
appointed a member of the state board of health to succeed 
Dr Walter L Bierring, Des Moines, -whose term expired 
July 1 

LOUISIANA 

Injunction Made Permanent —Recently the Louisiana State 
Board of Medical Examiners secured an injunction restrain¬ 
ing Otis E Cronk a chiropractor of Alexandria, from prac¬ 
ticing in Louisiana without a license A rehearing later, 
gnen before the district court at Alexandria, has made the 
injunction permanent 

MAINE 

Public Health Meeting—The Maine Public Health Asso¬ 
ciation met July 13 at Augusta under the presidency of Dr 
Elmer D Merrill Foxcroft and adopted new by-laws which 
pro\ ide for a definite plan of affiliation of the local associa¬ 
tions with the state organization and specify that the local 
association shall elect representatives to the hoard of direc¬ 
tors of the state association The new by-laws also make it 
possible for posts of the American Legion, labor unions and 
fraternal organizations to become affiliated with the public 
health association by the payment of a certain fee, and to 
hare representatives in the association 

MARYLAND 

Personal—Dr Moses M Sat age Baltimore a member of 
the staff of the Hebrew Hospital, w ill sail shortly for Europe 
and will visit Hamburg Berlin and Vienna during his stay 
abroad 

Joint Meeting—A joint meeting of the Baltimore County 
Medical Association, the Carroll County Medical Society, 
and the Maryland Psychiatric Society was held, July 20 at 
the Springfield State Hospital, Sykestille at which time 
recommendations for the future care of the mentally defective 
of the state were made by Dr Thomas H Haines of the 
National Committee for Mental Hygiene, who is in charge of 
a survey of the mentally defective m Maryland 

MISSOURI 

North Missouri Medical Association—The association will 
hold its next annual meeting at Chillicothe, June 19, 1922 
Dr Morgan L Clint, Meadville is president and Dr Edward 
S Smith, Macon, is corresponding secretary 
Hospital News—The Callavvav Countv Hospital was 
opened, June 30, at Fulton It is the second hospital to he 
erected and in operation under the new law permitting coun¬ 
ties to issue bonds for the erection of general hospitals in the 
counties 

New Director of Bureau of Child Hygiene—Dr I D 
Ktauss, of the U S Public Health Service Hospital at St 
Louis, has been appointed director of the bureau of child 
hvgiene of the state board of health This bureau was estab¬ 
lished several years ago through the cooperation of the U S 
Public Health Service and Dr Carlisle P Knight was 
detailed by the serv ice to act as director Under Dr Knight’s 
guidance the bureau has grown to he one of the most effec¬ 
tive divisions of the state board of health, and at the last 
session of the legislature an appropriation was made that 
enables the hoard of health to conduct the bureau under its 
own auspices Dr Knight has been released from service m 
the bureau and transferred to another field Dr Krauss 
assumed charge of the work, July 1 

MONTANA 

New Officers of Montana Association—At the recent meet¬ 
ing of the Medical Association of Montana, the following 
officers were elected for the ensuing year president Dr 
VVyman F Andrus Miles City vice presidents, Drs Charles 
F Watkins Billings Aloy silts N Dolan, Great Falls, 
and Percy S Rennick Stev ensv die, secretary-treasurer 
(reelected) Elmer G Balsam Billings 

NEW MEXICO 

Personal—Dr Royal B Tracy, formerly neuropsychiatrist 
for the public health service of New Mexico, has been 
appointed by the board of the State Hospital for the Insane, 
Las Vegas, N M, as medical director of the institution to 

succeed Dr William R Tipton-Dr Alfred A Strauss 

surgeon, Michael Reese Hospital Chicago, delivered an 
address on stomach surgerv July 14 before the Bernalillo 
Countv Medical Society at Albuquerque 


NEW YORK 

New Research Laboratory—The Cosmopolitan Cancer 
Research Society has recently been formed in Brooklyn to 
study cancer and disseminate information as to the nature of 
the disease, its causes, methods of prevention and treatment 
The society will cooperate with federal, state and municipal 
health departments hospitals, medical societies and all organ 
izations through which education and service to the people 
may he extended It is establishing a complete laboratory 
for its research vvork, which w ill be the nucleus for a much 
larger institution and the establishment of branches in various 
cities 

New York City 

Hospital News—The preliminary campaign to raise 
$1 000 000 for the Broad Street Hospital began with a 
luncheon at the Hardware Qub, July 22 It was decided to 
begin the active compaign, August 1 One half the sum will 
he used to complete the new building, and the remainder will 
go into the hospital fund 

Governor Inspects State Hospital—Owing to criticisms 
alleging that ex-soldiers who were inmates of the Manhattan 
State Hospital were not receiving proper care, Governor 
Miller has inspected the institution He reports that he has 
found the criticisms absolutely groundless On the contrary 
he finds that the men are being well cared for and are receiv 
ing all reasonable comforts 

New York Association for Medical Education—According 
to an announcement made by its secretary, Dr Otto von 
Huffman, the Carnegie Foundation has offered to make a 
donation of $12 000 to the association on condition that the 
medical profession shall raise $3,000 The raising of this 
sum will enable the association to continue its activities 
which have been curtailed of late because of lack of funds 
This association was organized two years ago to collect 
information in regard to postgraduate medical instruction 
and to develop such courses in New York 

Intensive Study of Rickets—A special committee has 
recently been formed, composed of representatives of the 
bureau of child hygiene of the New York City Department of 
Health and the Association for Improving the Condition of 
the Poor for the purpose of formulating a program for the 
prevention of rickets The study is to he carried on in the 
Mulberry Health Center, located m the Italian district 
Broadway, the Bowery, Canal and Houston streets The 
committee consists of Prof H C Sherman, Prof Mary S 
Rose Prof Graham Lusk Dr Alfred F Hess, Dr Charles 
Hcndee Smith, Dr Louis C Schroedcr, Dr Jules M Blumen 
tlial Dr Jacob Sobel, Mr Bailey B Burritt and Mr John 
C Gebhart The purposes of the study are (1) to ascertain 
the prevalence of rickets among the children born of Italian 
parentage, in those nursed exclusively, and in those fed arti¬ 
ficially , (2) to prevent rickets by various measures, such as 
the use of cod liver oil, sunlight and fresh air, diet, hygiene 
etc (3) by the use of cod liver oil to cure the condition 
after it has appeared 

OHIO 

Gift to Medical School—It is reported that Western 
Reserve University has received $500,000 from Mr Samuel 
Mather to he used in the construction of the new medical 
college building 

OREGON 

State Deputy Health Officers—As the result of an agree 
rnent which has recently been signed by the Oregon state 
health officer and the district forester forest supervisors in 
charge of national forests have been appointed to serve with 
out pay as deputy state health officers The duties of these 
supervisors are to report on sanitary conditions and viola¬ 
tion of the Oregon health laws occurring within the national 
forests to advise violators as to the health laws, if violations 
are continued the matter is referred to the state health officer 

New Medical School Building—The board of regents of 
the University of Oregon has finally accepted and approved 
the finished plans for the second new University of Oregon 
medical school building on the campus on Marquam Hill in 
Portland The building will cost about $250,000 nearly one 
half of which lias been provided in a gift from the general 
education hoard of the Rockefeller Foundation The building 
will he of reenforced concrete and brick It will be three 
stories high and will house the administration offices, the 
library and extension of the laboratory departments and 
portions of the clinical departments of the school Comple 
tion of this building will enable the enrolment of larger 
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classes which are now limited to sixty each Construction 
will begin at once and it is expected that the building will 
be completed in time for the opening of the school year m 
the fall of 1922 

PENNSYLVANIA 

Hospital News—The board of directors of the Grand View 
Hospital, Sellersville, announce that that public institution is 
clear of debt The hospital is conducting a campaign to raise 
$75,000 

Cancer Clinic—Under the auspices of a committee on 
cancer of the Medical Society of the State of Pennsylvania, 
a cancer clinic was held at the Geisinger Hospital Danville 
The main address was given by Dr Joseph C Bloodgood, 
Baltimore, on ‘Demonstrations and Diagnostic Clinic” Dr 
Jonathan Wainwright, Moses Tailor Hospital, Scranton, who 
is in charge of the cancer research work of the Pennsylvania 
state department of health, was also among the speakers 

County Medical Directors —Dr Edward Martin, state com¬ 
missioner of health, has appointed the following county med¬ 
ical directors, effective July 15 Dr John A Levcns, Wood- 
lawn, Beaver County, Dr Carlyle Haines, Sayre, Bradford 
County, Dr Harold Bruce Boring, Richlandtown, Bucks 
County, Dr Ray L Stackpole, Butler, Butler Countv, Dr 
Alexander H Stewart, Indiana Indiana County, Dr Wil¬ 
liam D Martin, Dunns Station, Washington County, Dr 
Robert E. Lee McCormick Irwin, Westmoreland County, and 
Dr Richard O Miller, Erie Erie County 

Philadelphia 

Personal—Dr Antoinette Russell, who has been doing 
relief work for the American Friends’ Service Committee in 
Serbia has returned home 

To Study Tuberculosis Cure—One hundred Philadelphia 
physicians made a visit to the tuberculosis sanatorium at 
Eagleville, July 21, to study at first hand the most modern 
treatment for tuberculosis The treatment was explained by 
Dr Abraham J Cohen, director of the sanatorium, who has 
used it successfully since 1909 In that year the sanatorium 
was established and of the 3000 cases it has handled since 
that vear, 82 per cent of those in the early stages have been 
cured 

Improvements on City Hospitals—Construction and supply 
contracts totaling more than $120,000 for the city’s hospitals 
were signed by Mayor Moore, June 20, and include much 
additional work on the Philadelphia General Hospital at 
Thirty-Fourth and Pine streets Nearly $1,000000 worth of 
work on the three big city hospitals for general cases, con¬ 
tagious and mental diseases will be started this summer by 
Dr C Lincoln Furbush, director of the department of public 
health, as part of his modernization program The money is 
provided out of the $33000000 loan voted by the people last 
November and contracts are rapidly being placed for the 
execution of the work 

VERMONT 

Compensation for Reporting Communicable Diseases — 
Under an amendment to section 3820 of the general laws 
passed at the last session of the legislature, physicians will 
receive from the town 25 cents for each report of a com¬ 
municable disease made to the district or city health officer 
However in the case of venereal diseases or tuberculosis, the 
reports are submitted to the secretary of the state board of 
health Only one report of a communicable disease during 
a given period of illness m a family will be paid for Reports 
must be made as complete as possible on forms furnished 
by the state board of health 

VIRGINIA 

Personal—Dr Walter C Klotz, Charlottesville, has 
resigned as medical director of the Blue Ridge Sanatorium 
to accept an appointment to take charge of the National 
Sanatorium Johnson Citv, Tenn 

WASHINGTON 

Personal—Dr Frank P Witter, Spokane, has been 
appointed to the medical license examining board in place of 
Dr George W Ingham, Olympia, who declined the office 

because he could not spare the time from his practice- 

Dr B E Elvin Spokane, was appointed to the state board of 
health-Dr George Thomas Palmer, president of the Illi¬ 

nois Tuberculosis Association and member of the board of 
directors of the National Association was the principal 
speaker at the annual meeting of the Washington Tuber- 
c ilosis Association, held at Aberdeen, July 28-30 


CANADA 

Personal—Dr George W Graham, Toronto, has been 
appointed temporarily to the office of chief coroner for that 
city The names of some other medical men, four m number, 
have been mentioned as associates but these have not been 
confirmed, as there are to be several changes m connect’on 
with the holding of inquests and the appointing of coroners 
in the near future 

GENERAL 

Willi8-Campbell Antibeer Bill Delayed—The Willis-Camp- 
bell antibeer bill, which has passed the House and is now 
before the Senate, will not come up for final vote at once An 
effort of Senator Sterling in charge of the measure in the 
Senate to fix a definite date upon which a vote should be 
taken was defeated 

Accept Appointments as Consultants—Drs George Dock, 
St Louis, Otto Folm, Boston, and Ludvig Hektoen, Chicago, 
have accepted appointments as consultants to the National 
Pathological Laboratories to advise on methods used, inter¬ 
pretation of results and ethical policies 

A Grant for Research—The American Pharmaceutical 
Association will have available, after Oct 1, 1921, a sum 
amounting to about $360 which will be expended for the 
encouragement of research Investigators desiring financial 
aid in their work should communicate, before September 1 
with Prof H V Arny, chairman, American Pharmaceutical 
Association Research Committee, 115 West Sixty-Eighth 
Street, New York, giving their past record and outlining the 
particular line of work for which the grant is desired 

Sweet Bill Passed by Senate—The Sweet bill providing 
for the establishment of a Veterans’ Bureau m the Treasury 
Department consolidating the War Risk Insurance Bureau, 
the Vocational Rehabilitation Board, and agencies of the 
U S Public Health Service dealing with former service men, 
passed the Senate, July 20 The measure had already passed 
the House in June Several amendments dealing with minor 
changes m the bill were added by the Senate Finance Com¬ 
mittee The proposed act now goes to conference between the 
two houses and later to the White House for the President’s 
signature 

Increase in Pellagra in the South —The U S Public Health 
Service has issued statistics on the alarming increase of pel- 
legra m the South The figures show that there may be 
double the number during the present year as compared with 
last year and that m some parts of the South the increase 
will triple previous records In one state where the figures 
are at hand, 1817 cases developed m May, 1921 in com¬ 
parison with 677 cases in May, 1920 The situation is said 
to be due to the failure of the cotton crop making it neces¬ 
sary for the small farmers to resort to salt pork cornbread 
and molasses as their daily diet without alteration 

Fuat Aid Classes m Postoffices—Lee K Frankel, director 
of public welfare of the Postoffice Department has arranged 
with the ‘American Red Cross to organize classes in first aid 
in the postoffices of the country First aid kits at cost will 
be provided for postoffices and throughout the railway mail 
service Instructors will be sent around the country to give 
instruction to postal employees in their use It is also pro¬ 
posed to have classes in home hygiene and care of the sick 
organized for the benefit of the women employees of the Post- 
office Department Postmaster-General Hays has approved 
these plans of public welfare in the department 

American Roentgen-Ray Society Appoints Committee of 
Safety—At the last annual meeting of the American Roent¬ 
gen-Ray Society a committee of safety was appointed to give 
consideration and correct data regarding injuries due to the 
operation of roentgen-ray apparatus This material will be 
utilized to determine the cause of accidents and the best 
means of preventing them Communications relative to such 
accidents may be addressed to any member of the committee, 
which includes Drs W D Coolidge Schenectady N \ , 
Preston M Hickey, Detroit, Henry K Pancoast Philadel¬ 
phia, George W Holmes, Boston, J S Shearer Ithaca, 
N Y , or the secretary, Miss Doris Keeler Rockefeller Hall, 
Ithaca N Y Special outlines hive been prepared for record¬ 
ing injuries due to electric shock and those due to roentgen 
rays 

Medical Associations to Advise on Care of Disabled 
Ex-Soldiers—The Senate Committee headed by Senator 
Sutherland, investigating agencies dealing with care, treat¬ 
ment and hospitalization of former service men has invited 
the American Medical Association, the Anti-Tuberculosis 
Association and the Association of Medical Hygiene, to 
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appoint committees to assist in the solution of the \anous 
questions relating to hospitalization and make reports to the 
committee The committee has also decided to accept the ser- 
\ ice=> of My ron Adams u of Chicago and Dr Thomas W 
Salmon of New York, as assistants to Col Cornelius W 
\\ lckersham, who is acting as adviser Mr Adams recently 
conducted an imestigation at the hospital at Fort Sheridan, 
111 and will examine into the numerous individual com¬ 
plaints reaching the committee Dr Salmon, who is a mem¬ 
ber of the American Legion committee on hospitalization and 
\ ocational education and an expert in the treatment of mental 
diseases, will be assigned the task of making an examination 
of conditions in various hospitals 

Sheppard-Towner Bill Passes Senate—The Sheppard- 
Towner Bill for the protection of maternity and infancy was 
passed b> the Senate, Julv 22 As has "been heretofore stated 
in The Journal the bill provides for cooperation between the 
federal gov ernment and the states and authorizes the expen¬ 
diture of $1,480,000 in establishing centers of information on 
the subject of infant hygiene and maternity The bill is 
declared by its proponents to be a large humanitarian step 
and by its foes to be paternalistic and an unwarranted 
expense to the federal go\ ernment which will increase from 
\ear to year The hill passed the Senate at the last session 
but failed in the House of Representatives Extended hear¬ 
ings have been held m the House Committee on Interstate 
Commerce relative to the merits of this hill during the past 
two weeks and several physicians have given their views to 
the committee Those appearing before the House Committee 
vv ere 

FOR THE BILL 

Hon H III Towner House of Representatives Dr S Josephine 
Baker Director Bureau of Child Hjgiene Department of Health N Y 
Dr Philip Van Ingen Clinical Professor Diseases of Children Col 
lege of Physicians and Surgeons hew York Dr Ellen Potter Director 
of Division of Hygiene Department of Health Harrisburg Pa. Dr 
lohn A Ryan Director of one Department of the National Catholic 
VV elfare University Washington D C Mr Edward McGridy 
National Legislative Representative National Federation of Labor 
Washington D C Dr John A Foote Professor Diseases of Children 
Georgetown University, Washington D C Maj Gen Charles E 
Saw j er 

AGAINST THE BILL 

Mrs Albert T Leatherbee Massachusetts Anti Suffrage Association 
Boston Dr Charles F Humiston President Illinois State Medical 
Societv Chicago Dr George W Kosmak Representing American 
Gvnecological Society New York Mr H B Anderson Representing 
the Citizens Medical Reference Bureau New York Dr A. H Quess> 
Titchburg Mass Dr Charles E Mongan Representing Somervitle 
Medical Society Somerville Mass 

LATIN AMERICA 

Tnxudad Requests Chaulmoogra Oil—The state depart¬ 
ment has received a request from the surgeon-general of the 
Trinidad government for a quantity of the chaulmoogTa oil 
preparation used by the U S Public Health Service in the 
treatment of leprosy The request came through the Ameri¬ 
can consul at Trinidad and also asked for information on the 
methods of administering the chaulmoogra oil treatment 
The request was referred to the treasury department and 
the state department was advised that the Surgeon-General 
of the U S P H S will arrange to have oil sufficient for SOO 
treatments sent to Trmidad together with information for 
its use 

Organization of the Profession in Uruguay—The Sindicato 
Medico del Uruguay, recently organized to promote the mate¬ 
rial interests of the profession, ethics, and the welfare gen¬ 
erally of the profession and of the public is already busily 
at work The officers of the consejo arbitral are Drs A 
Turenne, M Quintela, A Vidal y Fuentes, E Regules 
L Morquio, A Lussich and J de Salteram As the Rcvista 
Mcdtca del Uruguay remarks “This list of names needs no 
commentary’ An official bulletin is to be issued Our 
exchange states that by the efforts of the Sindicato the doors 
of the daily press of Montevideo have been closed to the 
advertisements of persons lllegallv treating the sick These 
personshavenow transferred their advertisements to the coun¬ 
try papers, but the Sindicato is on their tracks, and has 
inserted a notice m a daily at Salto asking all confreres 
everywhere to send in any advertisements of quacks they 
mav come across The national public health service has 
awakened to the evils of illegal practice of medicine, and has 
commissioned Drs Bastos Maingmou and Girfbaldo to draw 
up a bill to regulate the practice of medicine, to be presented 
to the national legislature The Sindicato Medico hails this 
step as promising great progress for the public health in gen¬ 
eral if the bill becomes a law 


FOREIGN 

Radium Found m the Congo—The Scalpel of Brussels 
relates that rumors have been current for a year that minerals 
rich in radium had been found in the Congo and the Societe 
de Geologie -de Bruxelles now announces this to be a fact 
Specimens of the minerals found at Katanga have been sold 
in London by a returning Belgian colonist 

Personal—The graduating classes at the University of 
Palermo presented a souvenir gold medal to the professor ot 
surgery and the professor of internal medicine, Tricomi and 

Giuffre-A French society “for encouragement dtt bten,’ 

recently awarded a civic crown to the Institut Pasteur at 
Paris, and presented it to Dr Roux as the representative of 
the institute 

Association for Research on the Treatment of Nervous 
and Mental Diseases—As already mentioned, June 4, the 
most prominent neurologists and psychiatrists of the Nether¬ 
lands have started a movement for more thorough study of 
treatment of nervous and mental diseases now that the 
progress of medicine has revealed the causes of many of 
them They are appealing for financial support, offering 
membership in the Association for Research on the Treatment 
of Nervous and Mental Diseases for 10 florins a year or a 
single sum of 250 florins, or associate membership for 5 florins 
a year or for life for 100 florins The secretary is Dr B 
Brouwer, Koningmnenweg 170, Amsterdam Dr Ariens 
ICappers, Amsterdam, is the president, and the appeal is 
signed by ten others, including Dr W Storm van Leeuwen and 
eight professors of nervous and mental disease, from Wert- 
heim Salomonson of Amsterdam to Winkler of Utrecht 

The Congress Week at Strasbourg—The week including 
Oct 3 to 5, 1921, is to witness at Strasbourg the meeting of 
the Twenty-Fifth French Congress of Medicine, the Thirtieth 
French Surgical Congress, the third annual meeting of the 
Societe d’Orthopedie and the Twenty-First French Urologv 
Congress The Prcssc Mcdtcalc for July 6 has a special 
supplement devoted to Strasbourg and the -data in regard to 
these gatherings The medical and surgical associations hold 
a common session the first day to discuss antianaphylaxis as 
presented by Widal in addition to reports on the heart, lungs 
and digestive tract The mam topics for discussion at the 
surgical congress are traumatic epilepsy, vaccine therapy in 
joint disease, and remote results of treatment of mammary 
cancer The orthopedists are to discuss arthrodesis of the 
foot ankylosis of the knee and nonoperative treatment of 
congenital luxation of the hip joint, and the urologists, anes¬ 
thesia m the iinnaircs 

The American Nurses Memorial in France—The laying 
of the cornerstone of this memorial, on French soil, at Baga¬ 
telle a suburb of Bordeaux, was mentioned briefly on page 
294 It is to be a model home for the nurses of the Florence 
Nightingale Training School for Nurses at Bordeaux Our 
French exchanges comment appreciatively' on it and give 
considerable space to the ceremony The Journal dc Mcdccvic 
dc Bordeaux gives illustrations and the long list of American 
and French notabilities present, Admiral Ma grader and the 
staff of a gunboat in the harbor the French government, the 
city the navy etc, being represented by special delegates 
A French and an American military band assisted in the 
ceremonies and the bugles gave the Salut supreme The 
memorial is dedicated to the 284 American nurses that fell 
on the field of honor Our exchange quotes the final dedica¬ 
tion of the message from Miss Clara D Noyes, president of 
the American Nurses Association, say mg it should be placed 
over the door of the school It is quoted as follows “En 
souvenir de nos camarades tombees au champ d’honneur 
nous, gardes-malades des Etats-Ums d’Amerique, dedions ce 
monument commemoratif — l’Ecole Florence Nightingale 
destinee a elever le niveau de l’education des gardes-maLdes 
—a la France, a 1 humamte The money was collected by 
the efforts of the three organizations of nurses in the United 
States The land was presented to the Protestant Hospital 
for the purpose by Mile Elisabeth Bose 

Deaths m Other Countries 

The Wiener klunschc IVochcnsclmft brings word of the 
death of Dr Otto Zuckerkandl, professor of urologic surgery 
at Vienna His “Atlas and Epitome of Operative Surgery 
is a familiar textbook and he is one of the group of six urol¬ 
ogists that publish the Zcitschnft fur urologischc Chirurgic, 
now m its sixth year as the continuation of the Folia 

Urologica -The death is also reported of Dr von 

Schyerning, surgeon-general of the medical department of the 
German army aged 68, a leading figure for many years m 
military and medical gatherings, and writer on public health 
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in itlcrs from the military standpoint-Dr A Chervln, 

director of the Institute for Speech Defects, at Paris, he 

died white on a mission to Spam-Dr _ J L Martin, 

ho loran inspector-general of tlie sen ices d'hygienc of tlic 
cit of Paris, and for many years the editor of the Bulletin 
dr lAcndhmc dc Midtcwc although he was not a membci of 

the academic-Dr Rouby, senator from la Corrczc and 

Dr G Chapuis, senator from Mcurthc, Prance-Dr 

Secheyron, a leading surgeon of Toulouse 


Government Services 


Medal Awarded Lieutenant-Colonel Gilchrist 
The distinguished sen tee medal has been awarded to 
Lieut -Col Harry L Gilchrist, Medical Corps, at present a 
medical officer in the office of the chief of chemical warfare 
sen ice for exceptionally meritorious and distinguished scr- 
i ice vv-nle colonel of the Medical Corps, serving as chief of 
the de'ousmg and bathing services of the American Expedi- 
tionarj Torces By superior administration and efficiency he 
contributed materially to the success achieved by the Army 
at the ports of Brest, Bordeaux and St Nazaire, m the 
return of the American Expeditionary "Forces to the United 
States Lieutenant-Colonel Gilchrist delivered a scries of lec¬ 
tures during the week ending July 16, on the results of chem¬ 
ical warfare on personnel, from a medical officer’s standpoint, 
before the students of the Medical Tield Service School at 
Carlisle Pa 


Medical Reserve Officers and Care of Disabled 
Information has been given out at the office of the Surgeon- 
General of the Army that no medical reserve officers will be 
called into active service m the near future to take care of 
War Risk Insurance Bureau patients The forty-four reserve 
officers already on duty with the regular medical officers are 
sufficient to supply the present demand An allotment of 
funds from the War Risk Insurance Bureau to the War 
Department has been made, howev er, and the money is to be 
used for the pay of officers and nurses that may later be 
called into active service Unless, however, the hospitals 
under the control of the War Department are called upon to 
care and treat additional former service patients, no change 
will be made m the present situation as regards medical 
reserve officers 


Improvements at Dawson Springs Sanatorium 

Awards of contract for the construction of thirteen addi¬ 
tional buildings of fireproof material at the Dawson Springs 
Sanatorium, Dawson Springs, Kv, have been made by the 
Secretary of the Treasury Algernon Blair of Montgomery, 
\Ia received a contract for $800,000 and the Torbes Manu¬ 
facturing Company, Hopkinsville, Ky, was given a con¬ 
tract for $196,225 The sanatorium at Dawson Springs is 
expected to cost the government over $2100000 It will be 
a complete tuberculosis sanatorium with accommodations for 
500 patients Completion is guaranteed by the contractors 
within six monhts 


Retirement of Colonel Wadhams 

The War Department has placed Licut-Col Sanford H 
Wadhams M C, U S Army, on the retired list on account 
of disability incident to the service Colonel Wadhams 
recently has been stationed at the general staff college Wash¬ 
ington Barracks He is from Connecticut and entered the 
Armv as an assistant surgeon in October, 1900 During the 
World War he served as a colonel, Medical Corps, of the 
National Army, and was awarded a distinguished service 
medal for exceptionally meritorious services 


Transfer of Training School 

The Naval Hospital Corps Training School formerly con¬ 
ducted at Great Lakes Ill, has been transferred and merged 
with the school which has been maintained at the Naval 
Training Station, San Francisco About 300 men were trans¬ 
ferred with the school Capt Charles St J Butler has been 
transferred from the Naval Hospital Great Lakes, to com¬ 
mand the Navy Medical School at Washington D C 
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July 4, 1921 

The Protection of Roentgen-Ray Workers 
As stated in The Journal, April 21, p 1181, on the death 
from aplastic anemia of Dr Ironsides Bruce, roentgenologist 
to Charmg Cross Hospital, a committee was formed to con¬ 
sider the dangers of roentgen-ray workers and how to avoid 
them This consisted of Sir Henry Rolleston, chairman. Sir 
Archibald Reid, St Thomas’ Hospital, Dr Knox, Dr Hor 
rison Orton St Mary’s Hospital, Dr Gilbert Scott, London 
Hospital, Dr Mottram, Radium Institute, Dr Kaye,National 
Physical Laboratory, and Mr Cuthbert Andrewes The 

honorary secretaries are Dr Stanley Melville, St George’s 
Hospital and Professor Russ, Middlesex Hospital The 

report has now been issued It lays stress on the danger of 
overexposure to roentgen rays and radium, but states that 
these can be avoided by efficient protection and suitable 
working conditions The effects to be guarded against so 
far as known at present are (I) visible injuries to the 
superficial tissues (skin, etc ) which may result m permanent 
damage and (2) derangements of internal organs and 
changes m the blood These are especially important, as 
their early manifestation is often unrecognized As gen¬ 
eral precautions, it is recommended that not more than seven 
working hours a day should be undertaken Sunday and 
two half days off duty each week should be spent, as far as 
possible, outdoors An annual holiday of one month or two 
separate fortnights is also advised Sisters and nurses 
employed as whole-time workers in roentgen-ray and radium 
■departments should not be called on for any other hospital 
service A primary precaution in all roentgen-ray work is 
to surround the roentgen-ray bulb as completely as possible 
with adequate protective material, except for an aperture as 
small as possible for the work in hand In screen examina¬ 
tions as in examinations for broken bones, it is advised that 
an equivalent of 2 mm of lead should surround the bulb 
The fluorescent screen should be fitted with lead glass equiv¬ 
alent to not less than 1 mm of lead Practical difficulties 
militate against the recommendation of a greater degree of 
protection Between the operator and the roentgen-ray box 
there should be a traveling screen of material equivalent to not 
less than 2 mm of lead, and protective gloves of lead rubber 
lined with leather, ought to be worn Even so, all manipula¬ 
tions should be i educed to a minimum A minimum output 
of radiation should be used with the bulb set as far from 
the screen as m consistent with efficiency, and screen work 
should be as expeditious as possible 
Similar precautions are suggested for roentgenographic 
examinations In cases in which cubicles are used for the 
work these should be well lighted and ventilated preferablv 
by means of an exhaust electric fan in an outside wall or 
ventilation shaft The controls of the roentgen-ray apparatus 
should be outside the cubicle The w'alls of the cubicle 
should be of material equivalent to not less than 2 mm of 
lead and its windows to lead glass of equivalent thickness 
In the rase of apparatus to be used for deep therapy, giving 
voltages greater than 100000, small cubicles are not recom¬ 
mended A large lofty, well ventilated and lighted room is 
to be provided The bulb should have not less than 3 mm 
of lead surrounding it, and a separate enclosure is required 
for the operator situated as far as possible from the 
loentgen-ray bulb All controls should be inside this enclo¬ 
sure the walls and windows of which ought to be of material 
equivalent to not less than 3 mm of lead These recom- 
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mendations hold good also for roentgen rays used for indus¬ 
trial and research purposes The floors of the rooms should 
be of wood, cork or rubber, and existing concrete floors 
should be recovered with one or another of these materials 
Stout metal rods should replace wires \11 metal parts of 
the apparatus and room should be efficiently earthed Ven¬ 
tilation is regarded as of great importance The roentgen- 
ray room should not be below ground level Artificial 
ventilation is necessary in most instances, for, with very high 
potentials, so-called coronal discharges are difficult to avoid, 
and these produce ozone, and nitrous fumes, both of which 
are prejudicial to the operator Dark rooms should be capa¬ 
ble of being opened up to sunshine and fresh air when not 
in use The walls and ceilings of these rooms “are best 
painted some more cheerful hue than black” 

Radium in quantities up to 1 grain, in whatever form, 
should always be handled with forceps and not with fingers 
It should be carried from place to place in long-handled 
boxes lined on all sides with 1 cm of lead Manipulations 
should be as rapid as possible Radium should be stored in 
an enclosure, the wall thickness of which should be equiv¬ 
alent to not less than 8 cm of lead In the preparation of 
radium emanations, rubber gloves should be worn and care 
taken against the escape of the emanations The room ought 
to have an exhaust electric fan In view of the varying 
susceptibilities of workers, blood tests should be carried out 
every three months, so that any tendency to anemia may be 
noted 

A New Roentgen-Ray Apparatus 

The West London Hospital announces the possession of a 
new roentgen-ray apparatus, the design of a Bavarian roent¬ 
genologist and the only one in England which makes use of 
rays of a wave length not hitherto employed The current 
is of g voltage greater than 200,000 It is expected that with 
this new apparatus double the number of cures of cancer 
possible in the past will be obtained The tube gives the 
highest penetration yet achieved 

Anthrax and Disinfection of Horsehair 

The departmental committee which has been inquiring into 
the disinfection of horsehair has reported to the home office 
that there is danger of anthrax infection from Russian, 
Chinese, Siberian and Asiatic horsehair generally Large 
quantities of drawn hair (partly manufactured hair) are 
now imported from China, and consignments of shaving 
brushes made from infected hair are arriving in this country 
The satisfactory disinfection of such prepared hair and of 
shaving brushes is impracticable, while the danger to users 
is great Only two courses are possible (1) total prohibi¬ 
tion of the import into this country of any manufactured or 
partly manufactured hair, and of goods composed or partly 
composed of foreign horsehair or goat hair, or (2) the 
establishment in the countries from which such goods are 
imported, of disinfecting stations under the control of a 
central authority invested with power to enforce disinfection 
of the raw hair before manufacture This is a matter of 
international concern Materials similar to those which 
cause anthrax in this country are, however, used in other 
countries, and it is impossible to believe that the people of 
this country alone are susceptible to the disease The com¬ 
mittee has unofficial information of outbreaks of anthrax 
among human beings in China, India, Constantinople and 
elsewhere The committee states that the process devised 
for disinfection of wool is suitable as a method for the com¬ 
pulsory disinfection of horsehair 

Professional Secrecy 

The case of a physician who attended a patient at a vene¬ 
real disease clinic and was compelled, by order of the judge, 


to give evidence in a court thus violating both the general 
obligation of professional secrecy and the regulations of the 
clinic, was reported in a previous letter The matter has 
come before the council of the British Medical Association, 
which has passed a resolution that it “has learned with great 
regret of the position created by the recent decision of a 
judge that the medical officer of a venereal disease clinic 
must give evidence in a civil case as to the medical condi¬ 
tion of a patient under his care, thus violating the confi¬ 
dence between physician and patient and the direct under¬ 
taking given by the Local Government Board that all pro¬ 
ceedings at such clinics should be absolutely secret and con¬ 
fidential” In drawing the attention of the ministry of health 
to these facts the council urged that such legislative steps 
be taken as would render such an occurrence impossible in 
the future It has also asked the minister of health to 
receive a deputation to discuss the whole question 

Filanasis Expedition to British Guiana 

An expedition sent to British Guiana by the London School 
of Tropical Medicine to investigate filanasis has been work¬ 
ing there since the middle of April Prof R T Leiper, the 
well-known helminthologist director of the helminthology, 
department of the London School of Tropical Medicine, is 
in charge of the expedition, and the members include native 
physicians of the Egyptian government service As there is 
evidence that filanasis is a house infection, the expedition 
has engaged in a house-to-house visitation m Demerara, the 
capital of British Guiana A kind of mosquito census is 
being taken to ascertain the proportion infected Another 
object of the expedition is to ascertain what species act as 
host to the filanae It was originallv arranged that the 
expedition should last six months At the suggestion of 
bir Patrick Manson it is proposed to visit certain West 
Indian islands, taking one such as Barbados, in which the 
attack rate is high and another, such as Grenada, in which 
it is low Bv comparing the circumstances in the two 
islands it is hoped to throw light on the conditions that 
favor the disease 

The Color Bar 

Though it would be going too far to say that racial 
prejudices do not exist in England, there certainly is no 
color bar However in South Africa, the Trained Nurses 
Association has decided to exclude a colored woman who is 
trained and holds a certificate qualifying her for member¬ 
ship, and to amend its constitution so as definitely to exclude 
colored and native nurses The Hospital (a nurses’ journal 
published in London) "regrets to learn this decision’ 

Art as a Solace in the Ward 

It seems incongruous, perhaps, that the \rts League of 
Service, which stands for modern movements in art, should 
give its entertainment in a hospital ward to patients who 
being classed as incurable, are out of the current of life’s 
progress The action is, however quite in accordance with 
the aim of the league—to "bring art into everyday life”— 
and this could hardly be better carried out than in solacing 
sufferers Believing that art is the joy of life the Arts 
League of Service has taken it to the cancer ward of the 
Middlesex Hospital, to cheer the clouded lives of its incur¬ 
able inmates Science has done all it can do for them Art 
steps in and takes them away for a while from their hope¬ 
less groove to a happy world of color and sweet sound and 
joyous movement It was interesting to hear from their own 
lips how much they liked the fine old folk songs and dainty 
Elizabethan ditties sung and acted in picturesque costumes 
(designed by artists), and the graceful Greek expressionist 
dancing "It was so happy and so restful, just what vve 
could enjoy” was the verdict The entertainment was one 
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of i week!) series arnnget! l>y the Dowager Lad) Brasscy 
for tlic patients in the Middlesex Hospital Its success sug 
gests new possibilities For art, whose place in the life of the 
nation is now being greatly discussed Why should it not 
take a definite part m the work of the hospital ? 

PARIS 

(from Out Regular Correspondent) 

June 24, 1921 

Death of Prof Jean Fabre 

Dr Jean Fabre, professor of clinical obstetrics at the 
school of medicine of the Universit) of L)ons, died recently 
in Paris at the age of 55 Fabre was born m Lyons m 1866 
was appointed obstetric surgeon to the hospitals m 1901, and 
three )cars later succeeded Fochicr to the chair of clinical 
obstetrics We are indebted to him for his Atlas of Normal 
Anatom) and the Patholog) of Pregnane), a compendium on 
obstetrics, also for a scries of works on the inner)ation of 
the uterus albuminuria in pregnane), etc He was a sup 
porter of the institution m Lyons called the Gouttes dc lait 
and also devoted his time and energ) to consultations for 
nurslings in the tenement quarters of his native cit) Since 
1919 Tabre had been a corresponding member of the Acadenn 
of Medicine 

Mental Derangement and Divorce 

Two deputies, Georges Simond and Andre Tardicu, hare 
presented the draft of a law giving certain courts authorit) 
to pronounce the dissolution of marriage contracts in eases 
of mental derangement in the husband or w ife The) men¬ 
tion the fact that msanit) constituted a cause for divorce m 
the law of 1792 The) believe that it is a benefit to socict) 
to dissolve such unions as arc mcvitabl) destined to remain 
unfruitful, and thus to make possible new marriages from 
which good results may be anticipated as regards the 
repcoplmg of France However, since divorce suggests the 
idea of some offense having been committed, the dissolution 
of marriage and not divorce is entailed b) mental derange 
ment of husband or wife, for the reason that one or the other 
is incapable of performing the obligations of marriage, which 
is a contract The dissolution of the marriage contract 
should not, however, occur unless it is an established fact 
that the spouse afflicted with mental derangement is incur 
able That is why serious justification must be required of 
any one who demands of a court the dissolution of marriage 
an internment of the patient for more than three consecutive 
vears in a hospital for the insane, certified by flic superin¬ 
tendent of the hospital for insane and a certificate of the 
medical director stating that mental derangement seems 
incurable On the other hand the proposed bill includes a 
number of paragraphs inserted with a view to safe-guarding 
the interests of the insane person and to determining the 
manner in which the dissolution of the marriage contract 
shall affect the disposition of the propertv of the husband 
and w ife concerned 

Social Hygiene in the Liberated Regions 

Various features of social hvgiene (female inspectors visit¬ 
ing nurses dispensaries, vacation colonies) have been organ¬ 
ized in nine departments b) the minister of liberated regions 
On account of a lack of financial appropriations, these ser¬ 
vices are threatened with failure The Commission d’h)gicne 
socialc dc la ligue civique of which Dr Roux director of 
the Pasteur Iustitute, is president expresses the wish that 
instead of being abolished, these services may be strengthened 
and their usefulness extended b> the diversion to their needs 
of the $2 000,000 donation made b) an American citizen Mr 
Frank H Bull The Ligue civique hopes that instead of a 
new socictv being formed to handle these funds, an auton¬ 


omous bureau of social h)gicne maj be organized having 
judicial authority to accept this donation and others of a 
similar nature that are sure to be received from France and 
foreign countries, and controlling also the disposition of sub¬ 
sidies granted by the central government, the departments 
and the communes Such a bureau would insure the contin¬ 
uation of services that are indispensable in order to repair 
the damage done to the health of the inhabitants of the 
liberated regions, and to offset the injuries inflicted on the 
children who have been the victims of the consequences of a 
long foreign occupation 

BELGIUM 

{Vrom Our Regular Correspondent) 

Liege, June 22, 1921 
Justice and Legal Medicine 

1 he sixth congress of Mcdectue legale de langue franqaise 
was held May 23-26, at Liege and Brussels, under the presi¬ 
dent of Messieurs Hcger-Gilbert and Stockis As one 
important result accomplished, attention was called to the 
important influence that the activities of medicolegal experts 
and criminologists have had on legislators and legislation 
In fact, even the magistrates present at this congress 
acknowledged the incompleteness of existing laws, which 
recognize mil) two classes of delinquents, the normal and 
the insane Holvoet, the royal solicitor, chose for the sub¬ 
ject of his address The Criminal Code m Relation to Abnor¬ 
mal Subjects He proposed adding three new articles to 
the criminal code one dealing vv ith delinquents under 25 
jears of age whom a judge would be permitted to turn over 
to the care of a governmental prison-school, the other two 
articles dealing with abnormal subjects who constitute a 
social -danger and who may be placed in a special establish¬ 
ment until such time as there shall be reason to believe that 
their criminal tendencies have been overcome This report 
which is well worked out, proposes the introduction of the 
indeterminate sentence for abnormal subjects 

Prisons and Anthropology 

At the same congress, Dr Vervaeck presented an interest¬ 
ing report on the work of the superior council of prisons 
and the anthropologic service, in which he expressed the 
conviction that the individualization of penalties would be 
established sooner or later, and that, as he and his co-worker 
Dr Hegcr-Gilbert have proposed, the organization of prison 
labor would m the near future, come to be regarded as the 
best means of bringing about a normal regeneration of delin¬ 
quents B) a process of selective examination, which could 
be carried out in the psjchiatric annex, the bad elements 
incapable of adaptation to social conditions would be sepa¬ 
rated from those more susceptible of regeneration The use¬ 
fulness of psjchiatric annexes was unanimouslv accepted 
In these ‘prison retreats” the psjchiatrist will be able to 
ferre out the abnormal subject and to give him the needed 
treatment Prisons for abnormal subjects will doubtless fur¬ 
nish a solution of the vexatious problem of lessened respon- 
sibilitv due to abnormal mental states 

New Law Concerning Abnormal Children 

The recent enactment of a law having for its purpose the 
suppression of the abuse of home detention of abnormal chil¬ 
dren is v orth) of note All abnormal children who are 
capable of being educated but who are not adapted for the 
special courses of instruction for backward children organ¬ 
ized bv the communes will be admitted to special schools 
for the period of their education all the expense of which 
will be borne bj the government To prevent abuses arising 
from this extension of the privilege of the use of public 
funds the legislature has established in each province an 
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administrative board of supervision and control composed of 
psychiatrists and pedagogic specialists It will be the duty 
of this board of supervision to inquire (1) whether home 
detention is necessary, (2) whether detention at home is 
feasible, that is, whether the family is able to give the sub¬ 
normal child necessary care and supervision, and (3) whether 
detention as actually carried out is effective, that is, whether 
he is properly cared for and watched over 

Psychiatric Clinics m Universities 
In spite of repeated demands presented more particularly 
at the bar of the Societe de medecine mentale, not a single 
suitable psychiatric clinic has been established at any of our 
universities A committee on organization has been created 
for the purpose of promoting the establishment of an inter- 
communal psychiatric clinic in Brussels We may hope that 
the labors of this committee will bear fruit, owing to the 
influence and the organizing ability of Prof A Ley Unfor¬ 
tunately, there is no prospect as yet of similar institutions 
being established m the state universities 

International League Against Tuberculosis 
By virtue of a resolution passed by the Belgian National 
League Against Tuberculosis, a prize of 500 francs will be 
offered each year for the best work submitted on the subject 
of tuberculosis 

PRAGUE 

(From Our Regular Correspondent) 

July 8, 1921 

Strike of Health Insurance Physicians 
The strike of the medical officers of the insurance associa¬ 
tions is still progressing The central organization of Czecho¬ 
slovak physicians has declared that the strike is complete 
throughout the whole republic They state that the physi¬ 
cians are well pleased because they are not so overburdened 
as they used to be and that they make more money The 
associations have offered an increase of 50 per cent in fees 
beginning July 1 It sgems that the physicians would be 
satisfied with this increase in case it should be granted 
to them beginning Jan 1, 1921 It is probable that the strike 
must be settled soon in some way or another, because the 
special funds for strike purposes of the associations arc 
e' hausted 

Child Welfare Climes 

The American Red Cross through its representative, Dr 
H O Eversole of Los Angeles, is organizing medical and 
social child welfare clinics m Czechoslovakia \ centra! 
committee including the representatives of both the minis¬ 
tries of public health and social welfare and all private 
organizations working m the field of child welfare has been 
created This committee will advise Dr Eversole in carry¬ 
ing out his program and will finally take over the work 
Twenty-two child welfare centers in each of the governmental 
districts are being considered The center will be highly 
organized, including a laboratory with a physician m charge 
and social workers and public health nurses attached The 
centers will be operated for the first few months by Ameri¬ 
cans, who will train local workers to take them over later on 
Dr H O Eversole has spent two and a half vears with the 
Czechoslovakian legions m Siberia as the representative of 
the American Red Cross and has many good friends among 
the leaders of the new republic 

Conference on Venereal Diseases 
In the fall of 1921 a mid-European regional conference bn 
venereal diseases will be held in Prague It will be one of 
the series of regional conferences which are being organized 
through the League of Red Cross Societies all over the world 


and of which the Pan-American conference in Washington, 
D C, last fall was the first Poland, Austria, Roumania, 
Jugoslavia, Greece and probably Hungary will send repre¬ 
sentatives to Prague, where the Czechoslovak Red Cross will 
be the host of the delegates It will be the first international 
after-war congress in which all the nations of this war- 
stricken corner of the world will take part 

Quimn as a Prophylactic Against Puerperal Infection 

In the Journal of Czechic physicians, Dr Chmelar publishes 
a summary of his experience in rural practice during a period 
of twelve years During that time he attended 351 confine¬ 
ments, some of them under conditions conducive to sepsis 
Among all these cases no serious puerperal infection devel¬ 
oped when he gave 4 or 5 grains of quimn in the first period 
of labor, and for the five following days the same dose two 
or three times a day He believes that this treatment repre¬ 
sents a very reliable prophylactic measure against puerperal 
infection, and recommends it especially for country practice, 
m which the physician has to work sometimes under very 
difficult conditions 

BERLIN 

(From Our Regular Correspondent) 

June 12, 1921 

Treatment of Diabetes 

At the recent Wiesbaden Congress of Internal Medicine, 
a very interesting d scussion occurred on the treatment of 
diabetes during which some of the more important experi¬ 
ences gained in the war came up for consideration The fact 
that the two prominent diabetes investigators, von Noorden 
of Frankfort-on-the-Main and Minkowski of Breslau, pre¬ 
sented the opening papers on the subject lent particular 
interest to the discussion In the opinion of von Noorden, all 
diabetics who have never received systematic treatment or 
who have been treated by half-way measures should be sub¬ 
jected to a spare diet, after a period of which they may be 
gradually accustomed to a more liberal permanent diet, which, 
however, should be interrupted bv short periods of a highly 
restricted diet The period of strict diet takes the place of 
the yearly trip to Carlsbad or other resorts The strict, 
carbohvdrate-free diet is now never employed as a perma¬ 
nent diet It should, however, still be used as a form of con¬ 
servation treatment but with further limitation of the pro¬ 
tein content This feature finds its expression on the so-called 
vegetable days Von Noorden thinks that many investigators 
have too great a fear of an excessive fat intake especially 
when the other substances are likewise present m the food 
Von Noorden distinguishes between a strict diet that is rich 
in protein and one that is poor in protein The strict diet 
that is poor in protein should not be recommended for more 
than five or six days at a time To prevent injury to the 
patient, additional protein will then be necessary, but the 
protein may be increased only in the absence of carbo¬ 
hydrates Especially in mild cases, strict diet is to be 
recommended Once a week a carbohydrate day (preferably 
fruit) can be introduced, which should be followed by a 
vegetable day In this manner we shall prevent protein 
metabolism from becoming excessive In the more severe 
cases, oatmeal days or something of that nature should be 
interposed In dealing with emaciated diabetics with cardio¬ 
vascular symptoms, the change from a strict diet poor lit 
protein to a strict but protein-rich diet may have a very 
salutary effect and may even save a life In all cases char¬ 
acterized by acidosis, an interposition of fast days (' Sundays 
for the organs,” as he terms them) is desirable The Allen 
procedure was discussed and the opinion seemed to be that it 
had brought us nothing essentially new It is important, dur¬ 
ing the fast davs, to keep the patient in bed with nothing to 
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occupy Ins mind There arc some eases in which the fun! 
outcome depends to a great extent on finding a means of 
checking the ovcractnitj of the sugar-forming mechanism 
In such eases a strifct application of Allen’S procedure with 
its extreme!) limited diet (4 calorics per kilogram of body 
weight) is adaisablc Kolisch proposes and defends the 
following lnpothescs (1) Carbohydrate tolerance increases 
m proportion as the protein content decreases, (2) animal 
protein is particular!) harmful, and (3) the diabetic cannot 
handle as man) calories of food as a normal person Though 
it mas not as vet ha\e been proved, it is at least correct that 
all o\ erfeedmg is injurious The carious carboli) drate 
cures" that arc based on \on Noorden’s oatmeal dais were 
discussed The use of burnt sugar (caramel) denotes prog¬ 
ress Falta’s “flour-fruit cure has certain adiantages in 
connection with prolonged carboh)dratc “cures” We must 
use the old regimen m connection with these “cures,” and 
vegetable dais must be introduced before and after The 
effect of carbolndratc da)s is not the same on all diabetics 
It will be determined to a certain extent b) the relative 
amount of protein in the diet The interrelationship between 
the protein and the carboh)dratcs in the diet of the diabetic 
must be the subject for further stud) Also with reference 
to the permanent diet the same principle holds true, that an 
excess ot protein m the diet has a bad effect on carbolndratc 
tolerance 

The advocac) of a permanent diet worked out on the 
basis of averages has been clearl) shown to be unwarranted 
and must be replaced b) a regimen that takes account of 
needed changes in the diet Von Noorden is inclined to doubt 
the wisdom of continued protein-poor diet and thinks that 
the strength of the patient and Ins potential energy arc mani- 
festl) increased by the introduction of certain da)s with a 
strict but protein-rich diet This does not hold if coma 
threatens Finally, the conditions under which carbohydrate 
"cures' should be cmplovcd were discussed Von Noorden 
thinks that carbohydrate days arc needed in all except very 
light cases The condition of most diabetics has a tendenev 
to become worse and we can be fairly content if we can 
preserve the status quo Even m severe cases the disease 
can sometimes be brought to a standstill for a time bv the 
use of Talta’s procedure However, patients who are doomed 
to die within a very short time should not be tormented by a 
strict diet A slight acidosis in von Noorden’s opinion is 
not alvvavs of such bad import, and patients gradually get 
used to it In such cases von Noorden introduces variations 
by prescribing days with ordinary strict diet then davs with 
an increase of carbohydrates but with only a small quantitv 
of protein then vegetable days and carbohvdrate days 
Unless the nature of the acidosis is such as to contraindicate 
it, a dav of strict but protein rich diet should be interposed 
\s a rule, the diet remains protein-poor In this manner it 
is often possible to attain a satisfactory condition of metabo 
lism Von Noorden disapproves of using large quantities of 
sodium bicarbonate 

In his discussion of the subject, Minkowski emphasized 
the fact that m spite of his different theoretical point of view 
he did not differ materially from von Noorden m the prac¬ 
tical aspects of the question He is of the opinion that 
it is not so much new facts as it is new terminologv 
that creates the impression that there has been an upheaval 
in the field of diabetes therapy He would not attempt 
to dem that in certain cases good results can he secured 
with caroohvdrate cures’ and fasting cures But the 
problems and the goals to be reached by treatment arc 
not essentially different from what they have been the 
abolition of hyperglycemia and the increase of tolerance for 
carbohvdrates That, along with the limitation of the carbo¬ 
hv drate tntakc, a reduction of the protein intake, and also of 


the total calorv content should be brought about, has been 
a teaching of Nannyn and his followers for some time past 
Flic more recent observations have only shown that, in some 
instances we can go much farther with the reduction of the 
protein intake and the diminution of the caloric value of the 
food than we formerly thought was possible, and that, in this 
manner a lasting improvement tn the whole situation as 
regards metabolism can be effected m certain cases In prin¬ 
ciple these facts do not change anything with respect to the 
aim of conservation therapy, so long as we do not go beyond 
a Lcrtam limit in adjusting the amount of carbohydrates that 
may lie safely added when the protein intake is restricted 
Thai is certainly the ease as regards the Falta ‘flour-fruit 
cure lor which the term “carbohydrate cure” is misleading 
since in reality, a marked restriction of the protein intake 
fs the principal feature Carbohydrate “cures ’ in which 
neither the injurious effect of hyperglycemia nor the con¬ 
servation of the damaged function is considered are repre¬ 
hensible 

Dietaries which, through restriction of the protein intake 
make possible the ingestion of a certain quantity of catbo 
hydrates are principally needed m severe cases with acidosis 
in which the use of oatmeal has proved efficacious in 
that it prev ents the formation of ketones in the urine We 
do not need to ascribe a specific effect to the oatmeal in this 
connection In moderate cases by alternating between 
periods of protein-poor diet, with a certain amount of carbo¬ 
hydrates and periods with carbohydrate-free and protein-rich 
diet often more can be accomplished than by absolute and 
long continued withdrawal of carbohydrates In tne majority 
of mild cases, however, a restriction of the carbohydrate 
intake below the threshold of tolerance together with the 
avoidance of an undue protein intake and adaptation of the 
total calory intake to the daily expenditure of energy is to be 
preferred The reduction of the protein intake must not go so 
far as to endanger the supply of protein in the body Various 
forms of undernutrition, such as Allen’s starvation treatment 
constitute onlv an extension although possibly, in some 
respects an exaggeration, of the customary fast days It is 
often surprising to find how easy it is to carry out the strict 
dietary recommended by Allen The principal field of indi¬ 
cation for this treatment is the precomatosc stage in severe 
acidosis There may be other cases in which it will occa¬ 
sionally be of advantage to begin a course of treatment with 
fast days if it is desired to secure promptly tangible results 
However undernutrition is fraught with danger which can 
be avoided only by careful observation Though recent 
departures from former therapeutic methods present nothing 
essentially new they at least offer in their technical details 
some things that may be regarded as a reenforcement of our 
therapeutic armamentarium They may prove to be of great 
value it they are used to afford greater opportunity for indi¬ 
vidualized treatment Recent therapeutic observations have 
changed nothing with respect to the theoretical basis of the 
knowledge of diabetes As formerly, we can still maintain 
that 1 The disease that can be truly termed diabetes is 
attributable, m the mam to disturbances of pancreas function 
Other organs concerned with carbohydrate metabolism affect 
only the intensity and the course of the glycosuria 2 With 
respect to the functioning of the pancreas, we are concerned 
with the positive performance of the gland and not merely 
vv lth a retarding mechanism or the arrest of sugar formation 
m the liver Diabetes referable to the pancreas cannot be 
regarded simply as an unchecked glycosuria traceable to 
epmephrin 3 The functioning of the pancreas is necessary 
for the normal utilization of carbohydrates by the organism 
It is true there may be an abnormal increase in formation of 
sugar, but diabetic glycosuria is not explainable without dis¬ 
turbance of sugar metabolism 
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Marriages 


Michael A Dailey, Major, M C, U S Army, Marfa, 
Texas to Miss Joeen Margaret O’Brien of Paris, Texas, 
June 25 

Francis E Tierney Lieut, M C, U S Navy, to Miss 
Alice E Killfoile of Stockbridge, Mass , in.Neu York, July 7 
Walter J Pennell, Lieut M C, U S Navy, Washing¬ 
ton, D C, to Miss Mary E Eliason, at Washington, July 6 
Eugene Herbert Townsend Jr, La Crosse Wis, to Miss 
Lillian Caroline Johnson of Canton, Minn, July 16 

Charles Edward Locke Jr, Manila, P I to Miss Jane 
Thompson of Pasadena, Calif in Detroit, June 21 

Frederick Pelham Sutherland, Martins Ferry, Ohio, to 
Miss Anna Obrist of Porcsmouth, Ohio June 29 
E Leavenworth McGill, Petersburg Va to Miss Patty 
Radcliffe Fitts of Wilmington, N C June 28 
William Wirt Waddeil, Jr , Norton, Va , to Miss Barbara 
Belle Flock of Williamsport Pa, June 14 
John Stuart Hume, Norfolk, Va, to Miss Isabel Hamil¬ 
ton Christian of Lexington Va, June 4 
Richard Hugh Wood Richmond, Va to Miss Maria Booth 
Robinson of King William, Va, June 18 
Henry A Christian, Boston to Miss Elizabeth Sears Sea- 
bury of Longwood, Mass , about July 3 
Allen Tupper Hawthorne, Harrisonburg, Va, to Miss 
Dorothy Turner of Afton, Va, June 2 
Quintus Harper Barney to Miss Nell Richard Files, both 
of Wardensville, W Va , June 25 
Campbell Harris to Miss Winifred Gertrude Gwynne, both 
of Richmond, Va, June 3 

George G Snarr to Miss Reba Beard, both of ^Harrison¬ 
burg Pa June 29 , 

Robfrt Mackenzie to Miss Ethel L Sweet, both ot 
Detroit, May 19 


Deaths 


William T Galhvan ® Boston, Medical School of Harvard 
University Boston, 1892, died, July 13 from heart disease, 
aged 56 Dr Gallivan was director of the division of tuber¬ 
culosis of the state depaitment of public health, director ot 
child hygiene department, 1911-1914 and health commissioner 
of Boston in 1915 He was the author of a bill establishing 
Rutland state sanatorium for treatment of tuberculosis, ot 
a bill for the free distribution of antitoxin and also ot a bill 
for creating a board of registration in medicine For nine 
years he served as member of the school board 

Harry L Arnold ® Omaha, College of Physicians and 
Surgeons, Chicago 1897, also postgraduate work at univer¬ 
sities in Vienna, London and Germany, served as medical 

examiner of draft board, M C,U S Army, during the Wor d 
War, visiting ophthalmologist to the Creighton University 
and St Joseph’s Hospital, Omaha, died, July 8, from heart 
disease, aged 51 

Richard Burton Robards, Harrodsburg, Ky , Hospital Col¬ 
lege of Medicine University of Kentucky, Louisville, 1902, 
member of Kentucky State Medical Association, while on the 
way to sanatorium in Shelbyville, Ind for treatment, he was 
found dead in bed at the Belvedere Hotel, Columbus, Ind , 
July 7, probably due to overdose of heroin, aged 45 

B H Rand, Golden, Texas, Memphis Hospital Medical 
College, Memphis, 1893, served as state penitentiary surgeon 
at Allen Farm, during Governor Hogg s administration, died, 
June 13, from acute indigestion complicating malarial infec- 

Tohn Tacob Defendorf, Ionia, Mich , Detroit Homeopathic 
Medical College, Detroit, 1893 Civil War_ veteran^ formeriy 
attending surgeon at the Michigan Soldiers Home, Grand 
Rapids, and local health officer, dropped dead, July 7, aged 71 
Archibald C Fairbairn, Robbinsdale, Minn , Medical 
Faculty Queen’s University, Kingston Ont 1871, at one time 
chief surgeon. Northern Pacific Railroad, died, Julv 9 in 
the General Hospital, Minneapolis, from pneumonia, aged 78 

©Indicates Fellow of the American Medical Association. 


Ira Condict Whitehead, Philadelphia, Berkshire Medical 
College, Pittsfield, Mass, 1855, acting assistant surgeon in 
the Navy, 1861-1865, and again from 1875-1879, died, July 11, 
in the U S Naval Hospital, Philadelphia, aged 88 
George Wayland Dodge, Moravia N Y , Eclectic Medical 
College of the city of New York, 1894, died, July 6, at Auburn 
City Hospital, N Y, from internal injuries received when 
he fell from the porch of his home, aged 65 
William E Kiely, Cincinnati, Medical College of Ohm 
Cincinnati, 1877, member of Ohio State Medical Association 
died, Julv 13, at the Good Samaritan Hospital, Cincinnati, 
from pneumonia, aged 71 

Joseph Henry Jansmg, Cushing Okla St Louis College 
of Physicians and Surgeons St Louis, 1911, served as cap¬ 
tain, M C, U S Army, during the late war, died, July 10, in 
Oklahoma City, aged 37 

Christopher Dean Mowry, Aurora, Ill , Rush Medical Col¬ 
lege Chicago 1876, pramitioner in Aurora for forty years, 
died July 6 in the St Charles Hospital Aurora, from 1 ver 
trouble aged 75 

Lucien Claude McElwee, St Louis, Missouri Medical Col¬ 
lege St Louis 1882, dean of the Homeopathic Afedical Col¬ 
lege of Missouri, killed in a street car accident, Julv 3 
aged 59 

Louis Braby Cunningham, Wampum, Pa , University of 
Pennsylvania, Philadelphia, 1916, was instantly killed in a 
motor accident at Centre Point, W Va, June 29, aged 29 
Phillip Erhard ® Syracuse N Y , Syracuse Universny, 
1902 member of the staff, Hospital of the Good Shepherd 
Syracuse, died, July 7, from.pneumoma, aged 44 
John Francis McGowan, Pitkin, Colo , Louisulle Medical 
College Ky, 1880, died in July, at Salida, Colo, from burns 
received when his cabin ignited, aged 63 
Samuel T Sattcrthwaite, Hendersonville, N C , Bellevue 
Hospital College, New York, 1870, died, June 24 from 
gastro-enteritis, aged 71 

Frederick N Beardslee, Manchester, N H , Boston Uni¬ 
versity 1899, died, July 8, at Rye, N Y, from cerebral 
hemorrhage, aged 51 

Lyman B Bluitt, East St Louis, Ill , Meharry Medical 
College, Nashville, Tenn, 1890, died. May 12, from cancer of 
the throat, aged 55 

Henri A Blakemore, Gallotin Tenn , Vanderbilt Univer¬ 
sity Nashville, Tenn, 1880 and 1884, died, July 3, from senile 
cirrhosis aged 80 

John Breckinridge Richardson, Louisville Ky , Jefferson 
Medical College Philadelphia, 1865, died July 3, from myo¬ 
carditis, aged 69 

Argus B Swisher ® Marysville, Ohio, Miami Medical Col¬ 
lege Cincinnati 1882, died. May 24, from cancer of the 
bladder aged 67 

Isaac H Magill, Corning Kan , University Medical Col¬ 
lege Kansas City, Mo, 1884, died, April 12, in Lawrence 
Kan aged 60 

Frank Brother Cone, San Francisco, Medical College of 
Ohio, Cincinnati, 1884, died, May 12, from anemia, aged 67 
John T Allen ® Brownsville Tenn , Bellevue Hospital 
Medical College, New York 1880, died May 9, aged 65 
Ferdinand N Ware, Thomson, Ga , University of Georgia, 
Augusta, 1888, died, June 20, from paralysis aged 64 
A Hampton Little, Milwaukee, Milwaukee Medical College 
1901, died, June 27, from tuberculosis, aged 42 
Harlow B Drake ® Detroit, Hahnemann Medical College 
of Philadelphia, 1873, died, July 5, aged 73 
Charles O Smith, Atlanta, Ga , Atlanta Medical College, 
1892, died suddenly, June 30, aged 55 
Wilmer Orla Lewis, Day Center, Neb , University of 
Nebraska, Omaha, 1920, died, June 20 
Robert Lee Guthrie, Denver, University of Colorado, 
Denver, 1919, died, July 2, aged 27 
Henry B Blake, Cottonwood, Idaho (license, Idaho, 1899), 
died, July 2, aged 79 

Thomas L Luna, Floyd, Miss (license, Mississippi, 1882), 
died, July 2, aged 66 

Correction—In The Journal, May 14 appeared an obit¬ 
uary notice relative to Dr S Ringolskv, San Francisco We 
are informed by Dr Ringolsky that the announcement was 
an error The information was sent to The Journal by the 
California State Journal of Medicine and was based on an 
erroneous press clipping 
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’ The Propaganda for Reform 


Tn This Dffartuent Appear Rtforts or The Journals 
rureau of Investigation of the Council on Tharmaca ano 

CltEMlSTRV AND or THE ASSOCIATION LABORATORY TOGETHER 

with Other General Material of an Inforaiatiae Nature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Ncrv-Mmtz —The Earle Chemical Co, Wheeling, W Va 
in Jul>, 1920, consigned a quantity of this product which the 
federal authorities declared misbranded When anal} zed In 
the federal chemists the preparation was found to consist of 
tablets containing cssentiall} sabat, nux vomica, zinc phos- 
phid, alom and capsicum (red pepper) Ncrv-Mmtz was sold 
under such claims as 

A ncTAe strengthencr soothe and quiet the nerves 

used for the relief of Nervousness Loss of Vigor Energy and Ambition 

_Tack of Confidence Steeple sness Trembling Ncrvelcssncss Shift' 

Gait Shattered Nerves Exhausted or Weakened Vitalitj Mental 
Deprc Sion, Numbness Weakening Habits and All Overworked 

and Unstrung Nerves Induced by Tast Living and Other Execs e " 

4 exceptionally efficient in the treatment of Nervousness Loss 

of Vigor Energy and Ambition Lack of Confidence Sleeplessness 
Shifty Gait Shattered Nerves Weakened or Exhausted Vdalitj Mental 
or Physical Depression Weakening Habits 4 

Nerv Mmta prove most wonderful rejuvenators restoring the lost 
vitality you perhaps had thought was gone forever 

These claims and others similar to them were declared 
false and fraudulent and applied with a knowledge of their 
falsify for the purpose of defrauding purchasers In Septem 
her, 1920, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—[Notice of Judgment No 8859 issued May IS, 1921 ] 

Penslar Sancop Pearls — \ quantity of this preparation 
alleged to have been shipped in December 1918, and January 
and March 1919, by the Peninsular Chemical Company 
Detroit Mich was declared misbranded The Bureau of 
Chemistry reported that analysis showed that the contents of 
the capsules consisted essentially of a mixture of essential 
oils and resins including oils of santal and cinnamon and 
copaiba and gurjun balsams The preparation was -declared 
misbranded because the trade package contained such 
claims as 

Penslar Sancop Pearls for Chronic or Sub acute Inflammation of the 
Mucous Membrane of the Urethra Chronic Discharges from the Urinary 
Passages 

Penslar Sancop Pearls for Chrome or Sub acute Inflamma 

lion of the Urinary Passage Chronic Discharges from the Urcthrx 
etc 

These were declared false and fraudulent and in August 
1919 judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed—[Yoltce 
of Judgment No SSSO, issued May 18, 1921 ] 

Lezajskie Lecumcze Who Elixir—Walter Wojtasinski who 
did business under the trade name of Wojtasinski Chemical 
Co Boston Mass shipped in October 1919 a quantity of 
this preparation which was declared misbranded The Bureau 
of Chemistry reported that “Lezajskie Lccznicze Wmo Elixir 
consisted of a water-alcohol solution containing rhubarb and 
a trace of cascara The stuff was falsely and fraudulently 
represented as an effective treatment remedy and cure for all 
disturbances of the stomach, pams and dizziness of the head 
and a purifier of the blood It was further falsely repre¬ 
sented that the article was approved by the federal govern¬ 
ment when it was not In November 1920 Wojtasinski 
entered a plea of nolo contendere and was fined $25 — [iVotici 
of Judgment No S9os issued Mai 24 1921 ] 

Porose Pills—The Lafayette Co Berlin N H consigned 
between June 1919 and June 1920, quantities of these pills 
which the federal officials declared misbranded The Bureau 
of Chemistry reported that the contents of the pills consisted 
essentially of iron (ferrous) carbonate nux vomica, a laxative 
phut drug, arsenic and unidentified plant extractives Claims 


were made on tile trade package that these pills were 
unequalled for “delayed or even suppressed periods" and that 
they were the "best of regulating tonics for all women com¬ 
plaints” These and similar claims were declared false and 
fraudulent and in November, 1920, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destroyed— [Notice of Judgment No 8921, lisucd 
May 23 1921 J 

Gold Medal Compound Pills—The Ashland Supply House 
Chicago, is alleged to have shipped in July, 1920, a quantity 
of this preparation which was misbranded The federal chem¬ 
ists reported that the pills consisted essentially of iron (fer¬ 
rous) sulphate aloes and oil of pennyroyal The pills were 
sold under the claim that they were "a Most Effectual 
Lmmcnagoguc” and that they would “Prevent Irregularities’ 
fiicse and similar claims were declared false and fraudulent 
md in December, 1920 judgment of condemnation and for¬ 
feiture was entered and the court ordered that the product 
be destroved—[A r oticc of Judgment No S91S issued Mav 23 
1921 ) 

Wade’s Golden Nervine—The Gem Medicine Company of 
St Louis Mo, were alleged to have shipped in February, 

1920 a quamty of this product which the federal authorities 

charged was misbranded The Bureau 
of Chemistry reported that analysis 
showed the pills to consist essentiallv 
of iron, phosphates strychnin damtana 
and gentian The preparation was 
recommended for ‘ Nerv ous Debility 
in Men and Women Weak 

Heart Rheumatism Neuralgia, 

Kidney Weakness Stomach and 

Blood troubles generallv’ and similar 
conditions These claims were declared 
false and fraudulent and m October 
1920 a decree of condemnation and 
forfeiture was entered and the court 
ordered that the product be destroyed — 
[Notice of Judgment No 8966 issued 
Mav 24 J92J ] 

Allan’s Star Brand Pills—The Allan- 
Pfciffer Chemical Co, St Louis Mo, are 
illcgcd to have shipped m August, 1920, a quantity of this 
product that was misbranded. The Bureau of Chemistry 
reported that the analv sis showed the pills to consist essentially 
of aloes iron (ferrous) sulphate and starch The trade 
package bore such claims as 

A Good Rcmed} in Suppressed or Painful Menstruation 
to bring on the menses 

To Pretent Irregularities Take one PiH four or fi\c da>s 

preceding the expected appearance of the menstrual period 

These and similar claims were declared false and fradulent 
m that the pills contained no ingredient or combination of 
ingredients capable of producing the effects claimed In 
November, 1920, judgment of condemnation and forfeiture 
was entered and the court ordered that the product he 
destroyed—[tYolice of Judgment No 8959 issued May 24 

1921 ] 

Cheeseman’s Pills —A number of packages of Dr Cheese- 
man s Female Regulating Pills ’ were consigned hv the Kells 
Co Newburgh N Y m February, 1920 and were declared 
by the federal authorities to be misbranded The Bureau of 
Chemistry reported that the pills were composed essentially 
of aloes and iron (terrous) sulphate The package contained 
such claims as 

I emale Regulating Pills Obstruction of long standing 

in rccinl ca es of Obstruction When Obstruction is 

apjirebendcd In cases of Impotency or Barrenness Seminal 

Weakness Gleets Whites and all diseases arising from a relaxed state 
of the genital organs whether the result of disease injuries or con 
sequences of youthful indiscretion or indulgence of the passions in riper 
years all sufferings connected with the womb and its depen 

dencies a pecific remedy the only curatives known 

to the world designed to checl and do away with irregulariiies 

In December 1920 Eugene R Siertng trading as Chas 
Mcvcr appeared as claimant of the property Judgment of 
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DEATHS 


Jour A M A 
July 30 1921 


Marriages 


Michael \ Dailey, Major, M C, U S Army, Marfa, 
Texas to Miss Joeen Margaret O’Brien of Paris, Texas, 
June 25 

Francis E Tierney, Lieut, M C, U S Navy, to Miss 
Alice E Killfoile of Stockbridge Mass , mJSTew York, July 7 
Walter J Pennell, Lieut M C, U S Navy, Washing¬ 
ton D C, to Miss Mary E Eliason, at Washington, July 6 
Eugene Herbert Townsend Jr , La Crosse, Wis, to Miss 
Lillian Caroline Johnson of Canton, Minn, July 16 
Charles Edward Locke Jr, Manila, P I to Miss Jane 
Thompson of Pasadena, Calif, in Detroit, June 21 
Frederick Pelham Sutherland, Martins Ferry, Ohio, to 
Miss Anna Obnst of Portsmouth, Ohio June 29 
E Leavenworth McGill, Petersburg Va to Miss Patty 
Radcliffe Fitts of Wilmington, N C, June 78 
William Wirt Waddell, Jr , Norton, Va to Miss Barbara 
Belle Flock of Williamsport, Pa, June 14 
John Stuart Hume, Norfolk, Va, to Miss Isabel Hamil¬ 
ton Christian of Lexington, Va, June 4 
Richard Huch Wood Richmond, Va to Miss Maria Booth 
Robinson of King William, Va, June 18 
Henry \ Christian, Boston to Miss Elizabeth Sears Sea- 
bury of Longwood, Mass about July 3 
Allfn Tupper Hawthornf, Harrisonburg Va, to Miss 
Dorothy Turner of Afton, Va , June 2 
Quintus Harper Barnet to Miss Nell Richard Files, both 
of Wardensville W Va June 25 
Campbell Harris to Miss Winifred Gertrude Gwynne, both 
of Richmond, Va, June 3 

George G Snarr to Miss Reba Beard, both of ^Harrison¬ 
burg Pa June 29 

Robert Mackenzie to Miss Ethel L Sweet, both of 
Detroit, May 19 


Deaths 


William J Gallivan ® Boston, Medical School of Harvard 
University Boston, 1892, died, July 13, from heart disease, 
aged 56 Dr Gallivan was director of the division of tuber¬ 
culosis of the state depaitment of public health, director of 
child hygiene department, 1911-1914, and health commissioner 
of Boston in 1915 He was the author of a bill establishing 
Rutland state sanatorium for treatment of tuberculosis, of 
a bill for the free distribution of antitoxin and also of a bill 
for creating a board of registration in medicine For nine 
years he served as member of the school board 

Harry L Arnold ® Omaha, College of Physicians and 
Surgeons, Chicago 1897, also postgraduate work at univer¬ 
sities in Vienna, London and Germany, served as medical 
examiner of draft board, M C.U S Army, during the World 
War, visiting ophthalmologist to the Creighton University 
and St Joseph’s Hospital, Omaha, died, July 8, from heart 
disease aged 51 

Richard Burton Rohards, Harrodsburg, Ky , Hospital Col¬ 
lege of Medicine University of Kentucky, Louisville, 1902, 
member of Kentucky State Medical Association, while on the 
way to sanatorium in Shelbyville, Ind, for treatment, he was 
found dead in bed at the Belvedere Hotel, Columbus, Ind, 
July 7, probably due to overdose of heroin, aged 45 

B H Rand, Golden, Texas, Memphis Hospital Medical 
College, Memphis, 1893, served as state penitentiary surgeon 
at Allen Farm, during Governor Hoggs administration, died, 
June 13, from acute indigestion complicating malarial mtec 
tion 

John Tacob Defendorf, Ionia, Mich , Detroit Homeopathic 
Medical College, Detroit, 1893, Civil War veteran, formerly 
attending surgeon at the Michigan Soldiers Home Grand 
Rapids, and local health officer, dropped dead, July 7, aged 71 
Archibald C Fairbairn, Robbmsdale, Minn , Medical 
Faculty Queen’s University, Kingston, Ont, 1871, at one time 
chief surgeon Northern Pacific Railroad, died, July 9, in 
the General Hospital, Minneap olis, from pneumonia, aged 78 

@ Indicates Fellow of the American Medical Association 


Ira Conflict Whitehead, Philadelphia, Berkshire Medical 
College, Pittsfield, Mass, 1855, acting assistant surgeon m 
the Navy, 1861-1865, and again from 1875-1879, died, July 11, 
m the U S Naval Hospital, Philadelphia, aged 88 
George Wayland Dodge, Moravia, N Y , Eclectic Medical 
College of the city of New York, 1894, died, July 6, at Auburn 
City Hospital, N Y, from internal injuries received when 
he fell from the porch of his home, aged 65 

William R Kiely, Cincinnati, Medical College of Ohm 
Cincinnati, 1877, member of Ohio State Medical Association, 
died, Julv 13, at the Good Samaritan Hospital, Cincinnati, 
from pneumonia, aged 71 

Joseph Henry Jansing, Cushing Okla , St Louis College 
of Physicians and Surgeons St Louis, 1911, served as cap¬ 
tain M C, U S Army during the late war, died, Julv 10, m 
Oklahoma City, aged 37 

Christopher Dean Mowry, Aurora, 111 , Rush Medical Col¬ 
lege Chicago, 1876, pracutioner m Aurora for forty years, 
died July 6, in the St Charles Hospital Aurora, from 1 ver 
trouble, aged 75 

Lucien Claude McElwee, St Louis, Missouri Medical Col¬ 
lege, St Louis, 1882, dean of the Homeopathic Medical Col¬ 
lege of Missoun, killed in a street car accident, July 3 
aged 59 

Louis Braby Cunningham, Wampum, Pa , University of 
Pennsylvania, Philadelphia, 1916, ivas instantly killed m a 
motor accident at Centre Point, W Va, June 29, aged 29 
Phillip Erhard ® Sjracuse N Y, Syracuse Universny, 
1902, member of the staff, Hospital of the Good Shepherd 
Syracuse, died, July 7, from.pneumonia, aged 44 
John Francis McGowan, Pitkin, Colo , Louisulle Medical 
College Kv, I860, died in July, at Salida, Colo, from burns 
received when his cabin ignited, aged 63 
Samuel T Satterthwaite, Hendersom ille N C, Bellevue 
Hospital College, New York, 1870, died, June 24 from 
gastro-ententis, aged 71 

Frederick N Beardslee, Manchester, N H , Boston Uni¬ 
versity, 1899, died, July 8, at Rye, N Y, from cerebral 
hemorrhage aged 51 

Lyman B Bluitt, East St Louis, Ill , Meharry Medical 
College, Nashville Tcnn, 1890, died, May 12, from cancer of 
the throat, aged 55 

Henri A Blakemore, Gallotin, Tenn , Vanderbilt Univer¬ 
sity Nashville, Tcnn, 1880 and 1884, died, July 3, from senile 
cirrhosis aged 80 

John Breckinridge Richardson, Louisville Ky , Jefferson 
Medical College Philadelphia, 1865, died, July 3, from myo¬ 
carditis, aged 69 

Argus B Swisher ® Marysville, Ohio, Miami Medical Col¬ 
lege Cincinnati 1882, died, May 24, from cancer of the 
bladder, aged 67 

Isaac H Magill, Corning Kan , University Medical Col¬ 
lege Kansas City, Mo, 1884, died, April 12, m Lawrence, 
Kan , aged 60 

Frank Brother Cone, San Francisco, Medical College of 
Ohio, Cincinnati, 1884, died, May 12, from anemia aged 67 
John T Allen ® Brownsville Tenn , Bellevue Hospital 
Medical College New York, 1880, died May 9, aged 65 
Ferdinand N Ware, Thomson, Ga , University of Georgia, 
Augusta, 1888, died, June 20, from paralysis aged 64 
A. Hampton Little, Milwaukee, Milwaukee Medical College, 
1901, died, June 27, from tuberculosis, aged 42 
Harlow B Drake ® Detroit, Hahnemann Medical College 
of Philadelphia, 1873, died, July 5, aged 73 
Charles O Smith, Atlanta, Ga , Atlanta Medical College 
1892, died suddenly, June 30, aged 55 
Wilmer Orla Lewis, Clay Center, Neb , University of 
Nebraska, Omaha, 1920, died, June 20 
Robert Lee Guthrie, Denver, Unnersity of Colorado, 
Denier, 1919, died, July 2, aged 27 
Henry B Blake, Cottonwood, Idaho (license, Idaho, 1899) , 
died, July 2, aged 79 

Thomas L Luna, Floyd, Miss (license, Mississippi, 1882), 
died, July 2, aged 66 

Correction—In The Journal, May 14, appeared an obit¬ 
uary notice relative to Dr S Ringolsky, San Francisco We 
are informed by Dr Ringolsky that the announcement was 
an error The information was sent to The Journal by the 
California Slate Journal of Medicine and was based on an 
erroneous press clipping 
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' The Propaganda for Reform 


In This Detainment Afpevr Retorts or The Journal* 
Bureau of Investigation of the Council on Pharmacy and 

CuEMISTRV AND OF THE ASSOCIATION LABORATORY TOGETHER 

with Other Genervl Material of an Informative Mature 


MORE MISBRANDED NOSTRUMS 

Abstrac/s of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Ncrv-Mmtz—The Earle Chemical Co, Wheeling, W Va 
in Jul> 1920, consigned a quantify of this product which the 
federal authorities declared misbranded When analyzed b\ 
the federal chemists the preparation was found to consist of 
tablets containing essential!} sabal nu\ vomica, zinc phos- 
phid, aloin and capsicum (red pepper) Nerv-Mmtz was sold 
under such claims as 

A nerve ^trcngtliencr soothe and quiet the nerves 

u cd for the relief of Ncrvou ne^s Loss of Vigor Energy and Ambition 
—I acb of Confidence Steeple sness Trembling fvervelcsMie** Shift* 
Gait Shattered Nerve* Fxhausted or Weakened Vitality Mental 
Dwprc Mon Ivumbncss Weakening Habit* and All Overworked 

md Ln trung ’Serves Induced by Fast Living and Other Execs e 

exceptionally efficient m the treatment of Nervousness Loss 
of \ igor Energy nnd Ambition Lack of Confidence Sleeplessncs 
Shifty Gait Shattered Acrvc* Weakened or Exhausted Vitality Mental 
or Physical Depression Weakening Habits 

\erv Mints prove most wonderful rejuvenators tonng the lo t 
utalttj you perhaps had thought was gone forever 

These claims and others similar to them were declared 
false and fraudulent and applied with a knowledge of their 
falsitj for the purpose of defrauding purchasers In Septem¬ 
ber, 1920 judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—[iYoftcc of Judgment No 8849 issued Moi IS 1921 ] 

Penslar Sancop Pearls — \ quantitv of this preparation 
alleged to have been shipped in December 1918, and Januar\ 
and March 1919 bj the Peninsular Chemical Company 
Detroit Mich was declared misbranded The Bureau of 
Chemistrs reported that analysis showed that the contents of 
the capsules consisted essentiallj of a mixture of essential 
oils and resins, including oils of santal and cinnamon and 
copaiba and gurjun balsams The preparation was declared 
misbranded because the trade package contained such 
claims as 

Penslar Sancop Pearls for Chronic or Sub acute Inflammation of the 
Mucous Membrane of the Urethra Chronic Di charges from the Urmari 
Passages 

Penslar Sancop Pearls for Chronic or Subacute lnflamma 

non of the Urinary Pas age Chronic Di charges from the Urethra 
etc 

These were declared false and fraudulent and in \ugust 
1919 judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destrov cd — [A nher 
of Judgment A T o SSSO issued May IS 1921 ] 

Lezajskie Leczmcze Wino Elixir—Walter Wojtasinski \ bo 
did business under the trade name of Wojtasinski Chemical 
Co Boston Mass shipped in October 1919 a quantity of 
this preparation which was declared misbranded The Bureau 
of Chemistrj reported that “Lezajskie Leczmcze Wino Elixir 
consisted of a water-alcohol solution containing rhubarb and 
a trace of cascara The stuff was falsely and fraudulent!} 
represented as an effective treatment remedy and cure for all 
disturbances of the stomach pains and dizziness of the head 
and a purifier of the blood It was further falseU repre¬ 
sented that the article was approved b} the federal go\em¬ 
inent when it was not In November 1920 Wojtasinski 
entered a plea of nolo contendere and was fined $25— [Notice 
of Judgment No S955 issued Men 24, 1921 ] 

Porose Pills—The Lafajettc Co Berlin N H consigned 
between June, 1919 and June 1920 quantities of these pills 
which the federal officials declared misbranded The Bureau 
of Chemistry reported that the contents of the pills consisted 
essential!} of iron (ferrous) carbonate nux vomica, a laxative 
plant drug arsenic and unidentified plant extractives Claims 


were made oil the trade package that these pills were 
unequalled for “de!a>ed or even suppressed periods’ and that 
the} were the ‘best of regulating tonics for all women com¬ 
plaints” These and similar claims were declared false and 
fraudulent and in November, 1920, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destrojed— [Notice of Judgment No S921 xistud 
Mas 23 1921 ) 


Gold Medal Compound Pills—The Ashland Suppl} House 
Chicago is alleged to have shipped m Jul}, 1920, a quantitj 
of this preparation which was misbranded The federal chem¬ 
ists reported that the pills consisted essentiallj of iron (fer¬ 
rous) sulphate, aloes and oil of pennyroyal The pills were 
sold under the claim that the} were a Most Effectual 
Emmenagogue’ and that the} would “Prev ent Irregularities ’ 
These and similar claims were declared false and fraudulent 
and in December 1920 judgment of condemnation and for¬ 
feiture was entered and the court ordered that the product 
be destrojed— [Notice of Judgment No 891S issued Ma\ 23, 
1921 1 

Wade's Golden Nervine—The Gem Medicine Companj of 
St Louis Mo, were alleged to have shipped m Februarj, 

1920 a quanity of this product which the federal authorities 

charged was misbranded The Bureau 
of Chemistrj reported that anal} sis 
showed the pills to consist essential!} 
of iron phosphates, strvchmn damiana 
and gentian The preparation was 
recommended for ‘Nervous Debihtv 
in Men and Women Weak 

Heart Rheumatism Neuralgia 

Kidnej Weakness Stomach and 

Blood troubles generalh’ and similar 
conditions These claims were declared 
false and fraudulent and in October 
1920 a decree of condemnation and 
forfeiture was entered and the court 
ordered that the product be destroyed.— 
[Notice of Judgment \ o S966 issued 
1/ov 24 192J] 

Allan’s Star Brand Pills—The Allan- 
Pfctffer Chemical Co St Louis Mo are 
alleged to haic shipped in August 1920 a quantitv of this 
product that was misbranded. The Bureau of Chemistry 
reported that the anaKsis showed the pills to consist essentiallj 
of aloes iron (ferrous) sulphate and starch The trade 
package bore such claims as 

A Good Rcmedr m Suppressed or Painful Menstruation 
to firing on the mcn«iC« 

To I resent Irregularities Take one Pill four or five davs 

preceding the expected appearance of the menstrual period 

These and similar claims were declared false and fradulent 
in thal the pills contained no ingredient or combination of 
ingredients capable of producing the effects claimed In 
November, 1920 judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
dcstroved—[ Votice of Judgment No S959 issued Mai 24 

1921 ] 



Cheeseman’s Pills—A number of packages ot Dr Cheese- 
mans Temale Regulating Pills were consigned bv the Kells 
Co New burgh N \in Februarj, 1920 and were declared 
bv the federal authorities to be misbranded The Bureau of 
Chemistry reported that the pills were composed essentiallv 
of aloes and iron (ferrous) sulphate The package contained 
such claims as 


i emalc Regulating Pills Obstruction of long standing 

in recent ca es of Obstruction When Obstruction is 

apprehended In cases of Impotencj or Barrenness Seminal 

V\ tahne “ Gleets Whites and all diseases arising from a relaxed state 
of the genital organs whether the result of disease injuries or con 
sequences of youthful indiscretion or indulgence of tbe passions in nper 
fears all sufferings connected srith the womb and its depen 

dcneies a pecfic remedy the only curatives known 

to the sor'd designed to cbecl and do away with irregular,ties 

In December 1920 Eugene R Sienng trading as Chas 
Mevcr appeared as claimant of the property Judgment of 
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CORRESPONDENCE 


Jour A M A 
July 30, 1921 


condemnation and forfeiture was entered and the court 
ordered that the product be released to Siering on execution 
of a bond m the sum of $100 on the condition that the goods 
be relabeled under the supervision of the Department of 
Agriculture—[ Notice of Judgment No 8729, issued April 27, 
1921 ] 

Dr Gunn’s Blood and Nerve Tonic—The United Medicine 
Co, Philadelphia, shipped in November, 1919, a quantity of 
this product which was declared misbranded The federal 
chemists reported that analysis showed the preparation to 
consist of tablets composed essentially of aloes, phosphorus 
and strychnin Such false and fraudulent therapeutic claims 
as those that follow appeared on or m the trade package 

For Diseases of the Blood and Nerves Such as Dizziness Despon 
dency General Debility and Weakness with little strength 

and vigor 

In cases where there is a weakness of the sexual organs take the 
tonic regular’y women and girls for suppression of 

the monthly flow take the tablets regularly 

For Diseases of the Blood and Nerves Dizziness Des 

pondency, General Debility Weakness with little Strength 

and Vigor ’ 

In August, 1920, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed—[Notice of Judgment No 8857, issued May 18, 
1921 ] 

Hooper’s Female Pills—In May, 1920, the Horace B Tay¬ 
lor Co, Philadelphia shipped a quantity of this product 
which the federal officials declared misbranded The Bureau 
of Chemistry reported that analysis of a sample of the article 
showed the pills to consist essentially of aloes and iron 
(ferrous) sulphate The pills were sold under the claim that 
they were ‘ a safe and sovereign remedy in female complaints” 
and “an emmenagogue in producing Menstruation” and 
to "open those obstructions which virgins are liable to” and 
“for the palpitations of the heart, giddiness, loathing of food, 
had digestion, pains of the stomach, heating of the arteries 
of the neck short breath ” These claims were declared false 
and fraudulent and in October 1920, judgment of condemna¬ 
tion and forfeiture was entered and the court ordered that the 
product be destroyed— [Notice of Judgment No 8868, issued 
May 18, 1921 ] 


Correspondence 


SPIROCIDE AND THE INHALATION METHOD 
OF TREATING SYPHILIS 

To tlu Editor —For some time the Spirocide Corporation, 
153 West Twenty-Third Street, New York City, has been 
billing the medical profession with a series of pamphlets 
attempting to show that they have an inhalation and fumiga¬ 
tion treatment of syphilis which is ‘new, safe, convenient and 
easily administered,” to quote their terms, and that “it has 
no disagreeable feature to alarm or distress the patient” 
They claim that this preparation will remove all signs and 
evidence of syphilis, no matter what the stage, advising the 
use of one of their inhalations every day, or every other day 
until six have been taken To quote from tlieir pamphlet 
“A Safe and Successful Treatment,' page 5, “these slx treat¬ 
ments are sufficient to cause all symptoms of syphilis to dis¬ 
appear and clear the blood and body tissues of the treponema 
pallidum” Thev say, further “In from ten days to three 
months positive Wassermann reactions become negative and 
rarely return to positive ” 

I have several criticisms to make Their claim, m the first 
place—the inhalation treatment of syphilis by mercury—is not 
new but has been used since the year 1506 and has been 
given up by almost every well trained syphilographer for 
many years because of the fact that it is not only irritating 
to the lungs, but also dangerous and of uncertain dosage As 
early as 1735, inunctions were carefully tried out by the med¬ 
ical authorities of the University of Pans, and Astruc tells 


us that of the thirty-seven cases of fresh syphilis—all of them 
more or less of a mild type—that were treated at this test, 
four of the patients died during the course of the treatment, 
one of them as early as the ninth inhalation Moreover, he 
tells us twelve of them, about one third, seemed to be bene¬ 
fited at the time, but later, even some of these showed signs 
of the recurrence of the disease In other words, the inhala¬ 
tion treatment is not new, nor, m the second place, is it safe, 
so that the first two of their claims are entirely false It is 
quite possible that their further claims for the remedy, that it 
is convenient and easily administered, are true, nevertheless, 
with the first two faults they amount to nothing I wish to 
go on record as being unhesitatingly opposed to the inhalation 
treatment of syphilis, and to say that it is far from being free 
from danger 

I should also like to say that the Spirocide Corporation is 
making a very bold statement on its published card mailed 
to physicians showing a blood smear from a syphilitic patient 
containing Spirochacta pallida and Spirochaeta rcfrtngens m 
rather large numbers in comparison with the number of red 
cells shown It is a well known fact that even in secondary- 
syphilis it is almost an impossible thing to find Spirochacta 
pallida in the blood smear, and, certainly in such numbers, it 
is unheard of In my many years of work with syphilis I 
have yet to see the blood smear from a case of secondary 
syphilis in which we found any Spirochacta pallida present 
and vvhv, in such a patient, Spirochacta rcfrnigcns should be 
seen only the Spirocide Corporation can explain I should also 
be glad to have them explain to the medical profes¬ 
sion how their inhalation treatment with mercury will remove 
SpirochaLta reft ingens from the blood stream as per their 
picture, saying nothing of their mythical Spirochacta pallida 

The card with the graphic illustration of these organisms 
in the blood—before and after the inhalation treatment— 
reminds one of the hair tonic advertisement, “before and 

a * ter H N Cole, M D, Clev eland 


“ETIOLOGY OF THE COMMON COLD” 

To the Ed it o> —Your comment on the “Etiology of the 
Common Cold” (The Journal, July 16, 1921, p 206) strikes 
me as apt, and it should call for a discussion I have believed 
for some years that common colds are due primarily to the 
development of bacterial growths in the accessory nasal 
sinuses, and that this development is caused by the obstruc¬ 
tion of the drainage of these sinuses by the swelling of the 
nasal mucosa Swelling of the mucosa is due in turn to irri¬ 
tation from some foreign substance, such as dust, bacteria 
and pollen The bacteria are those ordinarily found in the 
nasal cavitv and cause trouble onlv when the free access of 
air into the field is prevented by the swollen mucosa This 
opinion has been strengthened by the fact that continuous 
treatment or spraving with a mild nonirritant astringent will 
in the majority of cases arrest an acute cold When a cold 
holds on for as much as a week I have nearly always found 
cloudiness in one or more of the sinuses, and get immediate 
relief by washing out these sinuses with a mild alkaline 
solution G m Maxwell, MD, Roanoke Va 

To the Editor —Referring to your editorial comment, July 
16 on the causes of common colds I have long been con¬ 
vinced that colds' in the nose and throat are not caused bv 
bacteria but are produced primarily by temperature changes 
which may light up the bacterial flora already present” in 
the nose and pharynx Repeated!v in mv own experience the 
sudden chilling of a part of the body that has been warm 
and moist, the removing of a coat and sitting momentarily in 
a draft, or coming in warm and perspiring and sitting in a 
cool room would immediately produce a goose-flesh” feeling 
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locally, and simultaneously a congestion of the nasal or 
pharviigeal membrane At times I had a moment's warning, 
a trifling local chilliness with stuffiness of the nose, which if 
1 heeded and got up instantly and moved about I could pre¬ 
vent from becoming a full fledged “cold” Even when the 
sneezing had begun with leakage at the nose—a sign invari¬ 
ably with me of developed "cold in the head”—I could as 
mvariablj abort these ‘colds" bj (1) strenuous exercise 
maintained until atl sensation of stuffiness of nose and throat 
had gone, or b> (2) a short cold foot bath, or (3) a longer 
hot foot and leg bath, or (4) b> application of an electric 
heating lamp, following this b> quickly covering the feet 
and legs, keeping them warm either in shoes bj motion or 
in bed wrapped warmlj (this if retiring) Thus I have been 
able to abort colds” in mjself and others repeatedly and, I 
may even venture to say, invariably Whenever a “cold” 
developed and was m a situation where I could not apply the 
abortive treatment mentioned, and I could not get up instantly 
and move, I found that lively exercising and straining the 
muscles bilo v the knees to keep the blood there—to prevent 
the sudden contraction of the arterioles there and the simul¬ 
taneous dilatation of those in the mucous membrane of nose 
and pharynx—would suffice 

If bacteria were the primary cause instead of congestion 
produced bv chilling of a remote part of the body, surely I 
could not oust them in the incipient stage of a ‘ cold 1 w ith 
sneezing and watery discharge alreadv present, bv quickly 
restoring normal circulation through the bodv 

J W Macmillvx, M D , Avon-by-the-Sea, N J 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted, on request 
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COMING EXAMINATIONS 

Alaska Juneau Sept 6 Sec Dr Harry C De \igbne Juneau 
^ Florida Jacksonville Aug 1 Sec Dr \\ ilham M Rowlett, 
Citizens Bank Bldg Tampa 

New Hampshire Concord, Sept 9 10 Sec Dr Charles Duncan 
Concord 


Ohio January Examination 

Dr H M Platter, secretary, Ohio State Medical Board, 
reports that 37 candidates including 1 undergraduate, were 
licensed by reciprocity at the meeting held Jan 4, 1921 The 
following colleges were represented 

\ ear Reciprocity 
Grad with 
U919)Dist Cotura 


LICENSED BY RECIPROCITY 


College 

Howard University 

College of Physicians and Surgeons Chicago 
Illinois Medical College 
Northwestern University 
Rush Medical College 
Indiana University School of Medicine 
Medical College of Indiana 
Hospital College of Medicine Louisville 
Kentucky School of Medicine 
Louisville Medical College 
Louisville National Medical College 
University of Kentucky 
University of Louisville 

Johns Hopkins Umversitj 11903) Missouri 

University of Maryland 
Tufts Medical College 
University of Michigan Medical School 
U9G8) ( 1918) (1920 3) Michigan 
University of Michigan Homeopathic Medical School (1906) 


(1891) 
(1902) 
(1920 2) 
(1900) 
(1916) 
(1898) 
(1901) 
(1901) 


(1898) 

(1920) 

(1899) 


Illinois 
Penna 
Illinois 
Illinois 
Indiana 
Indiana 
Indiana 
Kentuckv 
(1904) Washington 
(1911) Kentucky 
(1901) Indiana 
(1916) \\ Virginia 
(1919) Maryland 
Mary land 
Maine 
Penna 


Michigan 

Columbia University (1902) New York. 

New York Homeopathic Med Coll & Flower Hosp (1918) Penna 

University of Buffalo (1902) New York 

Pulte Medical College (1889) Kentucky 

Jefferson Medical College (1901) California 

University of Penns}Kama (1896) Penna 

University of Pittsburgh (1918) Penna 

Medico Chirurgical College oE Philadelphia 0912) Penna 

Meharry Medical College < 1906) Ytabama 

Medical College of Virginia (1916) ^ irginta 

McGill University (1907) Marne 

University of Toronto (1911) Penna 

Undergraduate Alabama 


PROCAIN DERMATITIS 

To the Editor —Y patient who consulted me has had a dermatitis, 
of an obscure type on the forehead invoking also the eyebrows ear* 
hands and thighs This eruption is pale macular, itching and des 
quamating At times there are some itching papules of the same color 
as the skin There is troublesome burning It was thought that metol 
a photographic chemical might be the exciting cause but it apparently 
is not This man u es procam freely and is not very careful about 
getting the fumes of a boiling solution or about getting the solution on 
the hands Can you refer me to any literature on this subject’ Can 
you tell me whether any toxic effects have been observed from the use 
of procam’ What treatment is used for dermatitis due to this cause 7 
Fred E Clow M D, Wolfboro N H 

Answer— Lane {Archives of Dermatology and S^phdology 
March 1921) cites the cases of three patients who had der¬ 
matitis of the hands which appeared following the use of 
procam When discontinuing the use of this substance or on 
wearing gloves, the irritation disappeared and the hands 
became normal Skin tests carried out with procam indicated 
that it was the specific cause Treatment is of course pallia¬ 
tive, and includes removal of the etiologic factor 


REMOVAL OF SILVER STMNS 

To the Editor —-Can jou advise me of anything that will remote 
silver nitrate stam^ ? X hate heard that a preparation of sodium so! 
pHite is used I u e sdver nitrate dadv ai d get it on my hand Am 
anxious to know is hat will remote it 

J P Bssndoi, MD Essex Mo 

Answer— Among the methods which hate been suggested 
for the remotal of such stains are a thorough rubbing with 
a salt grease such as bacon grease, followed by scrubbing 
with soap and water or the application of dilute solutions of 
leercuric chlorid Pairtmg silver nitrate stains with tincture 
of lodm will change the black stain to an almost invisible 
vcllow silver mdid stain Treatment of this stain with 
ammonia water will decolorize it further 


Arkansas May Examination 


Dr T J Stout, secretarv, Arkansas State Board ot Med¬ 
ical Examiners, reports the written examination held at Little 
Rock May 10-11, 1921 The examination covered 12 subjects 
and included 120 questions An average of 75 per cent was 
required to pass Of the 23 candidates examined, 22 passed 
and 1 failed Twentj-six candidates were licensed bv reci¬ 
procal The following colleges were represented 


College rvsszn Grad 

University of Arkansas (1904) 87 7 (1906) 

College of Physicians and Surgeons Little Rock (1910) 
National Umv of Arts and Sciences Medical Dept (1912) 
University Medical College ot Kansas City (1899) 

Jefferson Medical College (1911) 

College of Physicians and Surgeons Memphis (1909) 

Meharry Medical College (1918) 7a (1921) 77 

Memphis Hospital Medical College (189?) 

(1902) 82 6 86 (1904) 87 7 ' 

Vanderbilt University (1917) 

University of Tennessee (1921) 78 6 83 6 84 84 1 84 7 86 86 6 


Per 

Cent 


85 1 
S2 5 

81 5 
88 7 
90 7 
80 4 
77 7 

82 9 


82 6 
8S 6 


Meharry Medical College 


FAILED 


(1902) 43 6 


College LICENSED BY reciprocity 

Northwestern Lnnerity 
Rush Medical College 
University of Illinois 
Kentucky School of Medicine 

University of Louisville (1805) Louisiana 

Tennessee (1921) Kentucky 
Tulane Umversitj 
Johns Hopkins University 
University of Michigan Medical School 
University Medical College of Kansas City 
Washington University Medical School 
Lntverstty and Bellevue Hospital Medical College 
University of Oklahoma 
University of Pennsylvania 

Memphis Hospital Med College (1906) Tennessee 
University of Nashville 
University of Tenne ee 

Vanderbilt University (191a) (1919) 

Baylor University 

University of Texa* (19IS) 


Y ear 
Grad 


<1918) 

(1911) 

(1913) 

(1908) 

(1911) 


Reciprocity 

with 

Illinois 

Texas 

Mississippi 

Louisiana 


(1914) 
(1920) 
(1897) 
(1906) 
(1916) 
(1913) 
(1917) 
(1915) 
(1911) 
(1905) 
(1914) 
(1920) 
(1911) 
(1919) 


Louisiana 
Maryland 
Wisconsin 
Oklahoma 
Mis oun 
New \ ork 
Oklahoma 
Penna 
Texas 
Mississippi 
Mi* i sippi 
Tenne ee 
TexaN 
Texas 
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Book Notices 


Lymphosarcoma Lymphatic Lepilemia Leucosarcoma. Hodc 
yiy s Disease By L T Webster The Johns Hopkins Hospital Reports 
\ olume NX, Fasciculus III Paper Price $1 50 Pp 63 with 12 
illustrations Baltimore The Johns Hopkins Press 1921 

This monograph consists of a study of 123 cases of these 
perplexing lymphomatous growths, which exhibit a similarity 
and a relationship that notoriously lead to more difficult! and 
confusion than perhaps am other field in pathologic anatomy 
Little help in differentiation is secured from this study which, 
as with other similar investigations, has failed to disclose 
any essential distinguishing points The conclusion is reached 
that probably leuhosarcoma, lymphosarcoma and lymphatic 
leukemia are different manifestations of the same disease 
which is readily distinguished from lymphogranulomatosis, 
to yvhicli class of cases the author would limit the term 
“Hodgkin s disease ’’ although it is quite certain that Hodgkin 
included m his clinical picture many other conditions It 
also is assumed that this group of diseases, for which the 
term “lymphadenosis, leukemic or aleukemic” is preferred 
is not a neoplasm but a direct response on the part of Jympho- 
cytes to some unknown infectious agent although the evi¬ 
dence to the contrary does not seem to be adequately con¬ 
sidered It yvas found that cases in yvhich the lymiphocy tes 
slioyved evidence of ameboid actirity usually pursued a rapid, 
fatal course As a careful study of a large amount of mate¬ 
rial in a most perplexing field of pathology, this monograph 
is a valuable contribution to the literature 

The Chemistry of Enzyme Actions By K George Falk Harri 
man Research Laboratory The Roosevelt Hospital New York Amer 
lean Chemical Society Monograph Series Cloth Price $2 50 Pp 136 
New York The Chemical Catalog Company Inc 1921 

The American Chemical Society has entered upon the 
laudable undertaking of publishing a scientific series, as xy ell 
as a technologic series, of monographs The purposes of the 
society are tyvofold (1) to present the knowledge available 
on the chosen chemical topic in a readable form intelligible 
to those whose activities may he along a wholly different 
line, (2) to promote research in the branch of science 
covered b\ the monograph, by furnishing a well digested 
survey of the progress alreadv made in the field and by point¬ 
ing out directions in which imestigation needs to be extended 
The editors of the scientific monographs are W A Noyes 
G N Lewis Lafavette B Mendel, A A Noyes and Julius 
Stieghtz—two of whom are members of the Council on Phar- 
macv and Chemistry of the American Medical Association 
The American Chemical Society is to be congratulated on this 
serious attempt 'to found an American chemical literature 
w ithout primary regard to commercial considerations ” This 
is the first finished publication of the scientific series The 
author has developed the treatise by considering the relations 
and theories of chemistry as of paramount importance Thus 
the introduction shows the interrelationship of enzyunes” and 
catalysts ' leading into modern conceptions from the elec¬ 
tron point of view Of course the consideration of colloidal 
conditions are not neglected The necessity of a proper 
understanding of the great role assumed by the actual acidity 
hydrogen ion concentration—or, as is it more commonly 
spoken of—the pn ’ is particularly emphasized As has been 
pointed out by The Journal a number of times before in 
reviews on chemical topics there are few, if any physio- 
chemical subjects more important to the physician than that 
of hvdrogen ion concentration It is particularly striking 
that in the subject at hand, which affects so vitally living 
matter the author states that the hydrogen ion concentration 
“is unquestionahlv one of the most important standards by 
which the properties of the solvent and the dissolved sub¬ 
stances can be controlled’ The next six chapters treat of 
the velocities and general theory of chemical reactions and 
the properties chemical and phvsical, common to enzvme 
reactions In the eighth chapter the material of the preced¬ 
ing chapters is brought to bear on the explanation of the 
mechanism of enzyme reactions, to the nonbiochemicai 
w orker the reasons for the chemical kinetics became apparent, 


and fitly following is the discussion of the utilitarian aspects 
rather than the purely scientific side of enzvme actions The 
author points out that enzymes are associated with all living 
matter in order to favor production of products which might 
otherwise be found in only small amounts, the actions are 
present in all phenomena accompanying growth, including 
metabolic and catabolic changes Hence no apology is needed 
for dedicating a whole book to the subject As to the indus¬ 
trial application of enzymes, the author erroneously points 
out that ' takadiastase” is an “official pharmaceutical prepara¬ 
tion ’ ' Takadiastase” is not described in the Pharmacopeia, 

m fact this proprietary has been rejected by the Council on 
Pharmacy and Chemistry for inclusion in New and Non- 
official Remedies For those interested in enzymes and 
so called vital processes, the book should be of great value 
It abounds in references but unfortunately it has no bibli¬ 
ography—a department which, it is hoped, will be incor¬ 
porated in future issues of the scientific monograph series 

Feebleness of Growth and Congenital Dwarfism with Special 
Reference to Dysostosis Cleido Cranialis By Dr Murk Jansen 
O B E Lecturer on Orthopaedic Surgery UniYersity of Leiden HoJ 
land Cfoth Price $5 00 Pp 82 with 40 illustrations New York 
Oxford University Press 1923 

As the title implies, this monograph takes up the feeble¬ 
ness of growth from a comparatively new angle The 
cardinal principles on which the subject matter are based are 
(1) Feebleness of growth is proportional to the intensity of 
nocnity (2) feebleness of growth is proportional to the 
rapidity of the growth of the individual and its parts, and 
(3) feebleness of growth is characterized by enhanced sen¬ 
sibility and enhanced fatigability The first portion of the 
book is devoted to the relation of fatigue of the mother to 
feebleness of growth in the child, several cases are reported 
which illustrate the correlation between the degree of the 
fatigue and the feebleness of growth In this part the author 
takes up the question of the retardation of cell differentiation 
causing the thickening of cartilages, and he demonstrates this 
condition in rickets as an example In the second part is 
considered congenita! divarfism, with special reference to 
dysostosis and cleidocranialisis He associates with the con¬ 
dition not only the usual symptoms given but also the 
shortening of the intermediate terminal phalanges of the toes, 
the widened ends of the latter are missing as though they 
had been nibbled off, and, second, the bilateral narrowing of 
the chest This also he finds to be constantly present He 
believes that the chief factor in the production of this con¬ 
dition is a dcficiencv of the amnion, which produces cramping 
of the fetus m utero m the eighth week of fetal life It is at 
this time that all parts affected m the condition are showing 
their greatest period of growth, and hence, according to the 
writer the restriction of growh at this time is more effective 
m the parts concerned He carries on this theory as an 
explanation of anencephaly, achondroplasia and mongoloid 
idiocy, and explains to a degree clubfoot and congenital dis¬ 
location of the hip on the same basis The book opens up 
a new field for speculation 

A Guidf to the Diseases of the Nosf and Throat and Tiieir 
Treatment By Charles 4 Parker FRCP Consulting Surgeon to 
the Throat Hospital Golden Square W and Lionel Colledge M B 
F R C S Surgeon to the Ear and Throat Department St George s 
Hospital S VV London Second edition Cloth Price $8 50 Pp 
583 with illustrations New York Longmans Green & Co 1921 

This work is the delayed second edition of a textbook 
popular in British medicine a number of years ago The 
present volume is impressive as a standard text and will 
make many friends in this country among students and prac¬ 
titioners In one feature there is a unique departure from 
the usual construction of works on the nose and throat—the 
insertion of a section of four chapters dealing with the rela¬ 
tion of the subject to general medicine. Acute and chronic 
infections and chronic organic and constitutional -diseases 
are reviewed and briefly discussed under separate headings 
The book is well arranged and sensibly illustrated In regard 
to operative technic and instrumentation the usual criticism 
of European surgical methods may well applv to a number 
of recommendations in the volume 
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Miscellany 


NECESSARY QUALITIES FOR A SURGEON 
Dr E Forgue, professor of clinical surgery in the school 
of medicine of the University of Montpellier, has just pub¬ 
lished in the Prcssc mcdicnU an article entitled “Advice to 
Students Who Intend to Become Surgeons” This article 
brings out clearly and concisely the qualities that are indis¬ 
pensable for a surgeon Physicians are not all equally suited 
for surgical practice The future surgeon must have a deli¬ 
cate touch and a firm and dextrous hand, also good sight, 
good judgment and an ingenious mind He must have what 
is known as a surgical temperament, that is, a mastery of 
himself and a presence of mind allowing him to face the 
gravest and most unexpected incidents He must be endow ed 
with great patience combined with firmness of character He 
should be resolute of thought and quick of action He should 
possess the necessary conrage to face responsibility Added to 
these forceful qualities, he must have polished manners and 
such control of language that he can convince, console and 
inspire confidence The helping hand of the surgeon has 
been personified bj mythologj , for the centaur Chiron, the 
healer, gets his name from jfffp, hand, and it is also conse¬ 
crated by the aery term ‘surgery" (French clnrurgic), which 
means in Greek “work of the hand” The technical training 
of the modern surgeon becomes broader and more complex 
as science progresses It lias become necessary for the future 
surgeon to spend a considerable length of time in the labora¬ 
tories of pathologic and bacteriologic anatomyf in order to 
acquire knowledge of the methods of research, to interpret 
laboratory findings and to learn their clinical application, for 
diagnosis, operative indications and even operative results 
depend on the alliance between the laboratory and the clinic 
The great problems of immunization serotherapy and vac¬ 
cination are matters of common practice, and no surgeon can 
be a stranger to them No wise surgeon will think of form¬ 
ing a final opinion in serious urinary disease without deter¬ 
mining the amount of nitrogen in the blood and the index of 
urea excretion The deviation of complement aids in ferret¬ 
ing out syphilis, which is so often present, likewise sporo¬ 
trichosis, and as a consequence the knife is abandoned when 
todids suffice The bacteriologic study of wounds during the 
war has furnished too valuable a guidance not to continue to 
profit by the information it offers m peace-time surgery 
However, it does not suffice that a surgeon shall be gifted, 
learned, a good clinician, and a tried technician In order to 
be successful, and especially, m order to hold a strong position 
in the professional world, he must have a high moral char¬ 
acter In this connection Forgue mentions a peculiar formula 
that Americans apply to their teaching, their aim is said to 
be the study of the three h’s the training of "head hand and 
heart" The surgeon must set for himself the same goal 


THE ETIOLOGY OF YELLOW FEVER 

In a lecture delivered before the Academy of Medicine of 
Havana, February 14 ( Samdad y Bcncficcncia Bohtm Oficial 
dc la Secretary 25 39 [Jan -March] 1921), Dr Guiteras dwells 
at some length on this subject and summarizes his reasons 
for the doubts which will still remain in his mmd These are, 
briefly, as follows 

1 A discrepancy apparently exists between Noguchi’s 
statements and our present knowledge of the epidemiology of 
jellow fever If the disease was so easily communicable to 
a series of animals, including the dog and the guinea-pig, 
how is it possible to eradicate the disease by breaking the 
chain between the yellow fever and man, as was done in 
Havana 7 And how is it possible that there have never 
been any epizootic manifestations of yellow fever among 
these animals m the endemic centers and during great epi¬ 
demic invasions’ 1 

2 Noguchi's organism is easily inoculated through various 
srnerficial lesions of the skin whereas all fear of necropsies 
h_s been lost since the discoveries of Reed, Carroll and 


Lazear Tomites, blood and viscera have been handled by 
careless assistants without ever causing infection Fomites, 
m fact, appear absolutely innocuous 

3 The number of cases in which Noguchi has succeeded 
in demonstrating the presence of his parasite, either by direct 
blood examination or by inoculation into guinea-pigs, is rela¬ 
tively small 

4 Noguchi has had a considerable number of successes 
with blood taken after the third day of the disease, while the 
experiments of the American commission tended to show that 
the virus disappears from the peripheral circulation after the 
third day 

5 Noguchi's experiments with the transmission of his virus 
from man to the guinea-pig through the mosquito have been 
few Out of six experiments, one was successful and one 
was doubtful and he has not been explicit with regard to 
the details of the positive case 

6 The anatomic lesions found in guinea-pigs infected with 
the Noguchi organism are quite distinct from those that we 
find in man with yellow fever On the other hand, they are 
identical with those found m Weil’s disease and in pigs 
infected with either of the leptospiras 

7 The epidemiologic and clinical differences between yel¬ 
low fever and Weil’s disease are so fundamental that it is 
difficult to believe that they are produced by such closely 
allied organisms as arc the two species, or subspecies, of 
Inada and Noguchi 

Dr Guiteras then draws a contrast between yellow fever, 
so virulent in the old days, and Weil’s disease at the present 
time 

8 Clinically the two diseases are quite dissimilar the 
period of incubation is short in yellow fever, and from seven 
to fourteen days in Weil’s disease, of short duration and 
one single paroxysm in yellow fever, but -with a remission 
in some cases similar to that of many acute febrile infections, 
and in Weil’s disease a long duration with a recurrent type 
of fever as in the relapsing fevers of similar spirochetal 
origin etc 

9 Guiteras is under the impression that there is no con¬ 
vincing proof of the efficacy of the vaccine and serum pre¬ 
pared by Noguchi, and believes that they have come into 
play at times when active measures for the eradication of 
the disease were already in progress 

10 Hematologic pictures of the two diseases belong to 
quite distinct groups that of Weil’s disease conforming with 
the relapsing fevers that of yellow fever with the hematologic 
formula of the filterable viruses 

Guiteras concludes "It may be that the leptospiral infec¬ 
tion found in some cases of yellow fever is a secondary infec¬ 
tion similar to those that are found in influenza, the actual 
causative agent remaining as yet unknown This, however 
is but a theoretical suggestion Let us hope that the genial 
Japanese investigator may be able to establish on a firm basis 
his discovery” 


CENTENNIAL OF INTRODUCTION OF IODIN 
INTO THERAPEUTICS 

lodin was first isolated by Courtois, m 1811, but 100 years 
ago Dr J J Comdet published his * Decouverte d’un nouveau 
remede contre le goitre” after having reported on his suc¬ 
cess with the new remedy in the treatment of goiter at the 
annual meeting of the Societe helvetique des sciences natur- 
elles at Geneva, in July 1820 The French Academie des 
sciences conferred on him a 4000 franc prize, and the Bor¬ 
deaux medical society awarded him another The fame of 
10 dm m the treatment of goiter spread, and it was used in 
many other diseases In 1829, Berton advocated inhalation 
of the fumes of nascent lodin The first enthusiasm with 
regard to 10 dm in the treatment of goiter and other pathologic 
conditions was soon followed by mishaps and Comdet was 
denounced The Pans medical Nov 27, 1920, quotes a letter 
from his son telling of his disappointment “Held account¬ 
able for accidents for which only imprudent technic was 
really responsible wounded m his dearest affections and m 
his reputation as an enlightened and cautious physician he 
resolved to do no further research work, and in fact he never 
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published an\thing after this Bm he urged me nevertheless 
to stud} the subject if possible from a new standpoint ’ 
Coindet, Jr therefore investigated lodism and found that the 
mishaps were as frequent with small doses, if not more fre¬ 
quent Piorrv maintained his enthusiasm for 10 dm to the 
last, and reported good results from having tuberculous 
patients smoke cigarets impregnated with lodin 


Medicolegal 


Law Governing Physicians Is Law for Dentists 
(Angulo Hollar (Ud ) 112 All R 1791 

The Court of Appeals of Maryland in reversing, without 
granting a new trial a judgment recovered by the plaintift 
who sued the defendant a dentist, for the alleged negligence 
and unskilfulness of his servant or employee in the extrac 
tion of the roots of a tooth for the plaintiff says that it was 
referred to no cases in Maryland in which a dentist had been 
sued for malpractice, nor does it recall any But there are 
a number of cases m which physicians and surgeons have 
been sued for malpractice, and there is no reason whv the 
law laid down m those cases should not apply to dentists 
The law as enunciated in such cases is that a physician or 
surgeon who holds himself out to the world to practice his 
profession bv so doing impliedly contracts with those who 
employ him that he possesses a reasonable degree of care 
skill and learning and he is therefore bound to exercise 
and is liable for the want of, reasonable care, skill and dili¬ 
gence and he is responsible m damages arising as well from 
want of skill as from neglect in the application of skill The 
cases are generally agreed on the proposition that the amount 
of care skill and diligence required is not the highest or 
greatest but only such as is ordinarily exercised by others 
in the profession generally But while it is the duty of the 
professional man to exercise ordinary care and skill, a duty 
imposed on him by law, it will be presumed, in the absence 
of proof to the contrary that the operation, or work, done 
by him was carefully and skilfully done And because of 
such presumption want of skill or negligence cannot he pre¬ 
sumed but must be affirmatively proved 

School Districts Cannot Maintain Clinics 

(McGil ra ct al Seattle School District No 1 ct al (U ash ) 

194 Par R 817) 

The Supreme Court of Washington reverses a judgment 
which was rendered in favor of the defendants in this action 
wherein an injunction was sought to restrain the school dis¬ 
trict and its officers from maintaining m one of its school 
buildings, and expending funds of the school district for the 
maintenance therein of a so-called “clinic, ’ which might 
more properly be designated a “hospital,” for the medical 
surgical and dental treatment of the physical ailments of the 
pupils of the school district vvnose parents or guardians v ere 
financially unable to furnish such treatment The court says 
that the question to be answ ered was Have the school dis¬ 
trict and its officers legal authority for furnishing the use 
of and equipping rooms in its buildings and the maintenance 
therein of such a clinic by the expenditure of the taxpayers 
funds collected and placed at their disposal for the sole pur¬ 
pose of maintaining the public schools of the district? Tak¬ 
ing the whole of the Jaw as found m the school statutes of 
the state which the court regards as lending any support 
whatever to the view that the school district and its officers 
possessed the powers which the officers were assuming, and 
threatening to continue to exercise, the court is quite unable 
to find in these statutes anv power given to the school dis¬ 
trict officers other than the power to cause inspection of the 
buildings and premises of the district to be made with a 
view to making them sanitary and healthful, and to cause 
inspection of persons with a view to the exclusion from the 
school premises of all persons afflicted with contagious dis¬ 
eases to the end that such diseases shall not obtain a foot¬ 


hold among the pupils and other persons whose duties require 
them to be on the school premises Counsel for the school 
district officers called attention to, and relied on, the deci¬ 
sions of this court commonly known as the “playground" and 

gymnasium” cases, wherein it was held that a school dis¬ 
trict has the power to acquire, by expenditure of the funds 
of the district, additional land for playgrounds for the pupils, 
and also at the expense of the district to construct and equip 
gv mnasiums, but the court does not think that those cases 
were of controlling force touching the present inquiry The 
rendering of medical, surgical and dental services to the 
pupils is and always has been, the court thinks, so foreign 
to the powers to be exercised by a school district or its 
officers that such power cannot be held to exist in the absence 
of express legislative language so providing The court sees 
no argument lending any substantial support, in a legal way, 
to the v lew that the school district and its officers possessed 
the pow ers thev were seeking to exercise and threatening to 
continue to exercise There was much m the argument of 
counsel for the school officers which might be considered as 
lending support to the view that such powers ought to be 
possessed by the school district and its officers, and it was 
probable that counsel had many well meaning people on his 
side of that question The legislature may give heed to such 
arguments, hut the courts cannot do so Wherefore the 
judgment of the trial court in favor of the defendants is 
r< versed and the case remanded to that court, with direc¬ 
tions to render a judgment enjoining the school district and 
its officers from furnishing or equipping on the school prem- 
i es or elsewhere, appliances for the medical, surgical or 
dental treatment of the physical ailments of the pupils of the 
schools at the expense of the district and from employing 
phvsiLians dentists or nurses for the rendering of such med¬ 
ical surgical or dental treatment, it being understood how- 
tv er that such injunction shall not restrain the school district 
or its officers from the doing of these things at the expense 
ot the district in connection with, and as may he necessary 
m the maintenance of the parental schools of the district 
and the proper care of the pupils committed to such schools 

Sufficient Visits by Physician 
(Barr Pi oncer Life Ins Co (Vo ) 2V S IV R 639) 

The Kansas Citv (Mo) Court of Appeals, in affirmmg a 
judgment in favor of the plaintiff says that the action was 
one on a policy of health insurance which promised the plain¬ 
tiff indemnity for disability from sickness for the number of 
consecutive days that he was necessarily and continuously 
confined within the house and therein regularly visited at 
least once a week by a regularly qualified physician Feb 14, 
1019 he became ill from influenza, and was confined to his 
bed from that date to March IS The testimony tended to 
n ove that during that period his familv phvsician called on 
him at his home on only two occasions, but that the physi¬ 
cian received telephone calls and personal visits from rela¬ 
tives and neighbors on several occasions during the period, 
that the physician advised and prescribed for the plaintiff on 
such personal v lsits and telephone calls, and that he con¬ 
sidered the plaintiff under his professional care during the 
period of illness The testimony further show ed that at least 
once during the period of his convalescence the plaintiff called 
at the physician’s office The defendant contended that the 
two calls made by the physician at the home of the plaintiff, 
and the telephone calls and personal v lsits of relatives and 
friends to the physician and the prescriptions of the physi¬ 
cian, did not meet the terms of the policy requiring that the 
plaintiff should be “continuously confined within the house, 
and therein regularly visited at least once a week” But the 
court holds otherwise Obviously it says the meaning of 
the clause was that die physician must be weekly in atten¬ 
dance on the insured The physician called at the plaintiff’s 
house on February 14 saw him in person diagnosed his case 
and thereafter during the period of his illness prescribed for 
him, and the insured was under his professional care To 
hold otherwise would be to make such a policy of insurance 
of very little value The court thinks that the contract should 
have a reasonable construction and be viewed in the light of 
common sense 
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COMING MEETINGS 

Amer Asm of Obst , G\nec and Abdom Sur*,s St Louis Sept 20 22 
American Llectro Therapeutic Association Washington D C , Sept 7 10 
Colorado State Medical Socict) Pueblo Sept 6 8 
Delaware State Medical Societ> Rchobotli Aug 16 
Minnesota State Medical Association Duluth Aug 24 26 
Utah State Medical Association, Salt Lake City Sept 13 14 
Washington State Medical Association Seattle Sept 2 3 
Wisconsin, State Medical Society of, Milwaukee Sept 7 9 
Wyoming State Medical Society, Casper, Sept 6 8 


SOUTHERN MINNESOTA MEDICAL 
ASSOCIATION 

Midsummer Stsston held at IPntoiio June 27 and 28 1921 
The President, Dr IV J McCarthy, Madelia, in the Chair 
Surgery of the Ureter 

Dr E S Judd, Rochester The most common operation 
on the ureter is for the removal of stones Stones are most 
often lodged in the lower third of the ureter, often very close 
to the ureterovesical juncture, and sometimes in the part of 
the ureter within the wall of the bladder Methods have been 
devised for safely dilating the lower end of the ureter and 
allowing stones in this location to pass This technic is so 
successful that it must be considered the treatment of choice 
m the majority of cases of stone in the lower third of the 
ureter In cases in which there is a great deal of infection, 
or in which the stone is \ery large, or when the patient does 
not bear the cystoscopic examination well, it is preferable to 
perform the open operation when the stone is in the lower 
part of the ureter, it is usually best to remove it by operating 

Roentgen-Ray Diagnosis of Gastro-Intestinal Diseases 
Dr M J Nessa, Sioux Falls, S D Roentgen-ray diag¬ 
nosis in diseases of the gastro-intestinal tract is efficient and 
reliable A resume of the clinical history should always he 
made m making the final diagnosis A preliminary exami¬ 
nation of the chest should be made to rule out pathologic 
thorax Extrinsic pathology, such as gemto-unnan gall¬ 
bladder and bone lesions must always be considered when 
present and associated with symptoms of so-called indiges¬ 
tion Variation in the position and tone of the stomach are 
factors which may influence the pathologic condition present 
Routine daily examinations until the colon is empty is good 
technic 

Diagnosis and Treatment of Chronic Lesions of Hip Joint 
Dr F J Gaensiex Milwaukee In the examination of 
hip lesions it is important to strip the patient completely and 
to conduct the examination according to a definite plan, just 
as the internist proceeds according to plan in tne examination 
of the chest Unless this rule is followed it is very likely 
that errors will occur Inspection will disclose peculiarities 
m posture and gait, deviation from normal contour, awk¬ 
wardness in removal of clothes, or in getting on the exami¬ 
nation table Palpation will determine the presence of muscle 
spasm, loss of normal muscle tone, elevation of surface tem¬ 
perature and tenderness Mensuration is necessary to deter¬ 
mine the degree of atrophy, apparent and real shortening, 
and disturbance m relation of Bryant’s and Nelation's lines 
The determination of range of motion, active and passive 
and careful recording of findings is important not only in 
establishing the diagnosis but also for purposes of comparison 
with future records The essentials in treatment are ade¬ 
quate fixation in plaster of Paris or a brace and relief from 
weight bearing In children, operative measures are indi¬ 
cated only in exceptional cases, while in adults operative 
ankylosis of the joint or arthrodesis, in other cases resection, 
may be called for when conservative treatment fails 

The Child’s Place in the Tuberculosis Campaign 
Dr. S A Slater, Worthington Authorities tell us that 
70 to 90 per cent of the human race is infected with tuber¬ 
culosis before the age of 15 years, and that practically every 
one is infected before adult life If this is true infection is 
much more common than clinical tuberculosis since only 


about 10 per cent develop it m a clinical form It is this 
10 per cent which offers the problem and needs to be cared 
for before the disease becomes active Special attention 
should be given to the child which is under par physically m 
order that he may overcome his physical handicap It is 
remarkable to see what improvement these children make 
when living under the proper conditions, of keeping regular 
hours and getting sufficient and nourishing food While 
many of these children are not suited for regular school work, 
they do well when placed in an open-air school with work 
adjusted to their strength If childhood is the time when 
infection takes place, it is the time when the one infected 
should be treated 

Treatment of Sciatica 

Dr William O Ott, Rochester The results of treatment 
by epidural injections of saline solution containing procain 
and the removal of foci of infection in thirty-four cases of 
sciatica observed in the Mayo Clinic during a period of two 
and one-half years form the basis of this study Of the 
thirty four patients treated by epidural injections, fourteen 
received one injection, and thirteen, two injections, four, three 
injections, two four injections, and one, five injections Nine 
patrents received complete and permanent relief, fourteen 
received partial relief which allowed them to return to work, 
eleven did not receive any permanent benefit from the injec¬ 
tion Temporary relief, that is, for from two days to two 
weeks either complete or partial, was obtained by thirty-one 
patients In the greater number of cases foci of infection 
were removed, either a few days prior or subsequent to the 
injection, which were probably an occasional factor m the 
cure In thirty-four cases of sciatica in which no definite 
removable cause could be found, the removal of possible foci 
of infection in 62 per cent combined with repeated epidural 
injections, gave a permanent cure in 27 per cent, and perma¬ 
nent amelioration of symptoms, so that the patients could con¬ 
tinue their occupation with a fair degree of comfort in 40 per 
cent 33 per cent did not obtain permanent beneficial results 

Parenteral Infections in Infancy 

Dr Henry F Helmhqlz, Rochester A breast-fed child, 
which had been doing well for months, became suddenly ill 
with vomiting and frequent stools On physical examination, 
the findings except for fever, were absolutely negative The 
urine was free from pus A cathartic was administered and 
the child seemed better the following day, but the fever still 
persisted Numerous small, grayish follicles were visible m 
the throat with considerable reddening about them The 
child was kept on reduced feedings, the temperature was 
normal on the third day, and the recovery was uneventful 
The patient on the first day appeared to be suffering from 
some primary gastro-intestinal disturbance, but by the find¬ 
ings in the throat the second day it was very evident that the 
disturbance of the intestines was secondary to the infection 
m the throat The use of the cathartic was indicated to 
remove any undigested food that might irritate the intestinal 
tract The uneventful recovery, therefore, would have made 
it appear thit, had no further examination been made, the 
entire condition was due to intestinal disturbance 

Comparative Values of Antisyphihtic Drugs 

Dr H E Michelson, Minneapolis Ih attempting to 
classify the various drugs, one must consider first which drug 
has the most profound effect on the visible lesions of svphilis 
and can he gnen with the least danger to the patient In 
our own experience arsphenamin and neo-arsphenamin have 
about the same action on lesions M^e believe that retrogres¬ 
sion has been slower with sodium arsphenamin and silver 
arspnenamin We are certain that mucous membrane lesions 
have been quite resistant to silver arsphenamin Studies 
made on animals show neo arsphenamin to be the less toxic 
Silver arsphenamin has been given in long continued courses 
and has probably been better tolerated when so employed 
than when the other members of the group were used over 
a long time This verv likely is due to the much smaller 
therapeutic doses The effect of all of the antisyphihtic reme¬ 
dies in their action on the Wassermann reaction is variable 
The personal factor must be considered, and since the same 
individual cannot receive two drugs under precisely the same 
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circumstances, it is utterly impossible to make an accurate 
comparison Nothing conclusive has been published to show 
that am member of this group of drugs possesses a selectne 
action on anv particular type of sjphilis In all arsphenamin 
courses the patient must be w atched carefully and questioned 
for earlv warning symptoms on the part of the organism 
against further amino-arsenicals, and the slightest significant 
svmptom should cause the operator to delay r ubsequent injec¬ 
tions m order to avoid gra\e accidents Until more evidence 
is at hand we emphaticall> urge that mercury be used in 
connection vv ith courses of am of the arsphenamins W e 
warn against overenthusiasm for anv particular drug or regi¬ 
men of treatment 


AMERICAN GYNECOLOGICAL SOCIETY 

Fort 3 Sixth Annual Meeting held at S lamfscott Mass June 2-4 1921 
(Concluded from fage 314) 

Forced Labor 

Dr John O Polak, Brooklyn In 200 cases of labor in 
contracted pelv is, recently studied, vv e found that 81 per cent 
delivered spontaneously, or the labor was terminated with 
low forceps This certainly shows that each case of relative 
contraction is at least entitled to a proper test of labor before 
the abdomen is sectioned Furthermore, cesarean section is 
not without its morbidity and its mortality Beck showed 
that there was a 30 per cent morbidity in his study of 107 
cases Rupture of the cesarean scar is not an unknown pos¬ 
sibility, and in mv collective study of 2,000 cases by' the lead¬ 
ing operators throughout the country, there was a mortality 
of nearly 10 per cent and of more than 2 per cent in the 
elective group .Another procedure that should come up for 
consideration and comparison is hurrying the third stage of 
labor by expression of the placenta with the first uterine 
contraction after the child has been deln ered This is defi¬ 
nitely unphysiologic in that it takes time for the uterus bv 
its contraction and retraction, to separate and expel the pla¬ 
centa and produce proper uterine hemostasis While this 
practice may be safe in the hands of the trained specialist 
it is bad practice and bad teaching for the practitioner and 
for students 

Ovulation and Menstruation and Postoperative 
Considerations 

Dr Thom vs J Watkins, Chicago The problem of the 
ovarv relative to operative indications concerns the produc¬ 
tion of ova and corpora lutea Unanimity of opinion exists 
relative to conservation of the ovarv when conditions obtain 
which are favorable to reproduction Opinions vary much 
m regard to conservation of the ovarv for the purpose of 
production of corpora lutea The corpus luteum during 
menstrual life has been proved to be an important part of 
the endocrine system The physical changes that take place 
at puberty and the menopause emphasize the importance of 
the ovarian function The usual good health which obtains 
after the menopause is completely established # demonstrates 
the ability of the endocrine glands to compensate for the 
loss of the corpus luteum No clinical or theoretical evidence 
indicates that excision of the fibroid uterus compromises the 
life or function # of the ovaries unless thev are so situated 
that ihe operation disturbs their blood or nerve supply Con- 
servauon of menstruation has no v'alue aside from its rela¬ 
tion to reproduction 

Interpretation of Vesical Symptoms in Gynecologic 
Diagnosis 

Dr F E Keene, Philadelphia I cannot emphasize too 
strongly the importance of making cystoscopic examinations 
m all gynecologic cases presenting vesical symptoms even 
ti ough the condition mav seem qutte sufficient to explain 
these symptoms Not infrequently, bv such a plan lesions 
will be discovered which were unsuspected and which art 
ot more vital import than those of the pelvic organs 

Perforating Hemorrhagic (Chocolate) Cysts of Ovary 

Dr. John A Sampson, Albany N Y Perforating hem¬ 
orrhagic evsts of the ovary are hematomas of endometrial 
type TK se hematomas manifest their “activity” during the 


menstrual life of the patient Histologically, the epithelial 
lining of the ovarian hematoma is similar to that of the 
uterine hematoma owing to the retention of menstrual blood, 
often present in adenomyoma of the uterus Periodic hem¬ 
orrhages occur in the ovarian hematoma which are similar 
m gross and histologic appearance to that of menstruating 
endometrium The chocolate contents of the ovarian hema¬ 
tomas resemble old menstrual blood That material escaping 
from the ovarian hematoma may give rise to the development 
of adenoma of the endometrial type in the tissues thus soiled 
is further proof that these hematomas contain endometrial 
tlssue Torsion of Cecum 

Dr Sidney A Chalfant, Pittsburgh Torsion of the 
cecum, while a rare condition, does occur and must be con¬ 
sidered in making a diagnosis in obscure casts of intestinal 
obstruction This is especially the case in patients present¬ 
ing a history of obstinate constipation with previous attacks 
of severe pain m the upper abdomen. 

Pneumoperitoneum as Aid to More Accurate Obstetric ana 
Gynecologic Diagnosis 

Dr Reuben Peterson, Ann Arbor, Mich In suitable 
casts and with the proper technic, gas inflation is free from 
danger The method should not be used in cases of acute 
pelvic inflammation or when disturbances of circulation may 
arise from sudden abdominal distention As carbon dioxid 
gas is absorbed within half an hour, it is preferable to oxygen 
gas for inflation since the latter gas may not be absorbed 
for days Whenever possible the transutenne should be 
chosen in preference to the transperitoneal route for the 
introduction of the gas because of the valuable information 
it furnishes regarding the permeability of the fallopian tube 

Bacteriology and Pathology of Fallopian Tubes Removed 
at Operation 

Dr Arthur H Curtis Chicago Gonorrheal infection is 
responsible for at least three fourths of all inflammatory 
lesions of the fallopian tubes Infection with various types 
of streptococci has been second in frequency Tuberculosis, 
exclusive of generalized tuberculous peritonitis, ranks third 
Excepting a few streptococcus infections, bacteria have not 
been isolated from tubes which fail to show grossly active 
inflammation Just as gonorrheal endometritis seldom becomes 
chronic so it appears that gonorrheal infection of the tubes 
runs a quickly' self-limited course The present study sus¬ 
tains previous experience that the colon bacillus does not 
cause serious tubal disease In streptococcus infection, tubal 
involvement is usually only a part of the picture Perisal¬ 
pingitis is the most frequent type of tubal lesion, although 
typical salpingitis occurs with moderate frequency 

Torsion of Uterine Adnexa Occurring Before Puberty 

Drs Richard R. Smith and William J Butler, Grand 
Rapids, Mich Only' twenty-six cases of torsion of ovarian 
tumors in childhood have been reported in the literature 
since 1900 About 50 per cent occurred between the ages 
of 8 and 10 Sixty per cent were dermoids The symptoms 
are those of an abdominal crisis similar to that of the same 
accident in adult life sudden abdominal pain, vomiting, a 
variable degree of prostration, tenderness rigidity, disten¬ 
tion temperature increased pulse rate, and the presence of 
an abdominal tumor The diagnosis is usually difficult 
Appendicitis is often the preoperative diagnosis 

Cure of Cystic Cervical Endometritis by the Aid of Multiple 
Scarification 

Dr Henry T Bvford Chicago Instead of using the 
ordinary lance pointed uterine scarificator onlv on cysts as 
thev become apparent I use a bay'onet pointed one and make 
from fifty to a hundred punctures into the diseased area or 
areas from once to twice a week and make an application 
of iodized phenol strong enough to destroy or cause atrophy 
of what remains of the epithelial cells m glands that are 
already seriously' damaged by the inflammatory action, but 
not strong enough as used to destroy functiomhg felands 
The application consists of one part each of 10 dm crystals 
and glycerin and two parts of phenol A few treatments are 
made twice weekly and then once weekly until the surface 
looks and feels normal 
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American Journal of Disease of Children, Chicago 

July 1921, 23 No 1 

•Degree of Immunity to Diphtheria Insured by a Negative Shick Test 
\V H Park, New \ ork p 1 ,, ,, , 

•Range and Distribution of Blood Pressures in Normal Children 11 tv 
1'abcr and C A James San Francisco —p 7 
•Tonsils and Scarlet Fever J G M Bullowa, New WV-p 29 
*So Called Immtion Temperature of New Born C G Grulec and 

B E Bonar, Chicago—p 44 

Congenital Absence of Middle Portion of Esophagus i C Nen 

Rccen^Frogress m 5 ,Aiiatom> Physiology and Pathology of Childhood 
J B Holmes Baltimore—p 61 


Degree of Immunity to Diphtheria Insured by Negative 
Schu.k Reaction,—A negative Schick test in cases which have 
an active immunity, either natural or acquired, when the 
toxin used and technic employed have been suitable, Park 
says, gives an almost complete security from diphtheritic 
disease, not only for the immediate time but for the future 
lhose that have natural antitoxin and those who acquire it 
through toxin-antitoxin injections may harbor diphtheria 
bacilli, and if they later suffer from tonsillitis, due to other 
microbes, throat cultures will contain diphtheria bacilli The 
positive culture alone suggests but does not establish that 
the suspected case is one of diphtheria Under unusual con¬ 
ditions it is possible that when diphtheria bacilli are present 
m a throat which becomes the seat of some other infection 
they may develop their toxin and cause superficial lesions 
m the mucous membrane even though the cases have suffi¬ 
cient antitoxin to give a negative Shick reaction Cases 
which present this possibility are rare, and when met with 
by us have done well without additional injection of anti¬ 
toxin In the outbreak discussed by Park the fact that while 
an extraordinarily large percentage of all the children in 
the institution were carriers of virulent bacilli, only one 
group developed cases of tonsillitis with pseudomembranous 
patches makes it uncertain that the cases were diphtheria 


Blood Pressure in Normal Children—Normal means and 
standard deviations for systolic, diastolic and pulse pressure 
and for pulse and pulse pressure—pulse product have been 
compiled by Faber and James for boys and girls separately, 
by year, between the ages of 4 and 16 years Mean systolic 
pressure shows no significant difference between the sexes 
within the period studied Mean diastolic and mean pulse 
pressure do show significant sexual differences Standard 
deviations are in practically all cases greater for girls, indi¬ 
cating a normally greater variability in female children 
which is particularly marked during adolescence Illustra¬ 
tive examples of the method of measuring deviations in 
various pathologic states are given The method, while 
involving the use of the reference tables, requires only a 
few seconds to apply 


Tonsils and Scarlet Fever — Bullowa presents ev idence 
which he believ es lends support to the view that the inflamed 
tonsil is a focus of infection and that the cervical lymph 
nodes enlarge from it m scarlet fever just as they might 
enlarge in the absence of scarlet fever The inflamed tonsil 
becomes a phlegmon on the wall of the pharynx Rhythmic 
swallowing movements when they compress the tonsils force 
toxins or organisms into the lymph stream with subsequent 
inflammatory reaction in the adjacent lymph nodes Prophy¬ 
lactic removal of the tonsil when buried or covered with 
plica or incision of the plica so as to uncover the tonsil 
prevents some of the severe complications arising from this 
source Painstaking observation of the tonsil during scarlet 
fever is helpful and leads to the view that the infection is 
conditioned by the anatomic relations In certain selected 
cases, tonsillectomy may be performed with benefit during 
scarlet fever 


transitory fever of the new-horn and the quantity of fluid ^ 
ingested, nor did it reveal any definite relationship between 
the percentage of weight loss and the temperature The 
authors, therefore, conclude that the temperature rise in 
question is not regularly to be explained on the basis of 
dehydration, and since clinically the condition is clear cut, 
it would seem likely that the explanation for this fever must 
he made on some other basis There could be very little 
doubt that forcing of food after this temperature has risen 
is accompanied by a fall so rapid that it seems more than 
likely that there is a definite causal relation between the 
taking of food and the fall of temperature It has been 
suggested that meconium is a poor medium for the growth 
of bacteria With the stimulation to digestion and the flow 
of the gastric and intestinal juices produced by the taking 
in of food the meconium is unquestionably mixed with large 
quantities of fluid and hence would be rendered a better 
material for the growth of bacteria Meconium consists 
almost entirely of protein material the destruction of which 
would most readily account for the presence of indican in 
such a large proportion of urines from new-born infants 
With the addition of breast milk to the diet, the putrefactive 
processes in the intestine are reduced It seems most likely 
that temperature eletation at this time may be ascribed to 
the absorption of some protein products, bacterial or other¬ 
wise from the intestines of the new-born That the condi¬ 
tion does not give rise to more serious symptoms than are 
present may be explained by the transiency of the fever 
period and by the rapid change of the condition within the 
intestinal canal 

Annals of Otology, Rhmology and Laryngology, 

St Louis 

March 1921 30, No 1 

Ftiology of Acute Inflammations of Nose Pharynx and Tonsils S 
Mudd S B Grant and A Goldman —p 1 
Borderland of Otolaryngology and Ophthalmology H \V Loeb and 
M Wiener St Louis—p 74 

Developmental Anatomy of Temporal Bone L Rogers Minneapolis 
—p 103 

Radical Treatment for Chronic Suppuration of Antrum with Modifica 
lion of Canfield Technic W H Theobald Chicago —p 131 
Submucous Replacement for External Deviation T E Oertel Augusta 
Ga —p 147 

Foreign Body in Esophagus Removed by External Esophagotomy 
Cure J N Roy —p 159 

Borderline Diseases of Esophagus H L Lynah New 1 ork,—p 164 
Removal of Tonsils m Presence of a PenlonsiIIar Abscess J Holmger 
Chicago—p 195 

Report of Cases I Simple Mastoidectomy on Man 81 T ears Old 
2 Infective Sigmoid Sinus Thrombosis—a Positive Blood Culture 
with Streptococcus Mucosus Capsulatus Present J W White 
Norfolk, Va—p 199 

Lethargic Encephalitis as Postoperative Complication of \cute Mastoi 
ditis Report of Case M J Siegelstein New York —p 201 
Tonsillar Hemorrhage T E Fuller Texarkana Ark —p 205 
Pathologic Nasal Accessory Sinuses in Children F W White New 
York—p 221 

Atypical Mastoiditis Report of Three Cases, E Gill Roanoke Va — 

p 228 

Accidents in \ural Paracentesis J F Strauss Chicago —p 232 
Asthenic Hypoacousis H J Inghs Boston —p 237 
Paralysis of External Rectus in Right Eye Following Mastoiditis in 
Left Ear D Roy Atlanta, Ga —p 244 

Illinois Medical Journal, Oak Park 

July 1921 40, No I 

State Medicine in Germany E Ries Chicago —p 1 
Jejunal Diverticula H N Mackechnie Chicago —p 4 
Mental Reconstruction R T Hinton Elgin —p 9 
Obesity J Kercher, Chicago —p 14 

Seeing and Believing in Diagnosis of Smallpox. A L. Hoyne Chicago 

—p 22 

Blood Transfusion R King OIney—p 25 
Diabetes Insipidus H A Cables E St Louis—p 28 
Prevention of Deformities of Extremities A B McQuillan E St 
Louis—p 29 

Diagnosis and Treatment of Ureter Obstruction F Buckmaster 
Effingham —p 31 

Lessons of World War for Internist H Brooks New York_p 37 

Intestinal Sand, Report of Case of Twenty Years Standing F M 
Fuller Keokuk la —p 45 

Journal of Orthopaedic Surgery, Lincoln, Neb. 

June 1921 3 No 6 


Inanition. Temperature of New-Born—A careful study of 
observations made by Grulee and Bonar of 182 infants failed 
to reveal any regular relat^nsh^ heh«ien 


Fractures Occurring in Bone Grafts 
p 270 

Possibilities of Suture After Extensile 
Bangour—p 277 


S A Smith, Cardiff, Wales — 
Nerve Injury M F Brown 
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Journal of Urology, Baltimore 

April 1921 5 No 4 

•Primary- Carcinoma of Kidney with Impacted Ureteral Calculus H G 
Bugbce New \orh-—p 267 

\ arj ing Types of Prostatic Obstruction A Randall Philadelphia — 
p 287 

Treatment of Gonorrhea and Its Complications with Vaccines \\ \\ 

Townsend Burlington VC—p aG9 

Stopcock and Fittings for Attaching Chismore Evacuating Bulb to 
Buerger Cystoscope V C Pedersen New \ ork—-p 313 
•Relation Between Spina Bifida Occulta and Certain Cases of Retention 
A L Chute Boston—p **17 

•Primary Carcinoma of Male and Female Urethra R F O Neil 
Boston — p 325 

•Tuberculosis of Kidney Complicated b> Impacted PeUic Calculus 
H A Fowler—p 345 

*U e of Mercurochrome As General Germicide H H \oung E C 
White and E O Swartz Baltimore—p aSa 
Fluoroscopic Examination of Injected Kidneys and Report of Case 
I* R Hagner —p 389 

Neu Combined Cystoscopic and Roentgen Ray Table H H \oung 
Baltimore—p 391 

Primary Carcinoma of Kidney—Bugbee’s patient was a 
man aged 44 who gate a history of renal colic as far back 
as 18 q 2 Fifteen years ago he had another attack, following 
which he noticed that after riding horseback his urine was 
sometimes claret-colored, but he had no colic or other urmarj 
disturbance He had no serious illness or urinary symptoms 
until October, 1918, when he had a severe attack of influenza 
Two weeks after the onset of the influenza he developed 
profuse hematuria, pain and tenderness in the left upper 
quadrant and left lumbar region Later moderate frequency 
and urgency of urination were noted, and a mass was pal¬ 
pable in the left upper abdomen He rapidly lost flesh and 
strength, became decidedly anemic There was an indefinite 
mass in the left upper quadrant and lumbar region, which 
was not hard, was slighth tender and movable The right 
1 idne\ could not be felt The external genitalis, prostate 
and \esicles were negative \ roentgenogram revealed a 
large oval calculus in the left ureter at the point of obstruc¬ 
tion to the catheter 25 cm from the bladder Pyelogram 
showed the renal pelvic outline destroyed The preoperative 
diagnosis was impacted uteral calculus and pyonephrosis 
The postoperative diagnosis was primary carcinoma of the 
kidney The patient died file months later 
Spina Bifida Occulta and Retention.—The mechanism of 
the retention in these cases, Giute believes, is probably an 
interference with the nerve supply of the detrusor due to a 
pulling or to a pressure on fibers of the cauda which results 
in a partial paralysis of the muscle As the cause of the 
retention in these patients is probably due to a mechanical 
interference with fibers of the cauda, it is useless to look 
for permanent relief by any means other than attacking the 
problem mechanically at the point where the interference has 
taken place Operations carried out for the relief of symp¬ 
tom:, caused bv spina bifida occulta m general have consisted 
either in dissecting out the fatty fibrous mass pressing on 
the cord or cauda or in separating the nerve fibers that are 
attached to the scar that fills the bony defect m the verte¬ 
bral canal Usually this is followed by a plastic operation 
to close the defect in the bodv canal These operations hav e 
not been as a whole very satisfactorv, hut they have occa- 
stonallv given remarkable results They seem to be attended 
with neither the mortalitv nor the discouraging results that 
hav e attended most operations on cases of ordinarv spina 
bifida cystica It would seem probable that the earlier these 
operations were carried out, the more hopeful the outlook 
for the restoration of the bladder function In some cases 
of long duration a pressure mvelitis has developed Chute 
believes that this condition of spina bifida occulta will be 
found to explain certain verv perplexing and trying bladder 
conditions 

Primary Carcinoma of Urethra—Two cases are reported 
by O Neil, and the literature is reviewed From the age of 
the reported cases, the disease rarely occurs before SO 
‘\tnong the predisposing causes trauma is mentioned also 
leukoplakia resulting from chronic urethral irritation Stric- 
tute is present in more than 50 per cent of the cases In 
the majority of the cases the bulbous urethra is the seat of 
tne neoplasm The earlv symptoms are not characteristic of 


the malignant nature of the lesion and are generally such as 
would coincide with the ordinary urethral stricture One of 
O’Neil’s cases was typical in history and examination of 
urethral stricture with abscess, hut no pus was found on 
incision, instead, a brittle cavity surrounding the bulbous 
urethra, the tissue removed showing carcinoma 
Impacted Pelvic Calculus in Tuberculous Kidney —That 
true stone and tuberculosis do at times occur in the same 
kidney is shown by Fowler’s case, in which the stone was 
impacted in the pelvic ureter, causing complete obstruction 
By reason of the occlusion Fowler was unable to obtain any 
secretion from the right kidney, and was unable, therefore 
to determine the nature of the tumor mass before operation 
The real pathology was not suspected until the excised kid- 
nev was examined 

Mercurochrome as General Germicide—The authors report 
on 187 cases of urethritis, 40 cases of cystitis and 17 cases 
of pyelitis, treated with mercurochrome Mercurochrome is 
an effective germicide but has not proved to be vastly supe¬ 
rior to all other drugs m acute gonorrhea, although certainly 
quite efficient The intense stain is a drawback to its use as 
an injection by the patient Acnflavme is free from this 
objection In chronic infections of the urethra, prostate and 
ve^cles its great value has been amply proven It penetrates 
deeply and may be found in the prostatic secretion several 
days after posterior instillation The results obtained in 
mam cases of chronic cystitis are remarkable, long standing 
infections often clearing up in a few treatments The coccus 
infections are more resistant to mercurochrome than the 
colon bacillus infections In some eases which fail to become 
sterile constant reinfection of the bladder is found to occur 
from kidneys or prostate Mercurochrome is less irritating 
and produces less reaction m the renal pelvis than silver 
nitrate solution, while possessing about equal germicidal 
powers but in some cases both drugs should he used alter¬ 
nately and sometimes silver is better Continued use has 
proved mercurochrome to be a most satisfactory dressing for 
venereal ulcerations and buboes In general surgery, reports 
indicate that mercurochrome is very valuable m dressing 
open wounds and sinuses The germicidal efficiency of the 
drug in other branches of medicine and surgery has been 
prov ed especially in the treatment of infections of the throat, 
nose sinuses, ear and eye It is reported to be most efficient 
111 disinfecting tile throats of diphtheria carriers 

Laryngoscope, St Louts 

June 1921 31, No 6 

Cosmetic Surgery of Nose G Selfridge San Francisco—p 337 
Equilibrium and Vertigo F C Lev. lit Sin Francisco—p 347 
Double Mastoid Operation Acute Thy rorenal Exhaustion J G 
Callison New Fork—p 359 

Case of racial Paralysis A M Rooher Niagara Falls A V —p 363 
Case of Extensile Lateral Sinus Thrombosis y\ith Special Reference 
to Lou Resection H M Goodyear Cincinnati —p 365 
Tuberculo is of Middle Ear F Leegaard Chrtstiama Norway—p 374 

Michigan State Medical Society Journal, 

Grand Rapids 

June 1921 20, No 6 

Existing Relations Between Medical Profession and Public and Future 
Tendency A McKean Detroit —p 225 
Manifestations of Damage from Labor C H Judd Detroit—p 231 
Pretuberculous Child in Schools L Jones Flint —p 234 
Chemical Blood Analysis as Diagnostic Aid O A Bnnes Detroit — 

P 235 

Subcutaneous Lmohy'ema Due to Ruptured Larynx in Untreated Case 
of Djph hern M B Kay Detroit —p 240 
Two C es of Epidemic Encephalitis S Wilson and F Wetser 
Detroit—p 241 

Case of Intra Uterine Fractures M Burnell Flint —p 243 

July 1921 20 No 7 

Attainment of Certain Ideals in Obstetrics A M Campbell Grand 
Rapids —p 263 

Digitalis Therapy J B W r hinerj Grand Rapid' —p 266 
Periphereal Nerve Injuries W T Dodge Big Rapids—p 268 

Military Surgeon, Washington , D C 

June 1921 48 No 6 

Part of Medical Department in Maintaining Military Morale L C. 
Duncan —p 613 

Diseases Described b> Medical Men \Vho Suffered with Them H. 
Rolleston London —p 648 
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Department of Fpidemiotop} for Army Dufeions O G Brown — 
p 6S7 

Mnligmnt Tumors in United Stiles, 1917 1919 \\ T Tinne> —p 0 

Two Panama Mosquitos II G Dyir and C S Ludlow—p 677 
Measles Virulence Explanation of Variation J G Cummmg Ann 
Arbor Mich —p 681 

Costochondral Graft for Repair of Skull Defects A M Hanson, 
Faubault Minn —p 691 


Minnesota Medicine, St Paul 

Mi) 1921 4, No S 

Cleft Patite anil Harelip Procedures T IV Broph) Chicago —p 283 
Cleft Palate and Harelip W L Shearer Omaha —p 293 
Attempt to Unify and Harmonize Points of View of Medical and 
Dental Professions Toward the Constitutional Influence of Dental 
Pathology W E Mentzer and E. L Tuoh> Duluth—p 305 
Consideration of Treatment of Lesions of Thyroid Gland E S Judd 
Rochester, Minn—p 315 

Puncture of Antrum of Highmore If R L>on« Rochester Minn — 
p 319 


Missouri State Medical Association Journal, St Louis 

July 1921 IS, No 7 

Diagnosis and Treatment of Bram Tumors E Sachs St Louts — 


G Gcllhorn 


p 217 

Radiotherapy in Nonmalignant Gynecologic Disca es 

St. Louis—p 220 ^ „ 

Radiotherapj in Malignant Gynecologic Diseases F J Taussig, at 
Louts —p 224 

Conservatu c Tendencies tn Modern Gynecologic Therapy H Ehren 
fest St Louis— p 226 

•Experiences with Lyon Mcltzcr Method for Diagnosis of Gallbladder 
Disease. J E Cook and L E \ Wilhelm St Louts —p 230 
Pompholyx R C Lounsberr) Springfield —P 232 


Lyon-Meltzer Method of Diagnosis of Gallbladder Dis¬ 
ease—Their experience docs not encourage Cook and Wil¬ 
helm to attach gerat diagnostic weight to evidence obtained 
hj means of the Mcltzer-Ljon method, mainlj for the reason 
that too often there is doubt as to the source of the bile 
obtained 


sicnt reactions have been observed A sudden paroxjsm of 
coughing occurred in one case immediatclj after the injec¬ 
tion and in another diarrhea and vomiting occurred These 
two reactions occurred on reaching a dose of 8 and 10 ct, 
respective!) The authors have been able to demonstrate the 
Donovan bodies in three of these cases and at the present 
time arc endeavoring to grow cultures of the organism with 
a view of inoculating experimental animals if possible 

New York Medical Journal 

July 6 1921, 114, No 1 

Cooperation in Endocrinology as "in Introduction to Research on 
Morphologic Constitution J A Hammar Up ala Sweden—p 1 
Relation Between Suprarenal Cortex and Sexual De\eIopmcnt K IT 
Krabbe Copenhagen —p 4 

Problem of Suprarenals E Gley Paris Trance—p 9 
E\oiution from Status Thymicolymphaticus \\ Timme, New \ ork— 
P 12 

Endocrine D>scrasias m Production of Epileptic States J H Leiner 
New \ork—p 16 

Fndocnncs in Everydaj Practice C F De M Sajous Philadelphia 

—P 20 

Endocrine Tropisms D M Kaplan New \ ork ~p 26 
Stud} of High Blood Pressure in Women from Endocrine Point of 
View J Gutman Brooklyn—p 31 
Endocnncs as Factors in Causation and Treatment of D>sm norrhea 
W \ P Garrctson New York —p 35 
Radium and Roentgen Ra> Treatment of H> perthj roiJism C A 

Simpson Washington D C —p 36 
Ophthalmologic Implications of Fndocrinolog} P Tridenberg New 
\ ork —p 38 

Clinical Value of Basal Metaholism Determinations in Diseases of 
Thjroid Gland II O Mosenthal New \ork—p 41 
Basal Metabolism and Endocrine Manifestations A S Blumgarten 
New \ ork —p 43 

Relation of Endocrine Disturbance to Tinnitus Annum J C Seal 
New \ork—p 47 

Progressue Sjstemic Deafness as an Endocrine Syndrome J G 
Calhson New \ork—p 48 

Effect of Pituitary Extract on Rate of Lnne Formation in Man K 
McBrajcr Sanatorium N C—p 53 


Nebraska State Medical Journal, Norfolk 

July 1921 G, No 7 

Infantile Eczema F S Clarke Omaha —p 193 
Infantile Cyclic Colic J V Reilly Grand Island —p 195 
Dry Milk in Infant Feeding E. V Wiedman Lincoln —p 197 
Ciultan Surgeons Story of Great War H W Orr Lincoln—p 201 
Three Hysterectomies W H Betz Omaha —p 204 

New Jersey Medical Society Journal, Orange 

July 1921 18, No 7 

Chorea A Case C F Adams Hackensack—p 223 

New Orleans Medical and Surgical Journal 

Jul), 1921 74 No 1 

Importance of Securing Bony Union Following Fracture of Patella 
E D Martin New Orleans —p 4 

Inorganic Constituents of Blood as Related to Internal Medicine W 
Denis New Orleans —p 8 

* Hemorrhage into Upper Digestive Tract wttb Especial Reference to 
Arterial Disease as Cause S K. Simon New Orleans—p 13 
•Treatment of Granuloma Inguinale W A Reed and M Wolf New 
Orleans —p 25 

Hemorrhage Into Digestive Tract—The occurrence of mas¬ 
sive hemorrhage into the digestive tract has been observed 
by Simon in three patients, as a result, apparent^ in each 
instance of a diseased state of the arterial system with espe¬ 
cial localization m the vessels of the stomach and duodenum 
While the presence of arterial disease could not be verified, 
because of lack of opportunity for direct inspection at the 
site of the hemorrhage, nevertheless the close association 
exhibited by the vascular accident in each case, with a 
manifest!) morbid state of the arterial system as a whole 
has seemed sufficient to warrant the assumption of some 
definite relationship between the two conditions 
Treatment of Granuloma Inguinale —The old classical form 
of treatment having failed to >ield an) results m these cases 
Reed and Wolf infected tartar emetic intravenousl) Solu 
tions of antimony and potassium tartrate are prepared with 
fleshly distilled sterile water in I per cent strengths and 
intravenous injections are given at intervals of from three 
to seven dajs starting with an initial dose of from 2 cc 
and increasing the amount 2 c c each time until therapeutic 
results arc obtained Some of these patients are receiving 
as much as 14 c c at an injection A few slight and tran- 


Philippme Journal of Science, Manila 

January 1921 18 f No I 

Fauna of Vigo Group Its Bearing on Exolution of Marine Moltu can 
Taunas R E. Dickerson San Tnincisco —p I 
Philippine Scyphomcdusan Jellyfishes S T Light —p 25 
New Philippine Moraccae E D Merrill Manila — p 49 
New or Note\ orth> Philippine Birds HI R C McGregor Manila 
-P 75 

Relation of Stocls to Mottled Leaf of Citrus Trees H A Lee—p 85 
Enumeration of Japane e Aphehmnae Descriptions of Two New 
Species S Nakajama—p 97 

Southern Medical Journal, Birmingham 

July 1921 14 No 7 

‘Radiograph) as an Aid in Differential Diagnosis of Pulmonary Disca e 
J S McLestcr Birmingham—p 511 
riuid in Pleura) Cavity W W Rucks Oklahoma Cit) —p 517 

•Diabetes McIIitus in Negro Race I I Lemano New Orleans_p 522 

Diagnosis and Treatment of Tuberculous Colitis A. \\ Callonav 
Ashes tile N C —P 525 5 

Malnutrition in Children After First \ car of Life L T Rosslcr 
Norfolk Va —p 532 

Milt and Butter in Nutrition of Childhood l\ H Donnells Brool 
1) n—p 539 

Birth Trauma W D Hereford Huntington \\ \ a —p 5-12 
‘Ligation of Superior Thyroids in Patients ssith Exaggerated Torn. 
S) mptoms E G Jones Atlanta Ga^—p 54a 
Censers ation in Skull and Brain Injuries J S Turbersille Centuri 
Fla —p 551 

•Case of Tuberculosis of fascia J H Blackburn, Bossling Green Ks 
—p 556 , 

•Surgeo of Bones and Joints Description of Ness Operatise Technic 
M Skinner Selma Ala —p 558 

Treatment of Fractures and Dislocations P G Hodgson Atlanta_ 

p 566 

•Diserticulum of Ureter J H Neff Lmsersits la—p a68 
Hvdatidiform Moles Case Report C R Hannah Dallas Tex —p 572 
Operative Treatment of Chronic Suppur3tise Otitis Media Comparans, 
Indication of Radical and Modified Radical Operation IV k 
Simpson 31emphts —p 574 

Roentgenography in Diagnosis of Pulmonary Tuberculosis 
—McLester summarizes his paper b) stating that radiog¬ 
raph) in diseases of the lung will point at times unerring?) 
to the correct diagnosis, at other times it will be of small 
value or entire]) misleading, at all times it must he regarded 
mcrel) as one phase of clinical inquir) 

Diabetes Mellitus in Negro — Lemann s anal) sis 0 f the 
hospital records of 160044 patients with reference to the 
incidence of diabetes shows that this disease occurred in 086 
per thousand negroes and 14 per thousand whites All told 
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there were 194 cases of diabetes among the 160,044 admis¬ 
sion Diabetes is less common among the negroes than 
among the whites The negro portion of the admissions is 
Toughly 40 per cent, the negro portion of diabetes is 30 per 
cent but the negro portion of such diseases as syphilitic 
iritis, gumma of the brain, gumma of the liver, aneurysm of 
the aorta, is 60 and 70 per cent The negro portion of all 
cases of acquired syphilis is 56 per cent and of congenital 
syphilis 52 per cent If syphilitic pancreatitis is the chief 
or even a frequent factor in the production of diabetes, 
Lemann thinks it is strange that one does not see an abun¬ 
dance of diabetes in the negro services of the hospital which 
are so rich in all other svphilitic phenomena It is fair to 
conclude he says, that syphilis is plaving on important part 
in producing diabetes 

Ligation of Superior Thyroids —Jones analyzes replies 
received to a questionaire sent to the surgeons as to the 
results of ligation of the superior thyroids for goiter On 
the whole the procedure is endorsed 
Tuberculosis of Fascia —Blackburn's case was one of mul¬ 
tiple cold abscesses which were metastases from a primary 
focus m the genito-urinary tract, limited by the fascia of 
different regions of the body At no point was there a 
direct extension from a primary bone or lymphatic focus as 
is usuallj found 

Muscle Flap for Hip Arthroplasty—Instead of using a fat 
and fascia flap for interposition between the head of the 
femur and the acetabulum, Skinner dissects up the two outer 
glutei from their point of insertion into the trochanter and 
then perforates this muscle flap at its base, threading the 
great trochanter through the perforation so that the two 
outer glutei muscles drop naturally in between the bones and 
they are quite thick enough and broad enough to prevent 
ankylosis 

Diverticulum of Ureter—In the only two cases of this 
kind on record Neff says the defect was discovered after 
death and apparently had caused no harm during life His 
own patient had had twenty or thirty typical attacks of 
Tight-sided renal colic At operation he found about 8 cm 
above the bladder a diverticulum coming off from the poste¬ 
rior lateral aspect of the ureter The diverticulum was 
removed and the opening in the ureter repaired with inter¬ 
rupted sutures of catgut The diverticulum measured 13 cm 
in length and 2 cm m diameter at the point of its ureteral 
attachment 

Tennessee State Medical Ass’n Journal, Nashville 

June 1921 14, No 2 

Present Status of Practice of Medicine and of Medical Education 
L L. Sheddan Knoxville —p 41 

Treatment for Concomitant Squint Plea for Early Operative Inter 
ference in Children New Operation O Wilkinson Washington 
D C— p 52 

Classification of Streptococcus L Arnold Nashville —p 56 
Treatment of Catarrhal Deafness with Especial Reference to Tinnitus 
Aurium R McKinney Memphis —p 62 

Wisconsin Medical Journal, Milwaukee 

June 1921 30, No 1 

Use of Stimulants in Pneumonia L M Warfield Milwaukee —p 1 
Surgical Treatment of Empyema Complicating Pneumonia W Cun 
ningham Platteville —p 4 

Pathology of Pneumonia Found m Recent Epidemics of Influenza 
D Hopkinson and E L Thannger Milwaukee—p 10 
Local Anesthesia in Thyroidectomies H F Derge Eau Claire—p 34 
Megacolon T W Nuzura Janesville—p 17 
*Sacro Iliac Joint Arthrodesis by Bone Splitting Method F J Gaenslen 
Milwaukee—p 20 

Sacro-IHac Joint Arthrodesis —The operative plan described 
by Gaenslen has been used in four cases, brief reports of 
which are given A curved incision is made parallel to and 
about one-half inch above the crest of the ilium through the 
skin and subcutaneous tissue, extending from just behind the 
middle of the crest to the posterior inferior spine of the 
ilium The flap is then dissected free to the outer margin 
of the crest With a broad, flat chisel the posterior portion 
of the ilium is split to a depth of about two and a half 
inches into an inner and an outer leaf The outer flap is 
broken at its base and deflected outward as far as possible, 


stripping off the periosteum from the adjacent portion of the 
ilium just below and anterior m order to increase the work¬ 
ing space The inner leaf of the split portion of the ilium 
is cut on a level with a point just above the posterior infe¬ 
rior spine to the extent of two inches A vertical cut about 
one and a half inches in length is made from the anterior 
end of this incision extending toward the crest of the ilium 
at a point joining the middle and posterior third of the 
crest The two points are now joined with a third chisel 
cut a triangular piece of bone, therefore, being removed 
The destruction ot the joint is begun at the lowermost border 
of the sacro-ihac joint where it is plainly in view, and is 
carried forward from this point, -working forward and 
slightly outward m general in the direction of the anterior 
superior spine of the same side 4fter eradication of the 
joint the deep trough is filled up with healthy cancellous 
bone chips removed during the course of the operation The 
deflected outer leaf of the ilium is then brought into position 
and sutured along the crest to the inner leaf of the ilium 
which has been allowed to remain standing In several cases 
the inner leaf was broken off toward the medical side, but 
in perfecting the technic of the operation on the cadaver it 
was found that the inner leaf could be left standing without 
adding to the difficulties of the operation 
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British Journal of Experimental Pathology, London 

June 1921 2, No 3 

"“Reaction of Blood in Secondary Anemia C L Evans—p 105 
Mechanism of Autolysis in Paroxysmal Hemoglobinuria \V \ orke 
and J \V S Macfie—p 115 

* Antigenic Properties of Acetone Extracted Bacteria S R Douglas and 

A Fleming—p 131 

Blood Reaction in Secondary Anemia — Mthough the imme¬ 
diate effect of hemorrhage is a lowering of the alkali reserve 
of the blood, Evans claims that the response of the respira¬ 
tory centers may partially compensate, or even overcompen¬ 
sate, for this change, so that the circulating blood may be 
either more acid, or less acid, or of the same reaction even 
after as before the hemorrhage After twelve hours the 
reduction in alkali reserve is compensated, owing to increased 
excretion of acid by the kidney, subsequently the alkali 
reserve of the blood may become higher than the normal and 
remain at this level until the corpuscular regeneration is 
complete The response is a protective one against acidosis 
Antigenic Properties of Acetone Extracted Bacteria — 
Douglas and Fleming state that acetone-extracted bacilli 
form a convenient way of storing bacilli and apparently keep 
their antigenic properties unchanged indefinitely They are 
very easily dissolved by tryptic and other proteolytic fer¬ 
ments When employed as vaccines, acetone-extracted bacilli 
appear to have antigenic properties fully as great as vaccines 
made by other methods They also form a very suitable 
antigen for use in complement fixation tests Suspensions of 
these extracted bacilli are agglutinated by immune serum 
onlv after a long period and bv dilutions more concentrated 
than is the case with suspensions of living or formolised 
bacilli Preliminary experiments appear to show that acetone- 
extracted bacilli which have been digested with trypsin when 
injected into animals produce a marked increase (equal to or 
greater than undigested bacilli) of the bactericidal power 
but the increase of the agglutinating power is very much less 
marked 

British Medical Journal, London 

June 25 1921 1, No 3156 
^Intrinsic Cancer of Larynx St C Thomson—p 921 
*Hematuna as Seen by Surgeon A Fullerton —p 923 

* Schick Reaction G Ward—p 928 

Treatment of Syphilis in Macedonia on Active Service T H Fowler 
—P 930 

Retrograde Catheterization for Impermeable Stricture of Urethra W 
J Foster—p 931 t 

Suggested Autoinoculation of Rodent Ulcer S C Dyke —p 932 
Pernicious Anemia Repeated Doses of Calomel Recovery J C 
Ferner —p 932 

Primary Organism in Cultures C B Dyson —p 932 
Tartar Emetic for Venereal Granuloma \V E. Gibhn —p 932 
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Intrinsic Cancer of Larynx—An anal}sis is made 1)} Thom¬ 
son of lift' eases Intrinsic cancer of tile lar}ii\ originates 
on the aocal cords or in the subglottic area It has neter 
been found in the posterior commissure (interar'tcnoid 
region), nor originating from the \cntncular bands or the 
ventricle of Morgagni in lift} eases carcfull} examined both 
indirectly with the mirror and b} direct inspection after split¬ 
ting the lar\n\ A malignant growth maj originate on any 
part of a cord, but is more common in the central portion or 
anterior half than in the posterior area of the larynx As 
is now well known, an epithelioma originating in this region 
remains for a long time limited to the cord affected and the 
adjoining side of the larynx, but it ana} cross the anterior 
commissure, and, in later stages, it invades the arytenoid and 
the area to the outer side of it The inner surface of the 
cord maj be affected primaril} or b} extension The sub¬ 
glottic area ina) be lmaded by a growth originating in a 
cord But a cancer maj also start below the lei el of the 
cords in the subglottic area A subglottic cancer is much 
more m the anterior than in the posterior half of the lar}nx 
As regards prognosis The superficial or projecting tumors 
of limited extent are the most favorable Those situated in 
the middle third or anterior half of the cord are more promis¬ 
ing than those invading the anterior commissure m front or 
the antcnoid region behind Growths embedded in a cord 
or extending into it below an intact mucosa arc not so far or- 
able An epithelioma extending along the inner margin of a 
cord is still less farorable Subglottic cancers are \er} 
unpromising as regards lasting cure by laryngofissure Thc> 
are frequently associated with impaired mobility or complete 
fixation of a cord As regards operation In eiery case, 
however limited the growth, the entire vocal cord should he 
excised from the anterior commissure up to and including 
the vocal process of the arytenoid The growth, with as 
wide a margin as possible of apparently healthy tissue all 
round it, should be remov ed in one mass, the excision should 
therefore go down to the lower edge of the subglottic area, 
above, it should pass through the healthy ventricular band 
and externally it must include the perichondrium lining the 
thyroid ala To facilitate this the thyroid ala should be 
removed so that a laryngo fissure is reall} a partial henu- 
laryngectomy 

Hematuria —Tuberculosis of the urinary tract is very 
common in the North of Ireland Nearly 10 per cent of all 
cases cystoscoped by Fullerton had urinary tuberculosis, and 
in 75 per cent of these hematuria was present In the over¬ 
whelming majority the primary focus, as far as the urinary 
tract was concerned, was the kidney In Fullerton's experi¬ 
ence tuberculosis of the bladder, arising secondarily to 
deposits in the epididymis and testicle is comparatively rare 
Primary tuberculosis of the bladder, if it occurs at all, is so 
rare that such a diagnosis should not be made except after 
the most careful examination of all parts of the urinarv 
tract The character of the hematuria in most cases of tuber¬ 
culosis of the urinary tract resembles that found in bad cases 
of cvstitis The blood comes for the most part from ulcers 
on the bladder wall Severe hematuria from the kidney is 
not, in Fullerton’s experience, frequent He has seen forty- 
seven cases of renal hematuria in which it was the onlv 
symptom of disease except for some renal cohc in a few 
due no doubt, to the passage of small clots down the ureter 
In fortv-four cases of renal calculus, out of sixty-one exam¬ 
ined, the presence of blood was noted The two cardinal 
„igns of renal calculus arc renal colic and hematuria one 
or other or both of which may be entirely absent Vomiting 
is also frequently present Radiography will detect the 
smallest calculus Hematuria was found in 113 cases of 
cvstitis In all it was moderate and was often only discov¬ 
ered on microscopical examination When v lsible it was 
generally of the terminal type occurring at the end of mic¬ 
turition in the form of a few drops of blood with the last 
drops of urine In some cases and especially in those known 
as hemorrhagic cystitis blood was mixed with the many part 
of the urine, although more pronounced in the last portion 
Some of the most severe cases of hematuria met with were 
due to tumors of the bladder In some cases, however, the 
hemorrhage was trifling—at any rate in the earlier stages 


Out of forty six cases of vesical calculus examined the 
presence of blood is mentioned in thirty-four Other condi 
tions in which hematuria occurs are also discussed In 
Fullerton 

Schick Reaction —Ward lias made a careful study of this 
reaction The test has given her very definite data as to 
which years arc the most dangerous with regard to diph¬ 
theria infection in a child s life These are between C months 
and 6 years, while the periods of lowest susceptibility appear 
to be under 6 months and over 15 years These results are 
endorsed by clinical experience It is of great value m 
deciding the difhcult question of whether a patient is a car¬ 
rier or is really suffering from diphtheria It has, perhaps 
its greatest value in showing to whom among persons 
exposed to infection (for example, contacts doctors and 
nurses) we mav safely omit to give antitoxin—thus greatly 
minimizing the risk of anaphylaxis and also saving pain and 
expense When possible, only those nurses who give a nega¬ 
tive Schick reaction should be employed in diphtheria wards 
Ward was able by means of the Schick test to ascertain, in 
cases which have previously had the disease or have had 
antitoxin, to what extent their immunity persists, and whether 
they have sufficient antibodies to overcome a fresh infection 

China Medical Journal, Shanghai 

May 1921 35, No t 

Artificial Feeding of Foreign Batuev in China II B Taylor—p 191 
Parasites of Vertebrates of North Chim r C Taust —p 196 
Treatment of Trachoma C C Rush—p 211 

Fibroma Molluscus Report of Extensive Case I S Tyau—p 21V 
Postoperative Catheterization R G Mills—p 217 
Report of Research Committee of China Medical Missionary Assolu 
tion on Pulse and Blood Pressure in Normal Individuals VV VV 
Cadbury —p 242 

Analy ses of Some Chinese roods II Emlirey and T C VV ang —p 247 
Pathology and Its Relation to Medicine C V Wang —p 2aS 
Case of Hydatidiform Mole VV C Sucet —ji 264 
Value of Hospital Records I. F Heimburger —p 265 

Four Thousand Tumors in Case of Fibroma Molluscum.— 
In 1880 Haslnmoto reported a case of fibroma molluscum 
with 4 503 growths In Tyati’s there were 7,241 tumors 
The man was 54 years of age These growths began at 14 
Although he was thickly covered from head to foot with 
nodules of various sizes there was no feeling of pain or 
itching no discomfort beyond a little inconvenience His 
health and weight were not affected in the least until latterly 
Two months ago lie had an attack of dysentery with muco 
saiigmnous stools numbering over ten times a day This 
obliged him to he in hed for a month He then noticed 
pressure sores on his back followed by ulceration of the 
larger nodules over the lumbar region and nape with slight 
pam and offensive discharge His entire body was well 
covered with profuse numbers of nodules most thickly over 
the back then the head neck upper extremities chest and 
a few on the lower parts of the body The palm sole and 
axillary regions remained free There were also a few small 
nodules in the conjunctiva the upper lip aid palate A great 
number of these growths were deeply imbedded m the sub 
cutaneous tissue as proved by necropsy and these were not 
included in the grand total of 7,241 In size, they varied from 
that of a pinhead to that of a large potato in shape the 
smaller growths were mostly round and slightly elevated 
while the larger ones were pedunculated pendulous round 
or pyriform 

Glasgow Medical Journal 

May 1921 13 No S 

•Examination of Blood in Cases of Cancer of Breast in Regard to Optra 
tion and Prognosis U D Anderson —p 321 
Defects in C-rdiac Rhythm in Relation to Cardiac Failure G A 
Mian —p 333 

Cookery and Digestion 1 Adam —p 351 

Blood in Breast Cancer—In addition to breast cases, cases 
of cancer of the uterus lip tongue and stomach which were 
diagnosed clinically before operation were also examined 
bv Anderson Of thirty cases examined, twenty-one were 
seen before operation The average leukocyte count of these 
cases was 8 962 per c m, and the average of the first count 
after operation in twenty cases (one being inoperable) was 
7 410 per c m Eleven of the twenty one pafients has t 
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leukocyte count of over 10,000 per c m before operation 
The highest leukocyte figure obtained in the thirty cases was 
14,400 One week after operation A fortnight later the 
leukocytes had fallen to 7,800 per c mm Five months later 
the leukocytes numbered 9,800 per c mm The changes in 
the number and appearance of the red cells were not very 
outstanding The hemoglobin figure ranged from 40 to 75 
per cent The color index figure showed little change after 
operation In none of the innocent cases was there a leuko¬ 
cyte count of over 10,000, either before or after operation 

Indian Medical Gazette, Calcutta 

May 1921 56, No 5 

Plea lor More Frequent Use of Intravenous Medication with Special 
Reference to Use of Iodm J W Porter—p 161 
"Modified Bassini Method for Radical Cure of Hernia by Plication and 
Overlapping of Externus Obliquus Abdominis K K Chatterji — 
P 162 

Chronic Lead Poisoning in Printing Presses of Calcutta J J Campos 
—P 175 

Modified Bassini Method for Cure of Hernia —After sutur¬ 
ing the internal oblique muscle with Poupart's ligament, thus 
closing the inguinal canal and forming a floor for the cord, 
Chatterji lets it repose on it He overlaps the external oblique 
in Halstead fashion and, while doing so, plicates its fibers, 
taking in here and there a few fibers of the internal oblique 
and transversalis This strengthens the anterior wall and 
at the same time does not split the fibers of the external 
oblique, as in Halstead's operation 

International Journal of Psycho-Analysis, London 

1920 1, No 4 

Child is Being Beaten Contribution to Study of Origin of Sexual 
Perversions S Freud—p 371 

Erotism as Portrayed m Literature F J Farneli, Pro\idencc R I 
—p 396 

Note on Hazlitt L C Martin—p 414 

Trivial Incident X —p 420 

Word Play m Dreams D Bryan —p 423 

Japan Medical World, Tokyo 

June 20, 1921, 1, No 2 

•Experimental Study on Prophylactic Inoculation of Typhus Fever S 
Kusama —p 3 

•Prophylactic Inoculation in Human Against Scarlet Fever I Taka 
hashi —p 4 

So Called Digestive Ulcer of Gastro Intestinal Tract S Goto —r 7 
Ben Bert Like Disease in Mammalian Animals M Murata —p 32 
Transplantation of Rat Sarcoma in Adult Heterogeneous Animals Y 
Shirai —p 14 

Experimental Prophylactic Inoculation Against Typhoid — 
None of the twelve monkeys that had been injected by 
Kusama either hypodermically or intravenously with such a 
small quantity of the virus as one-tenth or less of the min¬ 
imum morbid dose had a febrile attack This fact is impor¬ 
tant for the -virus was injected without being attenuated 
The degree of the immunity thus obtained was not the same 
with all the animals, as in the first experiment the hypo¬ 
dermic prophylactic injection protected the animals against 
fifty times the minimum morbid dose, in the ^second experi¬ 
ment, in which the prophylactic injection was made both 
hypodermically and mtra\enously, the animals were protected 
against fire times the minimum morbid dose and m the third 
experiment, the hypodermic prophylactic injection protected 
the animals against five times the minimum morbid dose 
The virulency of the blood of the experimentally infected 
monkeys was the strongest on the first and second days of 
the symptomatology attack and gradually decreased m the 
course of the disease until it becomes at the end of the 
pyrexia scores of per cent less virulent than its maximum 
The intravenous injection produces a severer attack of the 
illness than the hypodermic 

Prophylactic Inoculation Against Scarlet Fever—Blood 
was obtained by Takahashi from the median vein of a scarlet 
fever patient, on the sixth day of illness The blood was 
transferred to four test tubes containing certain amounts of 
citrated solution so that 1 cc of the final solution in the 
test tubes had 00001 c c of the blood of the patient Thus 
the blood was diluted 10,000 times with the physiologic 
sodium chlond solution containing 1 sodium citrate This 


dilution was used as the injection materials From 05 to 
1 c c of the solution were injected subcutaneously in the 
interscapular region of the author's five children In all the 
cases there was no local reaction or general symptoms 
Blood was obtained again from another scarlet fever patient 
on the sixth day and diluted with citrated (1 per cent) 
physiologic sodium chlorid solution so that 1 cc of the 
final dilution had 01 c c of the blood Neither local reac¬ 
tion nor general symptoms were observed in the four chil¬ 
dren injected The results of these experiments prove Taka¬ 
hashi says that the injection of 00001 c c of the blood of a 
scarlet fever patient into children produces no reaction, but 
renders a certain degree of active immunity so that the 
introduction of the v irus contained in 0 15 c c of the blood 
of the scarlet fever patient is completely prevented from 
causing the disease 

Lancet, London 

July 2 1921 2, No 510:, 

•Injuries of Diaphragm Special Reference to Abdominothoracic 
Wounds C W B Bryan —p 1 
•Feces in Alimentary Disorders R Coopc—p 9 
•Unusual Type of Arrhythmia in Mitral and Aortic Disease M Da\id 
*on and H G Butterheld —P 12 
•Lymphadenoma and Tuberculosis I Fox—p 14 

Abdominothoracic Wounds—In operations for strangula¬ 
tion and acute obstruction, Bryan says the abdominal route 
will be employed, as a rule In chronic cases, the thoracic 
method of approach has certain advantages, it allows adhe¬ 
sions to be divided under better observation, with more 
safety and better control of bleeding, the stomach pouch can 
he emptied before reduction, accurate suture of the dia¬ 
phragm and any plastic measures demanded can be carried 
out more satisfactorily, and the pleura can be cleansed and 
its dryness insured at the end of the operation If special 
difliculties arise, or a gastrojejunostomy is indicated, the 
thoracic operation is converted into an abdominothoracic one 
by prolonging the incision In all types of operation tbe 
pleural cavity is open, so that the slight risks of operative 
pneumothorax are equally present 

Feces m Alimentary Disorders —Coope insists that exam¬ 
ination of the feces must be integrated with the clinical 
findings usually with a thorough examination of the urine, 
sometimes also of tlie blood Not infrequently it provides 
data which the clinician finds very valuable m making lus 
diagnosis 

Arrhythmia with Myocardial Degeneration —The case 
reported by Davidson and Butterfield revealed an extensive 
degree of myocardial disease in a heart so distorted owing 
to pathologic changes that identification of the aunculoven- 
tricular node and bundle in serial sections was a matter of 
great difficulty The fibrosis, which was visible throughout 
the entire musculatura, appeared to have left the fibers of 
the bundle intact The clinical features of the case also 
were unusual The arrhythmia is striking, and at first sug¬ 
gests the appearance seen in tracings from patients who 
have been for some time under the influence of digitalis, and 
have reached the toxic stage where the familiar coupling of 
the beats is Observed However digitalis was not given the 
patient except for one emergency injection of digitalin and 
there was no reason to suppose that he had been previously 
taking the drug outside the hospital There is not sign of 
an a wave in anv of the tracings, and the jugular pulse is 
of the ventricular type It was concluded that the auricles 
were fibrillating although the pulse did not at any time show 
the typical continuous irregularity There was always an 
absence of any presystolic murmur at the apex, although the 
left auricle was greatly enlarged, and there was an extreme 
degree of mitral stenosis The third of the c waves which 
correspond with the third sound already mentioned, is appar¬ 
ently due to a second premature contraction of the ventricle, 
which, although audible to the stethoscope, was never strong 
enough to affect the radial tracings The first premature 
contraction, represented by the second of the c waves, can 
just be detected m places in the radial tracing, but could 
never be felt m the pulse at the wrist From the character 
of the attacks of semi-unconsciousness and the extreme slow¬ 
ness of the pulse (26) during some of these, the condition 
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appeared clinic-ill} to resemble that of hcartblock, but no 
ci idencc appears in the tracings of independent auricular 
contraction, and the auriculoicntricuhr bundle was subse- 
qucntlv shown to be structural!} intact 
Lymphadcnoma and Tuberculosis—No gross tuberculosis 
lesion was found postmortem in Toxs case, the onl} macro¬ 
scopic changes being those of Hodgkin’s disease of abdom¬ 
inal t\pe In the affected glands and spleen, tubercle bacilli 
were found in fairly large numbers, for the most part without 
other cellular reaction than one which appears to be that 
generally described as peculiar to Hodgkin’s disease 

Medical Journal of Australia, Sydney 

June 4 1911 1, No 23 

D> scntcnc Infections II R Dew and N II Tairlej —p 45.1 
1 pidemtc Diarrhea S \\ Tatter and F E Williams — p 460 

Medical Journal of South Africa, Johannesburg 

March 1921 1C No 8 

1 ptdenuc Encephalitis II T II Butt —p 146 
Fhologj of Scurvy A J Orcnstcin —p 151 


Annales de Medecme, Paris 

1921 0 No 5 

Pathologic Anatomy of Familial Hypertrophic Neuritis A Soutines 
and 1 Bertrand —p 305 

•Hinnune Acid Test of Kidney Functioning P L Violle—p 330 
•Phonendo copy of the Lungs E Maj and J Rouquet—p 315 
*1 athologic Physiology of Teier E Rist —P352 
The Pancreas in Hodgkins Disease H Slobonano —p 362 
The Pancreas in Elderly Diabetics Idem —P 366 
•Bile Pigments in Intestines M Brule and V Spilliaert —p 37/ 


Hippunc-Acid Test of Kidney Functioning—Violle s 
further experience has confirmed the reliabiht} of the ‘htp- 
purtc synthesis test” which he described last year, as sum¬ 
marized here, Aug 7, 1920, p 435 After the elimination of 
hippuric acid has been determined on a definite diet, then the 
patient is given two doses of 0 5 gm each of benzoic acid 
and of gl}cocoll The norma! subject on the average diet 
eliminates about 04 gm of hippuric acid The day of this 
test he eliminates 11 gm Substractmg the normal 04 gm, 
this leaves 0 7 gm as the experimental hippuric acid The 
hippuric acid formed in response to the ingestion of benzoic 
acid represents a defensive reaction, and this suggests the 
participation of the liver He gives here the findings in a 
few typical cases out of a large number of subjects with liver 
or kidnev disease or both The findings were always cor 
roborated bv the response to the methy lene blue test and other 
measures for estimating the functional capacity of the kid¬ 
neys Uremia and albuminuria seem to occur in waves or 
single attacks while changes in the formation of hippuric 
acid seem to be the reflection of more stable functional dis¬ 
turbances Insufficiency of the liver does not modify the 
response to the hippuric synthesis test, and consequently this 
seems to belong exclusively to the kidneys 

Phonendoscopy of the Lungs—May and Rouquet explain 
how enlargement of the phonendoscopic area corresponds to 
the extent of the scleroSts of the lung m connection with 
emphvsema When it covers nearly the whole of one or both 
lungs there is always chronic bronchitis and changes m the 
lungs which sometimes are more pronounced than would be 
suspected from other findings 

Pathologic Physiology of Fever—Rist reports a case of 
paroxysmal tachycardia m the course of paratyphoid fever 
in a man of 30 He had long been subject to paroxysmal 
tachycardia and had four long attacks during this fever 
Each time, the fever dropped suddenly from 105 F to normal 
or a little below, and kept at this low figure as long as the 
paroxysm of tachycardia lasted, while the pulse reached 200 
Analysis of this case confirms the assumption that the fever 
is the result of exaggerated oxidations The blood pressure 
dropped with the tachycardia Thus from purely mechanical 
causes the blood accumulated in the splanchnic vessels, and the 
amount reachtng the heart was correspondingly less As less 
blood was thus pumped to the lungs the amount of oxygen 
taken up was reduced in proportion Hence there was not 
enough oxygen taken up to provide for the supplementan 
oxidations responsible for the fever But the pnmarv ctimu 


'us—whatever it may be—still persisted and as soon a. the 
mechanical obstacle to the circulation was arrested by the 
heart’s returning to its normal rhythm the temperature began 
to climb again at once The drop in the temperature was so 
sudden with the abrupt onset of the lachvcardia that perfora¬ 
tion of a viscus was assumed at first file man recovered 
without sequelae 

Passage of Bile Pigments Into Intestine with Normal 
Course Arrested—Brule ami Splllnert confirmed in their 
experiments on dogs that urobilin may be found in tbe intes¬ 
tine when the common bile duct is completely obstructed, and 
that stcrcobdin reappears in the stools when there is reten¬ 
tion of bile pigments m the organism The latter reach the 
intestine by way of the blood In twenty cases of jaundice* 
stercobilm was found in the clav-colored stools in over 50 
per cent Ill 62 per cent of these with complete retention of 
bile urobilin was found in the stools, as also when only 
bilirubin could be found in tbe urine In 18 per cent there 
was no urobilin m urine or stools but in 33 per cent it was 
found exclusively in one and not in the other Stercobilm m 
the stools is thus no criterion as to tbe permeability of the 
bile passages and urobilinitria is no ev idencc that they arc 
not completely obstructed Although no bile was reaching tbe 
duodenum directly tirobilmuria was pronounced m 65 per 
cent of their total cases This demolishes, thev say the 
‘ enterohcpatic” theory of urobilinuria 

Archives des Maladies du Cceur, etc, Pans 

May 1921 14 No 5 

I \i lanation of Delirium Cordis S de Boer —p 193 
•Masked Dis octillion of Auricle and Ventricle Beat It T titemliaclur 
-|. 202 

Trial Stenosis of Thoracic Aorta Toilet and T Caillc—p 207 
•latent Arterial Duet L Bard—p 212 

Delirium Cordis —De Boer presents evidence that the 
impulse to the heart heat may pass through the heart muscle 
m two three or more stages of fraUioncd systoles Tilt 
results of Mines’ and of Garrcy’s research confirm this 
explanation of delirium cordis and of accumulated exln 
sv stoles 

Masked Dissociation of Auricle-Ventricle Beat—Lulcnt- 
bavlier show s how there mav be a bigemmus or trigeminus 
beat of the ventricle with dissociation of the auricle and 
ventricle contractions 

Total Stenosis of Thoracic Aorta—The vouth of 17 pre¬ 
sented hypertension m the arms with very low pressure m 
the legs the left ventricle was much enlarged and consider¬ 
able collateral circulation had developed There was also 
an inconstant murmur at the mouth of the aorta He suc¬ 
cumbed to meningeal hemorrhage The stenosis was so com 
picte that even a pm could not be passed through it but 
probably the stenosis had not always been so extreme 
Clinical Picture with Patent Arterial Duct—Bard shows 
bow the clinical picture varies widely according as tbe blood 
flows from the aorta into the pulmonary artery or vice versa 
with persisting ductus arteriosus Four different sets of 
symptoms are possible and tbe clinician should specify m 
each case the direction of the blood stream and whether the 
blood is arterial or venous 

Bulletia Medical, Paris 

June 18 1921 35, No 25 
Chrouu. Intestinal Stasis V Pauchct —p 509 
Tjphottl Spine M Bureau and O Marchand—p 511 

Typhoid Spine—The woman of 47 had pain m the spine 
early in her typhoid fever but suppuration did not develop 
until seventeen months later and it returned six times in tbe 
course of two years until arrested by an autogenous vaccine 
Tvphoid bacilli were cultivated from the pus each time 

June 25 1921 35, No 26 
Tardy Manifestations of Syphilis C Abadic—p 527 

Classification of Arsphenamm Accidents Emery and Morin._p 5’g 

So Called Traumatic Syphilis. C Simon—p 530 
Treatment of Inherited Syphilis P Pernet—p 533 
Wa5»ermann Reaction m Blood and Urine C Simon —p 536 

Tardy Manifestations of Syphilis— Abadie remarks that 
enough vears have elapsed since arsphenamm was introduced 
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for us to estimate now its efficacy in warding off the tardy 
manifestations of syphilis If this medication is truly effec¬ 
tual, we ought to see fewer children born with inherited 
syphilis, and fewer cases of neurosyphilis But nothing seems 
to show that the proportion of syphilitic infants is growing 
less, and in his ophthalmologic sen ice the number of cases 
with syphilitic disease of the fundus of the eye is larger than 
ever The cases of general paresis crowd the hospitals for the 
insane, with no reduction in their numbers In treatment of 
tardv manifestations in the retina and optic nerve, he is loyal 
to intravenous injections of mercuric cyanide in 0 01 gm 
doses every second day This drug can be kept up for years 
without harm, he savs, and he has found it more effectual 
ajone than when combined with arsenicals 

Traumatic Syphilis-—Simon adds to Pasim’s recently pub¬ 
lished five cases, two from his own practice m which a trau¬ 
matic injury of a region containing latent spirochetes roused 
them to virulence A syphilitic lesion developed at the spot 
although the subject had been supposed to have been long 
cured of his syphilis 

Treatment of Inherited Syphilis —Fernet seeks to emphasize 
the chronic nature of inherited syphilis, and the advantage to 
be derived from associating the proper organotherapy with 
specific treatment 

Bulletins de la Societe Medicale des Hopitaux, Paris 

June 3 1921 45, No 19 

Mitral Stenosis in Relation to Syphilis P Merklen —p 815 
Subcutaneous Arsphenamin m Neurosyphilis Ttxier and Duval — 

p 818 

'Changes m Circulation Below Constricting Band d Oelsmtz—p 824 
'Symptoms from Compression of Sinus Cavcrnosus E Ledoux—p 827 
Autovaccine Treatment of Colon Bacillus Septicemia F Tremoheres 

and Lassance—p 830 

Diagnosis of Cancer of Ampulla of Vater Carnot and Libert —p 836 
Examination of Right Ventricle C Laubry and L Mallet —p 840 
Anaerobic Pleurisy in Typhoid A Compagnon —p 843 
Peripheral Venous Tension M Villaret et al —p 848 

Changes in Circulation Below Constncting Band — 
D’Oelsmtz here describes the response in normal subjects, 
the enlargement of the veins after removal of the Esmarch 
bandage after five minutes of compression In cases of sym¬ 
pathetic inhibition, this enlargement of the veins is very 
slight, while it is exaggerated with abnormally excitable 
sympathetic system 

Symptoms from Pressure on the Sinus Cavernosus —In the 
case described by Ledoux, pain in the left orbit and temple 
developed suddenly and the eyeball protruded and the neck 
began to enlarge In about six weeks diabetes insipidus 
developed, and gradually the nervous symptoms of hyper¬ 
thyroidism became installed The retrospective diagnosis was 
some lesion in the posterior lobe of the pituitary This had 
compressed the sinus cavernosus and the nerves m that 
region Under pituitary treatment (posterior lobe) the symp¬ 
toms all gradually retrogressed and the man now seems to be 
entirely cured, seven years since the first symptoms 

Journal de Chirurgie, Pans 

June 1921, 17, No 6 

•Hydatid Cysts of the Lung D Prat (Montevideo) —p 529 
•Circular Constriction with Fracture of the Femur P Hallopeau—p 

551 

Hydatid Cyst of the Lung—Prat has operated in twenty- 
nine cases of hydatid cyst of one or both lungs, with recovery 
of all but two, and the deaths in these cases were from other 
causes He operates as a rule at two sittings, the first inter¬ 
vention being restricted to means to induce adhesion, unless 
the cyst presents and can be evacuated at once He gives 
an illustrated description of the technic The patient sits 
astraddle of the operating table, leaning his head against the 
turned up end, in the "jockey position,” his feet in stirrups 
Under local anesthesia, Prat resects 6 or 8 cm of the rib 
over the cyst located with the roentgen rays The parietal 
pleura is incised and the lung explored with the finger, and 
then a wick of gauze is introduced into the opening to induce 
adhesion, the wound is tamponed and left gaping and unmo¬ 
lested for twelve or thirteen days Then the edges of the 
wound are drawn back, the cyst is punctured, its contents 
s aspirated, and the cyst membrane removed There never has 


been inoculation from the cyst in his experience, although the 
only disinfection is with 10 dm He leaves a drain in the 
wound, and healing was complete in from twenty days to one 
or two months or, exceptionally, three months He calls this 
technic the Lamas-Mondino method It was designed at first 
for cases in which it proved impossible to harpoon the lung 
at first as intended, and its advantages soon led to its adop¬ 
tion as the routine procedure, under roentgen control The 
case reports are given m detail 

Circular Constriction for Fractured Femur—Hallopeau 
gives the technic for belting the stumps together to insure 
faultless healing, and illustrates some devices with which he 
improves on Parham’s metal bands One is a narrow metal 
plate to place over the fracture, with grooves in which fit the 
Parham strips to keep them from slipping A sharp pointed 
spur at each corner grips the bone and prevents any slipping 
of the plate Or it can be made with grooves for the Parham 
bands at one end and holes for screws in the other half 

Journal de Medecine de Bordeaux 

June 10 1921 93, No 1] 

•Reconstruction of Fractured Long Bones Charbonnel —p 505 
•Lesions of Bony Wall of Thorax Creyx—p 311 
\ Trip Through Indo China Che>rou—p 313 

Reconstruction of Fractured Long Bone — Charbonnel 
declares that the use of bone plates and other bone supports 
represents progress bevond what is attainable with non¬ 
absorbable aids in osteosynthesis The dead bone is finally 
absorbed and its elements utilized in the new growth of bone. 
But to date circular constriction with metal bands or fixation 
with plates and screws has Yielded the best results His 
illustrations show the technic and the indications for the 
various procedures He warns that the anatomic reconstruc¬ 
tion of the bone does not hasten repair so that the limb can 
be used sooner for weight bearing With a fractured femur 
he keeps the patient in bed for six weeks after the splint has 
been removed the fifteenth day Fracture below the knee does 
not require more than six weeks in bed in all The limb 
must be systematically exercised and massaged while the 
patient is in bed When he is allowed to get up the recoverv 
of function will be so rapid that the time lost in bed will be 
soon made up If a foreign substance is left permanently in 
the tissues, it can be disregarded as, even if it would have 
to be removed later, this will require only an insignificant 
intervention under local anesthesia 

Ossification of Costal Cartilages—Creyx found no trace 
of ankvlosis in the articulation at either end of the ribs in 
100 cadavers, including five with chronic rheumatism with 
ankylosis of certain other joints, forty-five with pulmonary 
emphysema and thirty with pronounced arteriosclerosis The 
costal cartilages were frequently ossified but the play of the 
rib joints was never impaired In all hut one of the forty- 
five emphysema cases the costal cartilages were more or less 
completely ossified, and he thinks that this precedes and 
entails the emphysema 

Journal d’Urologu?, Paris 

April 1921 11, No 4 

'Impalement Injuries of Perineum J Ferron —p 265 
'Chronic Gonorrhea of Posterior Urethra E L Gautier —p 289 
Supernumerary Blind Ureter P Guibal —p 307 

Impalement Injuries of Perineum.—In Ferron’s seven cases 
the injury was from the horn of a bull, a branch of a falling 
tree, a pitchfork or oil can, or a blow from an umbrella tip 
m play The two patients with injury of the urethra alone 
were both saved, but only one of the five with lesions of the 
bowel They reached the hospital too late for effectual treat¬ 
ment One of them might have been saved if lie had been 
rushed to the hospital in an auto, Ferron did not dare to 
operate with merely kerosene lamp illumination All such 
impalement injuries of the perineum are accompanied with 
profuse hemorrhage The urine did not seep through the 
wound m the perineum until the third day in one case with 
two wounds in the bladder An incision in the bladder only 
large enough to introduce a catheter to divert the urine should 
be supplemented by a retention catheter in the urethra to keep 
the shape of the latter This catheter is kept plugged and 
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the space between it and the urethra w all is rinsed out vv itli 
an antiseptic solution once or twice a daj The seven cases 
are described in detail With wounds of the posterior peri¬ 
neum the intestines scarce!} ever escape, and the rectal drip 
should not be attempted 

Chronic Posterior Urethritis—Gautier discusses the symp¬ 
toms diagnosis and treatment, with accounts of ten cases In 
all the ordinar} methods of treatment had been applied with¬ 
out relief It requires topical application under eudoscop), 
siher nitrate lodin, the actual cauterj or high frequeue} 
current The mucosa returns to normal under the latter 
without danger of hardening of the tissues He uses for the 
purpose a No 16 diatherm} sound m an insulating shell uppl}- 
mg it one week to the anterior wall the next week to the 
posterior, and so on The tip of the sound must just escape 
contact with the tissues and the current is turned on for 
onl} a few seconds, and the results then inspected Actual 
contact chars the tissues and exposes to danger of stenosis 
later 

Medecme, Paris 

June 1921 2, No 9 

Recent Progrc s m Elcctroradiolog} A Zmitncrn —p 661 
•Ihisicat Training Gaston Vidat—p 671 

•Radium Treatment o£ Roentgen Dermatitis J Bergome—p 67a 
Measurement of Doses in Deep Radiotherapj M Lambert —p 6,8 
•High Frequency Current in Surgcrj Hcitz Bo}er—p 683 

The Electric Enema Laquerricre and Delherm —p 690 
•Radium Treatment of Neat Simone Laborde —p 696 
•1 hototberapa Experimental and Clinical Aspects Vignard p 
Tbc Occupational Output of the Seaeretj Crippled Gourdon—-p 707 
Comparison of Spas of France and German} M Piery p 711 
Indications for Artificial Heliotherapy H Dausset p 718 
Radium Treatment of Uterine Cancer Regaud ct at — p 725 

Physical Training—The medical faculty of the Universitv 
of Pans organized last year a course of training in ph) steal 
education, and this year the French legislature passed a law 
making ph} steal training and military preparation compul- 
sor} M Gaston Vidal, the undersecretary of state for tech¬ 
nical training, is in charge of the work and is called the 
‘sports minister" He has appointed a committee of scientific 
and sport authorities to stud} questions relative to general 
ph} steal training and professional preadaptation and correc¬ 
tion of occupational deformations In this article he gives 
his views on the subject and emphasizes m conclusion that 
ph}sical training should not be limited to the young, its 
benefits should be extended to the adult worker whatever hts 
field of work intellectual or manual 

Curietherapy ot ’Swaigen-Ray Dermatitis — Bergome 
relates ttvat he has recentl}*examined three roentgenologists 
xdno have had professional ra a iodermatitis benefited by appli¬ 
cation of radium One these phjsicians has had one 
finger amputated and amputation of another finger of the 
right hand was being/constdered Another has alread} had 
four operations ofkthe hands, the general condition was bad 
and the pajns at Times unbearable Under exposures to 
radium,"one of the ph}sicians seems completely cured, all 
sjmptoms having subsided The contemplated operation on 
the second has been abandoned, there is no more pain, and 
the stiff joints have become supple The condition has been 
notabl} improved m the third, there is now scarcely any pam 
The curietherapy has thus proved its efficacy for these roent¬ 
gen lesions except the deep eschars involving the bone, with 
inadequate circulation and loss of muscle tissue It seems 
to aggravate this class of lesions as in the third case men¬ 
tioned Most of this ph}sician’s lesions improved, but the 
deep eschars seemed to be whipped up to a more rapid course 

The High Frequency Current in Surgery—Heitz-Boyer 
explains the special features which distinguish the high fre- 
quenc} current from other means to destroy tissues, its 
potenev the certainty of its action the ease and convenience 
with which it can he manipulated, and the absence of an} 
painful reaction In addition to its numerous indications in 
disease ot the bladder, urethra, ureter and prostate, he lists 
indications m general surgery pol}ps and strictures in the 
rectum nose and throat, condylomas, lupus warts etc He 
found it particular!} useful in treatment of hemorrhoids in 
fourteen cases, harmless, effectual and indolent The absence 
of an\ painful reaction is particular!} an advantage in this 
class of cases 


Radium Treatment of Vascular Nevi—Laborde has found 
protruding nevi, angiomas, more susceptible to the action of 
curietherapy than flat nevi The angioma t}pe is more fre¬ 
quent m }oting children, and it should be treated earlv for 
various reasons, especially because in later life it maj 
undergo fibrous transformation which renders it more refrac¬ 
tor! to the ra}s These angiomas frequently develop during 
the first vvecVs of life but no one heeds the small red point 
until it spreads considerab!} It could be completely aborted 
while still a mere dot, with a single e!ectrol}sis puncture 
Under radium these small tumors sink down turn brown, and 
then vanish without leaving a trace Tlat nevi are refractor} 
to all ph}sical agents, but radium maj attenuate considerablv 
the red color Extreme caution is indispensable as inflam 
matton and teleangiectasis mi} develop at the time or even 
months later from the action of the radium It is wiser not 
to attempt to decolor the patch completely, but stop the 
exposures when the red has been reduced to pink She gives 
two sittings in two weeks, then waits two months and gives 
one sitting then continues with a sitting once in three months 
Small angiomas are given four or five thirtv-mnmte sittings 
at six da> intervals 

Phototherapy—Vignard concludes his description of what 
can he expected from lummotherapy by sa}ing that thermo- 
therapv is the enem} of lummotherap} as humidit} and per¬ 
spiration detract from the action of the light on the skin 

Paris Medical 

Jan 1 1921 11, No 1 

Tuberculo is in 1923 Lereboullet and L Petit —p 1 

Scrofula The Old and the New Conception A B Marfaff—j> 13 

Asthma and Tuberculo^*; F Bezan<;on and S I De Jong —p 20 

\ alue of Artificial Pneumothorax L Rcnon—p 24 

Prophylaxis of Tuberculosis m Infants Bernard and Debre—p 27 

The Modern Conception of Scrofula—Marfan comments 
on the comparative!} recently acquired knowledge that 
immunit} for acute diseases is something entirely different 
from immunity to chronic diseases The first is the con¬ 
sequence of complete recovery, the other is a function of 
infection With tuberculosis and s}philis, complete recoven 
causes the loss of immunity The tuberculous lesions which 
used to be labeled scrofula are distinguished by their relative 
benignity and their power of conferring a certain degree of 
resistance against tuberculosis The skin tuberculin reaction 
is always very pronounced, as also with impetigo ecthyma 
phhctenular keratitis and ulcerative rhinitis, although the 
connection between these affections and tuberculosis has not 
been demonstrated otherwise It is possible that an ordmarv 
pyodermatitis assumes a special form m the tuberculous He 
insists that the term scrofula should be retained as facts are 
facts and scrofula represents a morbid condition observed 
on!} in the tuberculous The superficial lesions require 
special care in treatment to ward off and cure secondary 
infection 

Presse Medicale, Paris 

June 18 1921 20 No 49 
Statistic No olog> E Rist—p 481 
• \ece s to the Heart H Costantim —p 4S3 
•Serodiagnosis of Tuberculo is m Children J Sen—p 484 
•Bilateral Ligation of Carotid Arteries C Lenormant —p 4S5 

June 22 1921 20 No 50 
Cardiac Organotherapy A Martinet—p 493 

Roentgenograph} of Tuberculous Lung Pissaty and Saidman —p 494 

An Experience m Statistic Nosology—This is the second 
part of Rist s recent study of the men exempted from militar} 
service m the nineteen jears before the war The first part 
was reviewed Julv 2 p 72 

Access to the Heart—Costantuus incision skirts the costal 
arch from the eighth rib to the xiphoid process, then runs 
vertical a little to the right of the median line to the second 
interspace and then horizontal to a point near!} perpendic¬ 
ular to the starting point The sternum is divided to corre¬ 
spond a little to the right of the median line The flap thus 
formed can be raised to allow ample access to the heart 
without injur} of ribs or pleura The cartilage in the second 
space is cut along with the sternum but the soft parts are 
left intact and the intact left pleura is drawn out of the tviv 
with the flap of chest wall 
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Serodiagnosis of Tuberculosis in Children—Sen obtained 
a positive deviation of complement in four of fifty-four sup¬ 
posedly healthy children in an institution Further tests 
confi-med the presence of hitherto unsuspected active tuber¬ 
culosis in these four 

Ligation of Carotid Arteries—Lenormant renews 19 recent 
cases he has found on record in which the carotid artery was 
ligated on both sides in treatment of pulsating exophthalmos 
With the older cases this brings the total to 41 Only 5 of 
the 7 deaths could be traced to cerebral disturbance, but 
hemiplegia or other cerebral symptoms, slight or severe, 
developed in 24 per cent This proportion is scarcely larger 
than after unilateral ligation Fully 61 per cent of the total 
recovered completely without by-effects of any kind But for 
this it is indispensable that a sufficient interval should be left 
between the ligation on the two sides for the brain to become 
accustomed to the change in its circulation and for collateral 
circulation to develop The data presented justify bilateral 
ligation when absolutely necessary 

Progres Medical, Pans 

June 11 1921, 36, No 24 

Isolated Rupture of Fetal Membranes H Vermelm —p 277 
Tincture of Garhc m Treatment of Pulmonary Gangrene Loeper, 

Forestier and Hurner —p 279 
•Tuberculous Meningitis m Adults L Ramond —p 280 

Tuberculous Meningitis m Adults —Ramond comments on 
the completely different symptoms and course with tuber¬ 
culous meningitis in children and in adults, saying that the 
fatal outcome is about the only feature common to both He 
describes a typical case in a young man sent to the hospital 
with the diagnosis of typhoid A week before, paresis of the 
right hand and aphasia—the whole lasting less than ten min¬ 
utes and without any other symptom for a week calling atten¬ 
tion to the nervous system—gave the clue to the rest of 
the clinical picture He teaches that any cerebral symp¬ 
toms coming on suddenly in an adult suggest the possibility 
of tuberculous meningitis, even in the absence of any symp¬ 
toms of tuberculosis This young man’s symptoms indicated 
the mild flaring up of a latent pulmonary tuberculous process, 
and this had been mistaken for typhoid Lumbar puncture 
revealed signs of irritation of the meninges, and a few -days 
brought the full picture of meningitis, with death in high fever 
the fifteenth day from the first nervous symptoms Tuber¬ 
culous meningitis in adults is usually monosymptomatic, as 
m this case for a time In children, the meninges dominate 
the clinical picture, in adults, the brain, and the brain mani¬ 
festations may be psychic, motor or sensory, and in the form 
of exaggeration or inhibition Acute mania, melancholia, or 
coma may usher in the disease Tuberculous meningitis 
should be suspected whenever the tuberculous complain of 
intense headache It should be suspected also when delirium 
accompanies albuminuria in the tuberculous, as uremia is 
rare in tuberculous nephritis Tuberculous processes else¬ 
where may show marked improvement as the meningitis 
develops 

Revue Frans de Gynecologic et d’Obstet, Pans 

Feb 1 1921 15 No 12 

•Uterine Fibromas and Retroflexion P Dalche—p 469 
Postpartum In\ersion of Uterus Le Louet —p 481 

The Evils of Uterine Fibromas—Dalche comments on the 
difficulty of differentiating between a uterine fibroma and 
chronic congestion in the body of the retroflexed uterus with 
hysteralgia With congestion there is usually a tendency to 
varices, hemorrhoids and ptosis He combats it with half- 
hour hot sitz baths, with hot enemas At night the woman 
takes a hot enema of 250 cc which is retained, lying prone 
on the bed The heat and the weight of the water pressing 
on the uterus reduce the congestion and push it forward 
Weeks may pass before the desired result is attained Light 
massage aids as also a chain of tampons impregnated with 
glycerin, pushed into the posterior vagina The glycerin 
attracts the fluid out of the tissues, this should be repeated 
at least once a week Ergot also aids by squeezing out the 
flmd from the uterus, and vasoconstricting drugs are useful 


Constipation should not be allowed The retroflexion once 
reduced, a pessary may render good service In six months 
or a year the uterus will be found m normal position Ante¬ 
flexion is liable to be mistaken for a fibroma 
The glycosuria induced by fibromas may progress to actual 
diabetes, as in a case he describes in which the fibroma had 
developed rapidly during a pregnancy He is inclined to 
ascribe this fibroma glycosuria to mechanical injury of the 
suprarenals Hemorrhage in these cases is often kept under 
control by treatment as for diabetes plus organotherapy The 
hemorrhages in the fibromatous uterus may exsanguinate the 
optic nerve, and total blindness result He has had a case 
of sudden blindness from the bleeding of a duodenal ulcer, 
and warns to call in an ophthalmologist at once when visual 
disturbances follow severe hemorrhage Nothing should be 
done that will add to the losses of blood He has also seen 
cases of hemiplegia and other cerebral phenomena in the 
course of fibromas When a fibroma becomes infected the 
periodical release of toxins may induce recurring fever, 
deceptively simulating malaria 

Revue de Medectae, Pans 

March 1921 38, No 3 

•Sodium Salicylate G Caussade and P Chorpj —p 127 
The Duodenal Fluid H Mauban ~-p 146 

Sodium. Salicylate—Caussade and Charpy remark that the 
symptoms sometimes observed during salicylic medication 
are generally traceable to impurities in the original salicylic 
acid Only ten cases are on record of fatal intoxication from 
the salicylates, and Pouchet has said of these that other 
causes can probably be incriminated in all but two The 
gravest accident from their use is salicylic delirium, there 
may be actual mama for a time, but it soon subsides and the 
drug can be continued m small doses The fatal dose is from 
12 to 30 gm but 30 gm have been taken without fatal outcome 
In acute articular rheumatism with involvement of the heart, 
tendency to pulmonary edema, tachycardia, intense and very 
painful polyarthritis, or the heart derangement may pre¬ 
dominate, with blood in the pericarditic effusion—m these 
grave eases, large doses of the salicylates are necessary to 
arrest the disease before irreparable damage is wrought 
i in such cases to give 1 or 2 gm of sodium 
t the tolerance and follow with more to a 
' ,1 ° ' rrm giv tn i n the course of from four 
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! '■'rmliMM->-me of the fortv- 
i 1 hi i! odj m ore or less 
J i r tlrij uinij —and 
i in'* vo 22 

ii * - jcner—p 505 Cone n in No 23 

'Hemolytic Jaundice Aggravated by Altitude Frenkel Tissot —p a09 

Cesarean Section on Lower Segment of Uterus A Oetiker—p 513 
Sedatives for Painless Delivery E Jaeggy—p 515 

Acute Cholecystitis—Vischer reviews the operative cases 
at the Basel surgical clinic from 1905 to 1917, a total of 119 
cases with t "tions on two of the patients 

Hemolytu 1,n '»ce Aggravated by Altitude—The young 
man, now lb, belongs to the family on which Minkov ski 
based the first published description of hemolytic jaundice 
The resisting power of the red corpuscles shows a pronounced 
drop when the young man spends a month or two at St 
Moritz in the mountains, while the enlargement of the spleen 
and the subjaundice show no change This case has been 
under close medical supervision for a number of years, and 
the tabulated findings suggest a theoretical explanation for 
the changes observed 

June 16, 1921 51, No 24 

Prophjlaxis of Postoperative Pneumonia E -Specker—p 549 
•Explanation of Sudden Th>mic Death H Rjser—p 554 
•The Persisting Th>mus S \amanoi—p 557 
Epigastric Hernia H KohJ —p 560 
Febrile Herpes U Doerr and A Schnabel—p 562 
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Sudden Death in Status Thymolymphaticus —Ry ser ana¬ 
lyzes the four exphintions that have been advanced to throw 
light on ' tin mils death” pressure from the enlarged thvmus, 
chemical autointoxication, lack of epmcphnn or excess of 
tljmus secretion, and lastlv, lvmphocvtc infiltration of the 
lmocardium which Celeen found pronounced in six cadavers 
after sudden death m the status thvmohmphaticus Rv«cr 
ascribes importance to the constant lupoplasia of the 
chromaffine system m these cases plus the excessive thvmus 
functioning, but regards the infiltrations m the heart as the 
principal factor In some of Riescnfcld's and Cclcen’s cases 
the muscle fibers in the heart had almost completelv atrophied 
with fatty degeneration In Ricscnfeld s cases the children 
with idiopathic hvpertrophy of the heart died suddenlv as thev 
catnc to an age of greater phvsical exertion He adds that 
sudden death, as with this thvmic death is being observed 
nowadajs m persons who had apparcntlv recovered from 
influenza or other infectious disease the undcrlviug degen 
eration of the heart entailing fatal arrest of the heart the 
same as in these cases of constitutional inferioritv of the 
heart and vascular svstem in the status thymolymphaticus 
The Persisting Thymus—\anianoi investigated the tin nuts 
in 2.03 persons over 25 who had succumbed to acute influenza 
and in sixty older cadav ers In 26 34 per cent of 187 men 
there was more or less persistence of the thvmus and m 
2068 per cent of 116 women The microscopic and other 
findings are analvzcd This total of 25 89 per cent with a 
persisting thymus in persons between 25 and 50 shows he 
savs, that the persistence of the thymus is v ithin the phvsio 
logic range and we must cease regarding macroscopic thvmus 
tissue after 25 as a pathologic phenomenon 


Archivio Italiano di Chirurgia, Bologna 

Mav 31 1921 3 \o -t 

Gra\e Tetanus After Injection of Antiserum \ Craghctto—j> 
*Fvolution of Conncctne Tissue Implants B Polcttmi —p 327 
*The Ureter in Renal Tuberculosis G D Agata —p 367 
^Substitution of Fibuh for Tibia P Hori —p 380 
Testicle and Uterus m Hernial Sac of Apparent!) Aornial Man G 
Bologncsi —p 3^3 


Connective Tissue Implants —Polettim experimented with 
implants of tendons arteries cartilage and Jhe cornea devi¬ 
talized and kept in alcohol for a time ThdGifipl nts proved 
very useful to repair losses of substance 1 1 l, tthmg was 

seen that indicates the revitalization of tH ’’ implanted 
tissue f 1 


The Ureter with Renal^T*'" 
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prostate and one testicle subsided Jpununcviisly thereafte 
and the man is still m good health fifteen jears later 1 
23 33 per cent of the cases the kidney showed large and nume 
ous cheesv foci and the ureter extensive destructive foci ] 
two in this group a fistula developed in the lumbar regio 
and tn another case there was reflux of urine from the ureti 
stump The upper segment of the ureter 1 1 resected 

these cases and in one of the three m vvia < St comphc: 
tions developed, calcareous deposits were evident These m; 
have interfered with the anticipated shriveling of the uret 
after the nephrectomy These experiences reiterate t! 
importance of an earl) operation for renal tuberculosis at 
show that the ureter can safelv be left to itself m all tv 
the most advanced cases merel) dividing it between clamj 
with the actual cauter>, ligating with catgut 

Substitution of Fibula for Tibia—Fiords roentgenogran 
eleven years after the operation show that the shaft of tl 
fibula has grown, the circumference of the leg is now on 
2 cm less than that of the sound side, and it is only 1 3 cr 
shorter The diaphjsis of the tibia had been destroyed fc 
five jears of osteomyelitis The technic for the bipola 


implantation is described The patient was a hov of 14 and 
now eleven years later, weighs 69 kg and in his work as an 
expressman carries loads to 100 kg 

Pediatna, Naples 

Ma> Is 1921 SO, No 10 
Tmtmcut of Infantile IarTljsis H Bordicr—p 43* 

Rachitis m Sjpluhtic Infant L M SpoUcrim—p 440 
Mtitis to Frevent Coughing Up of Tube C D Anm—p 447 
lUtention of Untie tn the Prcnnturdy Born Laurcati—p 4a7 
\ acctnc Therapy tn Xiphoid m Children G Caronn—p 460 
Immunization Against Diphtheria R Vaglto—p 46* 

Treatment of Infantile Paralysis—Bordier emphasizes the 
necessity for prompt measures before conditions become 
irreparable in spinal paralysis, anterior poliomyelitis, etc 
Much can be accomplished with diathermy, radiotherapy and 
galvanic electricity, the latter applied rhythmically and 
inversely to the muscles showing the complete or partial reae 
turn of degeneration The diathermy must be resumed during 
the course of treatment tf the temperature of the part drops 
again below normal The electric treatment must he kept 
up for months or even for years to obtain the full effect it is 
capable of rendering He agrees with Bergonte that even 
the gravest prognosis may be completely transformed by 
intensive well regulated, harmless and persevering electric 
treatment 

To Fasten the Intubation Tube —D’Anna relates that 
further experience has confirmed the harmlessness and the 
reliability of Polverim’s method of fastening the tube in the 
throat so that the child is free to he out of doors etc vv ith- 
out danger of its coughing up the tube He describes the 
five most recent cases m which this was done An ordinary 
suture needle threaded with 2 m of strong silk is introduced 
on the median line at the junction of the middle and lower 
thirds of the thyroid membrane, and is brought up and out 
through the mouth The tipper ends of the thread after 
cuttuxg off the needle, are tied around the O Dwyer tube 
which is then introduced as usual The lower ends of the 
silk thread projecting from the neck, are tied over a roll 
of gauze and thus fasten the tube permanently m place The 
lower ends of the thread are colled on the neck and protected 
with a dressing the upper ends are tied around the ear The 
disadvantages of such a thread are amply compensated bv 
the freedom it gives the child, and the relief in private prac¬ 
tice from dread of the tube s being coughed up Sixteen 
vears experience with this method have placed it on a solid 
footing The tube can he taken out to he cleansed at need 
He says that if there is already a tube in the throat this is 
not removed when the needle is introduced The tip is guided 
bv the finger in the throat until it can be seized with forceps 

Policlimco, Rome 

June 6 1921 2S No 22 

Intimation of Disahihtj for Workmens Compensation S Diez—p 779 
Benefit from Fixation Abscess tn Tjphoid I’ Citildi — p 787 
Mher in Treatment of Whooping Cough A D Arom*—p 788 
Chronic Peritonitis i Gilbert! —p 789 

Chrome Peritonitis—Gilberti analvzes the clinical pictures 
with chronic peritonitis especially tuberculous peritonitis to 
determine whether and when operative measures are indis¬ 
pensable A laparotomy is still the best weapon at our dis¬ 
posal to attack chronic tuberculous peritonitis Mild cases 
may subside under expectant treatment alone and surgical 
intervention is contraindicated in the acute form as it mav 
depress the general condition too much Gatti and Gelphe 
insist that the tubercles must be given time to complete their 
histologic development heiore the laparotomy can have a 
curative action When the tubercles show vacuolization from 
a dropsical tendency, the laparotomy is most likely to prove 
effectual In the very far advanced cases it is liable to fail 
The best outlook for it is when the ascites is free abundant 
and serous the general condition growing graduallv worse 
His experience with four cases given roentgen-rav treatment 
was discouraging but heliotherapy in his eighteen cases often 
displayed striking efficacy The respiration and circulation 
soon show the tome effect and the general condition Ins 
improved miraculously in somt cases that were considered 
beyond operative relief 
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Riforma Medica, Naples 

June 4 1921 SI, No 23 

\r criocctcrosis of Humeral Artcr> L Torraca —p 530 
‘Proteic Intoxication T Pentimalh —p a32 
Brathcardia from Sino \uncular Heart Block S Fichera—p o33 
The Leg Phenomenon with Pyramidal Disease C Angela —p d 37 
Cancer \ftcr Industrial Trauma E ^ie\oli—p 541 
Disea e of the Diaphragm 7one I Jacoao—p 542 

Protein Intoxication—In this preliminary communication 
Pentimalh remarks that the research on this subject has been 
restricted to acute protein intoxication, that is anaphjlaxis 
He has been conducting research on the conditions that 
dcielop with chronic protein intoxication from prolonged, 
systematic parenteral administration of proteins 
Barre’s Leg Sign of Pyramidal Disease —Barre called 
attention to this leg phenomenon as a sign of disease of the 
pyramidal tracts, but Angela relates extensive experience 
with it which disproies this exclusne character for it Under 
certain gnen conditions the sign is pronounced with periph¬ 
eral as well as with central paralysis 

Tumon, Rome 

April 28 1921 8 No 1 

‘ Primary Sarcomas in Scar Tissue F \a setti—p 1 
Sarcoma m Nasal Fo«sa G Bilanciom —p 22 
Fibroma of External Ear T Putclli—p 42 
* Cutaneous Mamfc tations of Leukemia L Martinotti —p 63 Cont d 

Sarcoma in Scar Tissue—Nassetti comments on the rarity 
of sarcoma deielopmg m scar tissue in comparison to the 
relatne frequency of endothelioma in a cicatrix A single 
trauma is more frequenth found in the anamnesis of sarcoma, 
and continued irritation in cases of carcinoma In a case 
described, the sarcoma had de\ eloped m the cicatricial tissue 
lett after two months ot suppuration in the trapezius muscle 
after a shell wound In some of the cases he cites from the 
literature there had been chronic suppuration from a pro¬ 
jectile m soft parts or bones, or acute or tuberculous osteo¬ 
myelitis The cases had not been followed long enough m 
most of them to speak of a permanent cure after excision of 
the growth and its bed of cicatricial tissue and adjoining 
glands In seieral cases the patients soon succumbed to 
metastasis 

Sarcoma in Nasal Fossa—The melanotic sarcoma had 
dec eloped after a gunshot wound of the cheek and orbi in a 
woman of S3 Bilanciom renews the history of sarcoma of 
the nose from Palletta’s first case in 1820 to date In lus 
case the small sarcoma protruded from the nostril and it was 
successfully remoi ed 111 Februarv 1920 Seieral colored 
plates show the microscopic findings 
Skm Manifestations in Leulemia—Martinotti applies the 
tcrni hemoolastosis to leukemic aleukemic and leukemoid 
affections and in this instalment of his monograph on the 
cutaneous manifestations m these conditions he discusses the 
chronic hyperplastic processes, Ivmphoid and myeloid, 
chloroma etc 

Brazil-Medico, Rto de Janeiro 

April sO 1921 35 No IS 
Three N ew Trematodes Lnuro Travas o —p 221 
The Social TmU A Ricardo—p 223 

M 3 14 1921 B5 \o 20 
Mitral Stenosis O Clark —p 24a 
Mitral Stenosis—Clark reiterates that svplnlis is pre¬ 
dominantly responsible for aortic insufficiency, and febrile 
rheumatism for mitral stenosis Acute articular rheumatism 
he says is rare in Brazil He found only 3 per thousand 
cases among 3 000 schoolchildren examined Even with pro¬ 
nounced mitral stenosis, if repose can be enforced long 
surynal is possible as in cases of mitral stenosis of a 
degree apparently incompatible with life, if complicating 
paralysis fastens the patient to his bed he may live twenty 
or thirty years longer Auricular fibrillation in itself does 
not aggraiate the condition in mitral stenosis but bacterial 
m asion is particularly dangerous The result often is a 
seDtic ulcerating or malignant endocarditis In one such case 
the endocarditis induced in the young man hemoptysis, 
embolism in the popliteal artery and retina with panophthal- 
mia and death in less than a month Clark > refers in con¬ 


clusion to slow endocarditis as one of the most treacherous 
of all diseases The subject is usually young and apparently 
in the best of health at first, the few symptoms are ascribed 
to some transient infection until embolism clears up the 
diagnosis Eradication of every septic focus in the body is 
the only means to yvard off these complications Mitral 
stenosis is the vahular disease most frequently complicated 
with auricular fibrillation He has confirmed that the latter 
frequently yields to large doses of digitalis according to 
Eggleston's method But the digitalis has to be kept up 
permanently to maintain the benefit He describes seyeral 
cases of mitral stenosis yyith different complications 

Semana Medica, Buenos Aires 

May 12 1921 28, No 19 

"Syphilis of the Kidneys C P Waldorp and O Bchr—p so/ 

"The 1 Unitary During Pregnancy M L Perez —j> 540 
S uure of the Larynx R Landivir and H Bogliano—p s49 
yialaria and Tuberculosis J A Lopez—p 5s0 
Topographic \natomy of the Brain E Amato —p 55s 
1 restitution and Venereal Disease L Sirlm—p 5s6 

Syphilitic Disease of the Kidneys—Waldorp and Behr haye 
ahy-iys found a history of syphilis yvhen the polanscope 
revealed lipoids in the urine sediment The syphilis may 
haye been inherited or acquired but the lipoids testified to 
lipoid degeneration of the kidneys In some cases the search 
tor lipoids in the sediment first cleared up the diagnosis 
which had yvaiered between acute accidental nephritis and 
irritation of the kidneys from mercury Lipoid necrosis may 
become installed after the kidneys haye become degenerated 
from other cause, but syphilis is capable of engendering it 
alone 

The Pituitary During Pregnancy—Perez renews the anat¬ 
omy jyhysiolog} and modifications undergone by the pituitary 
during pregnancy, e\erything indicating he says an exag¬ 
gerated functioning at this period yvith hypertrophy to corre¬ 
spond of the glandular portion of the hypophysis cerebri 
Suture of the Larynx—The man of 34 had tried to commit 
suicide bv cutting lus throat yvith a razor, the wound in the 
infrahyoid region extending from one sternocleidomastoid 
muscle to the other Landivar arrested the hemorrhage by 
clamping the superior laryngeal artery and tamponing, to 
allow the man to be brought to the hospital Then all the 
arterioles and itms in the region were ligated separately 
and the incision was sutured in four separate planes using 
fine silk for the three lower planes Morphin was injected to 
reduce the man’s agitation and the neck y\as bandaged with 
the head bent forward There was complete aphonia at first 
and nothing yyas allowed by the mouth except scraps of ice 
The fourth day iced milk yyas gnen Each s\yallow induced 
a distressing cough but this gradually \yore off by the eighth 
day and by the sixteenth day the man y\as dismissed com¬ 
pletely recoyered The yyrners comment on the peculiar idea 
of the laity in regard to the death dealing properties ot slash¬ 
ing the neck yyith a razor when in reality the tough cartilages 
and the inaccessibility of the rital arteries and spinal cord 
render this procedure commratn ely harmless m comparison 
to the actually yulnerabl» poults in the yicimty 

Malaria and Tuberculosis—Lopez relates that m lus expe¬ 
rience with three generations of army recruits he has fre¬ 
quently fofmd that young men yvith a history of old malaria 
did not respond properly to quniin, and certain minor signs 
suggested superposed tuberculosis Apply ing V itoii s tuber¬ 
culin therapy yvith the minutest doses supplemented yyith an 
antituberculosis yaccine, these men recoyered throwing off 
both the symptoms suspicious of tuberculosis and the malaria 
as well 

Gann, Tokyo 

June 1921 15 No 2 ~ 

Experimental Studies on Metastasis of Mouse Carcinoma S Okonogi 
and K Tadenuma —p 7 

Archiv fur Gynaekologie, Berlin 

1921 114 \o 2 

*The Death Rate of Cancer Operations B Schweitzer—p 213 
‘Premature Separation of Normal placenta O Frankl and \ Hie** — 
p 225 

Pathologi of the Kidne> During Pregnancj R T vonjasclike—p 2a5 
‘Gonads and Development of Sex J Halban—p 289 
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M-iUsnint Supructnl Tumor F C Ortlun*»nti —p 304 
* H> ilro«salpm\ W H ) ikcrroo*—p ^28 
Tuberculous Tulnl IVoctsbts 1 Frisc—p ^ 

Simplified TwiliRht Sleep in Ob«tctric« Herm tein —p 401 
Pcmpliifeus Neonatorum Bicrcmlt—p 411 

Unilateral Defects in 1 cmale Dro^cmtal Tract V SchiUmg—p 42S 
Formition of Wolffian Bod} etc I Kermauncr ~-p 43S 

Improved Technic for Uterine Cancer Operations — 
Schweitzer describes Zvveifels method of excluding the peri¬ 
toneum completely This method Ins been m constant use for 
ten years and peritonitis de\eloped in only 093 per cent of 
the 322 cases The primary mortality in the 281 cancers of 
the cervix yyas S 34 per cent There was suppuration of the 
wound in only 2 5 per cent of the total cases Ihrough a 
laparotomy incision the cancerous uterus is detached, from its 
connections and three suture threads arc passed through the 
apex of the bladder, and the long ends arc tied temporarily to 
the top of the uterus The parametrium and glands are 
excised, and when the uterus is thus completely free on all 
sides it is pushed down deep into the pehis and the peri¬ 
toneum o\er the bladder and pouch of Douglas is drayyn up 
and sutured together to iorm a solid and imperr ions roof 
oyer the yvhole This walls off the pelric cayity completely 
and then the cancerous uterus is easily remoyed through the 
ragina The long threads that then hang from the top of 
the bladder are tied to the anterior lip of the gap left ill the 
\agmal wall, to hold the bladder upright 4 strip of iodo¬ 
form gauze is packed m the suprayagmal wound cayity The 
gauze is removed the tenth day The figures cited abore 
confirm the progress realized by this technic The \agma is 
not opened until the pehis has been solidly roofed oyer and 
hence peritonitis and pyelonephritis do not get a chance to 
derelop The sutures holding up the bladder facilitate spon¬ 
taneous urination from the start and hold the bladder up 
out of the ryay otherwise it sags into the space left by the 
hysterectomy There was no trace of peritonitis in one series 
of ls9 eases 

Premature Separation of Normally Located Placenta—In 
the 34 cases of this Lmd in Franhl and Hiess’ experience, 19 
of the yvomen had albuminuria including 6 ruth signs of 
serere pregnancy intoxication rritli a tendency to convulsions 
in 3 In the others pregnancy nephritis rras evident m 11 
In 2 in this group there rras preexisting kidney disease In 
the 9 uteri examined postmortem the placenta and uterus 
showed nothing pathologic otherwise The negatire results 
of their research suggest that purely mechanical factors are 
imolred Anything inducing sudden orerfilling of the 
spongiosa ressels is liable to pry off the placenta from the 
wall In their 16 mild cases there was no mortality among 
the mothers, and 13 children w ere born aiire but all the chil¬ 
dren died in the 18 serere cases and 9 of the mothers With 
purely internal hemorrhage the diagnosis is not alrvays easy 
Rupture of the uterus or of the twisted pedicle of a cyst may 
be suspected or a ruptured extra-uterine pregnancy The 
uterus is found contracted ryhile it relaxes rvith rupture 
Expectant treatment is justified rrith slight hemorrhage from 
separation of the edges itb serere internal bleeding none 
of the usual measures hare a chance to he effectual and the 
uterus must be emptied at once In emergencies the inflatable 
hag can be used although this exposes to danger that it may 
increase the pressure m the uterus to actual rupture The 
bag must be yreighted and the os may hare to be additionally 
enlarged bv discission to allory forceps or rersion craniotomy 
of the dead fetus forceps for the lnmg or cesarean section 
By the ragmal route the latter is less of a strain for the 
organism but the danger of rupture and the difficulty of its 
recognition turn the scale m favor of abdominal cesarean 
section 

The Gonads and Development of Sex—Halban presents an 
array of arguments to prose that the gonads in both sexes 
produce a quabtatirely identical substance which has a pro¬ 
tective and promoting action on the supply of sex characters 
that happen to be present m the individual During preg¬ 
nancy, he theorizes the placenta takes up the task of the 
ovaries and carries it on intensified His theory presupposes 
that in the fecundated ovum not only the sex is determined 
but the primary and secondary sex characters are already 
outlined His arguments tend to prove Steinach’s theories 
i ntenable. 


Malignant Suprarenal Tumors—Orthmmn analyzes the 
records of 147 operative cases and 140 found in cadarers Of 
this total 286 cases, 66 yvere carcinomas 55 sarcomax and 115 
hypernephromas Male subjects predominated (162 to 123 
women m the operative cases and 84 to 54 in the others) 
Ihi youngest patient yvas a girl of 16, the oldest a woman 
of 89 the majority yyere betyveen '0 and 60 This analysis 
is followed by a minute description of a case in a woman of 
42 who lias b^en m good health since the remoyal of the 
malignant tumor m the kidnev oyer a vear ago \ T o trace of 
any suprarenal glands on that side yvere found at the opera¬ 
tion 'he tumor eridently represented the relics of the aher- 
-ant suprarenal tissue in the kidney 
Hydrosalpinx—lagerroos’ long studv of the etiology 
pathologic anatomy pathogenesis and the clinical aspect of 
hydrosalpinx is based on 100 cases and 58 anatomic speci¬ 
mens and on the literature In 70 operatire cases recently 
reexamined the outcome has been gratifying in 45 alpmg- 
otomy cases In S others there are still subjectse distur¬ 
bances In another group of 3 there are both subjective and 
objective symptoms m one they are restricted to the other 
side In 14 salimgostomy cases the results hare been perfect 
In 2 others the adnexa have become enlarged again 

Deutsches Archiv fur khmsche Medizin, Leipzig 

June 7 1971 126 No Jl 
•Strcptothncho is of the Lung H Lenhartz —p 129 
Splenectjm> with ApHstic Anemia H Gorke—p 143 
Mcctrocirdiogram with Brief Contraction's Mandeltnum—p la4 
Changes in Lcukocj tes After Infusion L Nurnbcrger—p la9 
Edema of Fxtrirenal Origin Nonnenbruch—p 170 
•Action of Qumidrn on the Heart E Boden and P Neukireh —p 1S1 
Connective Tissue m Cure of Cancer M Fraenkel—p 19’ 

Sino Auricular Block £ Edens —p *.07 
*Karc Form of Ammii W Knoll —p 237 

Streptothnchosis of the Lung—Lenhartz’ case is one of 
the few instances of recovery from streptothricosis of the 
lung The svmptoms in the man of 33 a coachman had been 
those ot croupous pneumonia of the lower lobe at first hut 
their persistence pointed to tuberculosis There was con 
tinunus fever at 39 C (102 2 F) for the first eight weeks 
then it became intermittent 4fter numerous negative punc¬ 
tures mis was obtained and pure cultures of the streptothrix 
were obtained on anaerobic cultivation and from the ascitic 
fluid of animals inoculated with it The progressive course 
compelled active intervention and the ninth nb was resected 
in the axillary line The mycosis subsided completely after 
the evacuation of % liter of pus containing the fungus m 
abundance The man succumbed a few weeks later to ery¬ 
sipelas of the larynx and face and necropsy confirmed the 
complete cure of the mycosis 

Aphastic Anemia—Gorke removed the spleen m a case of 
aplastic anemia in a prey lously healthy butcher of 53 He 
hoped by this means to stimulate the blood producing organs 
but the man died the same day In three similar cases on 
record the patients died m a few hours after the splenectomy 
The slight destruction of hemoglobin as evidenced by the 
lack ot urobilin in the stools the small proportion of pigment 
ih the bile the epincohrin test and the catalase index are 
useful in the differential diagnosis of aplastic anemia In 
conclusion he tabulates the features that distinguish aplastic 
and pernicious anemia from each other and from purpura 
Edema of Extrarenal Origin —\onnenbruch found the 
blood extremely concentrated in three patients with kidney 
disease and edema In three other cases even copious inges" 
tion of water with scanty diuresis did not dilute the blood 
but seemed rather to render it even more concentrated 
Action of Quinidm—Boden and Neukirch report constant 
succe-s with quinidm in treating extrasystoha and paroxysmal 
tachycardia With absolute arrhythmia they found the action 
uncertain in seventeen cases only seven were restored by it 
to normal rhythm and this only transiently They describe 
research with it on the isolated rabbit and fetal heart and 
compare the findings with those of others 
New Factors m the Fight Against Cancer—Fraenkel hails 
as new factors the attempt to use the roentgen ravs to 
enhance the defensive forces of the body rather than to 
annihilate the cancer directly and especially Ribbert’s oh er- 
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vation of the spontaneous destruction of cancer cells 
under the influence of lj mpliocy tes Cancer cells seem to be 
susceotible to the action of toxins liberated by the destruction 
of lymphocytes, and we know that radiotherapy is influential 
in increasing production of lymphocytes and also in their 
destruction Radiotherapy therefore should not be restricted 
to attacking the cancer, but should be applied to stimulate 
the defensive forces, and chief among these the connectn e 
tissue Embryology and study of callus, scars, etc, show 
that this is far more than a mere supporting tissue It is not 
strong enough however to stop the encroachment of the 
cancer Our task is to strengthen and reenforce the connec¬ 
tn e tissue and tins we can accomplish he reiterates, by the 
stimulating dose of roentgen ra\s Gynecologic cancer is 
most admirably located for this as the connectn e tissue and 
the endocrine glands here are in the most favorable relations 
for the rays to be effectual in this respect The endocrine 
ovaries, with their intimate connection with the thyroid 
thymus and suprarenais are stimulated by the roentgen expo¬ 
sures, as also the connectn e tissue m the region This 
explains the success with uterine cancer in contrast to what 
has been realised to date with other cancers, the mammary 
for example We must attack cancer by promoting endocrine 
functioning and by stimulating the connectn e tissue by direct 
raying and, indirectly, by raying the thymus His experi¬ 
mental research has demonstrated the special relations 
between the thymus and the connectne tissue He e\en 
includes the connective tissue in the endocrine system Its 
close connection with this system is apparent in its depen¬ 
dence on the different phases of development of the thyroid 
and the thymus, as is evident in various constitutional affec 
tions, m senile processes and 111 the effects of radiotherapy 
Kevssers research has demonstrated that even the highest 
doses of the ravs are not able to kill cancer cells absolutely 
In the cases of cancer cured by radiotherapy the effect 
Fraenkel declares, was due not to destruction of the cancer, 
as has been assumed hitherto, but to stimulation of the defen¬ 
sive forces 

Sino-Auncular Heart Block—Eden's study of the atno- 
v entr cular automatism is accompanied by thirty electro 
cardiograms of a number of cases under the influence of 
various drugs 

Rare Form of Anemia —Knoll reports the case of a bov of 
9 with the inguinal glands showing dark blue through the 
skin and large spindle shaped cells m the blood as also 
macroblasts with nucleoles The blood findings are shown 
in a colored plate 

Deutsche medizimsche Wochenschnft, Berlin 

June 2 1021 17 No 22 

The Functional Properties of Vitamins F Burgi—p 613 
•Experimental Foot and Mouth Disea e M Holnraier—p 616 
Effect of Poi ons on Bod} Spirochetes L Dub —p 618 
Arsphenamin Dosage K Biele —p 619 
Parallel Serologic Tests V\ V\ eisbach —p 620 
Artificial Virulence in Relation to Chemistrv H Much —p 621 
Complications of Appendicitis Kummell —p 622 Cone n 
Localization of Abdominal Pain F Bruning —p 624 
•Leukocytes in Inflammation E Unger and A VV isotzki —r 625 
Artificial Pneumothorax m Pneumonia H Burchhardt —p 625 
Postoperative Paradoxic Embolism in Systemic Circulation with Open 
Foramen Oiale R Hensel—p 625 
Treatment of Polyneuritis Rubens —p 626 
•Effect of Antiv enereal Prophylactics J Schumacher—p 626 
•Recurrence in Infantile Gonorrhea I E alentm —p 628 

Present State of Knowledge of Heart Failure Bering—p 630 
Children Who Do Not Seem to Thrue L Langstein — p 632 

Susceptibility of Small Experimental Animals to Foot-and- 
Kouth Disease—Hobmaier states on the basis of his investi¬ 
gations that the virus of foot-aud-mouth disease is always 
infectious for guinea-pigs Some of the strains produce foot 
blisters, others onlv the abortive type of foot-and-mouth 
disease The virus can be cultivated through only a limited 
number of generations m the body of guinea-pigs The incu¬ 
bation period is usually from two to three davs, but it mav 
be a week or even longer Not only gumea-ptgs but also 
rabbits, rats and chickens are susceptible to foot-and-mouth 
disease, sometimes evidencing the acute and sometimes the 
abortive form The skin nodules that arise following mtra- 
cutaneous inoculation of guinea-pigs rabbits and rats with 
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v irulent strains contain the living v irus of foot-and-mouth 
disease Guinea-pigs inoculated with the virus develop a 
general infection with eruption of vesicles on the feet Thera¬ 
peutic serums and, to a not much less extent, normal serums 
exert an inhibitive effect on the development of the disease 
in guinea-pigs This finds expression in the lengthening of 
the incubation period and diminution or suppression of vesicle 
formation 

Distribution of Leukocytes in the Blood in Inflammatory 
Processes—Unger and Wisotzki have been investigating in 
connection with the increase of leukocytes in the ^lood in 
inflammatory processes whether the increase affects the whole 
vascular system alike or whether the distribution is unequal 
They arrived at the interesting conclusion that in man the 
vessel leading to an inflammatory focus, the arterial blood, 
contains more leukocytes than the efferent vein Leukocytes 
are held back at the site of the inflammation Fewer white 
corpuscles leave the inflammatory focus than are carried to 
it The capillary blood contains even fewer leukocytes than 
the v em 

Effect of Antivenereal Prophylactics—Schumacher says 
that Metchnikoff's calomel ointment has been unn ersally con¬ 
demned as having no prophylactic value against syphilis 
The Neisser-Siebert preparation is a good prophylactic if it 
is fresh, but in metal tubes in which it has been frequently 
dispensed, it deteriorates rapidly It should be put up m 
porcelain or glass tubes Schereschevvsky’s quinin ointment 
keeps well in metal tubes and is effective All investigators 
are agreed that solutions are more effective than ointments 
A 0 1 per cent solution of mercuric chlorid in the hands of 
those who know how to use it gives good results After 
coition the urethral orifice should be cleansed with a cotton 
swab dipped in the solution As prophylactics against gonor¬ 
rhea the various silver preparations such as protargol are 
satisfactory Solutions are better than ointments here as 
well There is great danger of stricture of the urethral orifice 
if strong solutions of protargol (from 10 to 20 per cent ) are 
used Much weaker solutions will have the desired prophy¬ 
lactic effect and even then strictures w 11 occasionally result 
One objection to the silver preparations in watery solutions 
is that they are not stable Schumacher thinks that this is 
one very good reason why one preparation mav be well 
recommended to serve as a prophylactic against both syphilis 
and gonorrhea He thinks that it a 0 1 per cent solution of 
mercuric chlorid is used against syphilis and the urethral 
o"ifice is carefully cleansed with the little finger dipped in the 
solution or a cotton wrapped match it will protect against 
gonorrhea as well 

Causes of Recurrences in Infantile Gonorrhea—Valentin 
relates her experiences in the treatment of 161 cases of infan¬ 
tile gonorrhea After from two to four weeks’ treatment the 
course was suspended if the tests for gonococci were negative 
hut m almost all of the cases examined after several weeks 
or months there was a renewed discharge which was found 
to contain gonococci The same treatment as the first time 
caused the discharge to cease and the gonococci to disappear 
in from four to eight weeks If the treatment was inter¬ 
rupted recurrences again set in Some children had three 
or more recurrences requiring them to be kept at the station 
for more than a year The cause for the many recurrences 
she finds in the fact that gonococci in the glands or neighbor¬ 
ing organs were not easily accessible to the treatment In 61 
of the children in whom recurrences occurred, gonococci 
were found to persist in the rectum 

Monatssclmft f Get u Gynakologie, Berlin 

Ma> 1921 54 I^o a 

•The Placenta in Therapeutics H Guggisberg —p 277 Idem E 

Puppel —p 280 Idem E Martin —p 288 
*M\oma and Pregnancy h Heimann—p 292 

•Pnmarj Chancre in Vaginal Portion of Uterus B Ltcgner—p 298 
•Tjphoid Peritonitis J Richter and J Amreich—p 300 
•Diathermia m Gjnecolo^ Sperling—p 309 

•Radiotherapy of Peritoneal and Genital Tuberculosi S Stephan — 

p 314 

Placenta Extract as Oxytocic—Guggisberg reported as 
long ago as 1913 that certain organ extracts, especially the 
placenta and the thyroid contain substances which promo’c 
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the contractions of the uterus The extract frcshlv derived 
from placenta tissue docs not seem to possess any toxic 
ictioii I is prohibit, he sits, some protcogcnous anim tint 
exerts tins nonspecific action on uonstrntcd muscle He here 
reports f irthcr experiences tvith it, md its more effectual 
action when comhined with pituitary extnet 
Myoma and Pregnancy —Hetmann illustrates the tarjing 
chnicil pictures lint nnt he presented md the indications 
with each is ctidcnced in three climeil cases In the first, 
i huge mtonn was discotered in the uterine certix it the 
fifth month ot pregnanev and at term the woman was 
delnered b\ cesarean section of i normal child She suc¬ 
cumbed a few dais later to postoperative pneumonia In the 
second ease a cluster of myomas interfered with the develop 
ment of the fetus and the pregnanev was terminated b\ 
supraiagmal amputation at the third month In the third 
case there was nothing to preient the large myoma being 
treated conservatively, with normal delivery at term 
Primary Syphilitic Chancre on Vaginal Portion of Uterus 
—Liegner cites Tuchs' di'coverv of the spirochetes of sjplults 
in the uterine cenix of women whose husbands presented 
contagious syphilitic manifestations and this before the 
women showed an\ indications of the disease except the posi¬ 
tive Wassermann reaction This proied that the spirochetes 
were not from casual contamination Liegner reports a 
similar case from his own experience The diagnosis watered 
between stphilis tuberculosis and cancer The hard edge of 
the process and the sudden development of severe symptoms 
beginning with hemorrhage confirmed its svphilitic nature 
The young woman had been sent to the hospital with the 
diagnosis of abortion but there were no signs of pregnane} 
No spirochetes could be found, but before the Wassermann 
test was completed extensive and severe secondarv manifes¬ 
tations of svphilis appeared along with the primary lesion 
The Wassermann reaction is liable to be negative at this 
earlj stage, and the diagnosis may he very pulling 
Typhoid Peritonitis —In the case here reported the peri¬ 
tonitis developed after the rupture of an ovarian dermoid evst 
which had been infected with typhoid bacilli and had sup¬ 
purated No adhesions developed later The writers ascribe 
this to the fat contained m the dermoid cyst which protected 
the tissues against adhesion 

Diathermia in Gynecology—Sperling states that a subjec¬ 
tive cure was attained in 56 5 per cent of the 110 g}necologic 
cases in which diathermia was applied, and improvement tn 
43 5 per cent The relief of pam was the most striking effect 
and the promptest both in the cases with and without inflam¬ 
matory processes in the adnexa or connective tissue It sel¬ 
dom failed to relieve, and then only in old chronic cases or 
in older women with hard and adherent processes Even in 
these apparentl} rebellious cases, the desired result was 
sometimes obtained with persistent application the lesions 
subsiding finall} In one case this required seventeen sittings 
Recent cases are treated onl} with injection of turpentine 
Roentgen-Ray Treatment of Peritoneal and Genital Tuber¬ 
culosis—Stephan expatiates on the excellent results attain¬ 
able with radiotherapy in all cases of tuberculous peritonitis 
with extensive adhesions but without ascites, irrespective of 
whether the genital organs are involved or not Attempts at 
operative intervention generally give deplorable results He 
also applies radiotherapy in the cases in which operative 
measures are refused or it is not practicable for any reason 
He applies roentgen-raj treatment further after the explora¬ 
tory Iaparotomv in the miliar} form with ascites B} releas¬ 
ing the fluid the conditions are improved for the radio- 
therap} and the adnexa can be inspected better after the 
fluid has been drained off If the serous membrane alone is 
involved, he exposes the entire abdomen from front and back 
exclusive of the 'mall pelvis Bv this means the genital 
organs are spared the castrating dose Even when the 
adnexa are involved he tries to save at least one functioning 
ovary in young women For these and other reasons an 
exploratory laparotomy is of great advantage, and the ovary 
to be left is carefullv protected against the ravs He 

describes an instructive case which encourages to applv radio 
therapy m this form even in quite recent acute cases of peri¬ 
toneal and genital tuberculosis 


Munchener mediztnische Wochenschnft, Munich 
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Attempt nt a Uniform Explanation of Manifestations of Paralysis in 

Infantile Cerebral Hemiplegia G L\ersbusch—p 627 
Volatile Oils and Their Practical Value Heinz—p 628 
Antiseptic Treatment of Infected Wounds J Tinger—p 631 
Thrush Fungus in Gastric Ulcers Me>cnburg—p 633 
Conscr\ati\e Treatment of Streptococcus Abortions Neu —p 634 
Suggestion and Hypnotism in General Practice Hattingbcrg —p 635 
Births During Modified Twilight Sleep H J Wederhake—p 637 
Symptomatology and Treatment of Hypernephroma Thierry—p 638 
Abortnc Cure of Primary Syphilis Spicthoff ■—p 640 
I xact Diagnosis of Duodenal Ulcer II Lorenz—p 640 
I xpulsion Mechanism in Narrow Pubic Arch P Mathc«—p 641 
Apparatus for Lateral Roentgenoscopy of Stomach H Cramer— p 641 
‘Treatment of Surgical Tuberculosis F Komg —p 642 
Accumulation of Ioilm m Carcinoma Tis m G Riehl —p 644 
Indications for Intubation T Hamburger—p 644 
Treatment of Incarcerated Hernia I Stark—p 644 
Friedmanns Tuberculo is Treatment L 7sclnu—p 644 
Technic of Punctures Michael —p 644 
Trcitmcnt of Cerebral \poplcx% R Geigel—p 645 

Treatment of Surgical Tuberculosis —Komg warns against 
trusting too blindly to conservative treatment of bone, joint 
and gland tuberculous processes outside of well equipped 
institutions, saying that the results reported by Bier are 
something like an experiment on human beings as the ulti¬ 
mate outcome is not known yet Komg has investigated 
recently 1 932 cases of resection reported from twenty dif¬ 
ferent sources five ten twenty or more vears ago, and has 
found that although these were the gravest kinds of tuber¬ 
culous processes 68 per cent hav c been permanently cured 
to date Bier replies to this that he has also seen many of 
these permanently cured ’ cases, and that it would be better 
to call them ‘permanently crippled cases Conservative mea¬ 
sures such as he has found effectual heal without crippling, 
and reach foci inaccessible to surgery In conclusion he 
adds to his previous directions that persons taking sun and 
air baths must be protected against wind Only on the very 
hottest days is a fresh breeze desirable for them (Bier’s 
work was summarized last week, p 329 ) 

Wiener klimsche Wochenschnft, Vienna 

Mav 26 1921 34, Xo 21 

Etiology of Herpes Febnh' huger amt Lauda—p 251 
Tuberculosis of Palmar Aponeurosis Simulating Dupuytren’s Tinger 

Contracture A Exner —p 2a2 

Nontubcrculous Caries of Bones Hamburger and Erlacher —p 253 
Serologic Aspects of Syphilis Epstein and Paul —p 254 
*Ar phenamm Treatment in Gangrene of Lung B Molnar—p 255 

Arsphenamin Treatment in Gangrene of Lung—Molnar 
states that in the hospitals of Berlin during the period from 
1897 to 1900 out of 133 cases of gangrene of the lung only 
7 5 per cent were cured whereas 646 per cent of the patients 
died Of late years Becker has recommended arsphenamin 
treatment His results are said to have been strikingly good 
Molnar’s experience with arsphenamin treatment confirms 
earlv favorable reports In two of his cases the condition 
had existed only for a week or two a cure was promptly 
effected In one case of a month’s standing it required t /o 
months treatment and six neo-arsphenamm injections to 
bring about a recovery The fever disappeared after the 
second injection, but the sputum retained its bad odor until 
after the fourth injection The quantity of sputum decreased 
but slowly In a case „ix weeks old four injections (0 30 and 
three times 0 45 gm ) brought some improvement, but in two 
cases of eleven and twelve months standing neo-arsphenamm 
could not be seen to have any effect In recent cases, there¬ 
fore arsphenamin treatment should be employed at once 
vv ithout experimenting with other remedies The etiology of 
gangrene of the lung and of putrid bronchitis is not known 
Fusiform bacilli and spirochetes are doubtless important 
factors but there is probably no smgle causative agent 

Zentralblatt fur Chirurgie, Leipzig 

May 28 192! -48 Xo 21 

•Experiences with Parasacral Anesthesia E Staffel—p 729 
Retention of Urine After Operation P6Iy*\ —p 732 

Experiences with Parasacral Anesthesia—Staffed reports 
from the Krankenstift Zwickau the results accomplished with 
Braun » parasacral anesthesia in the 413 cases in which it 
was employed during the last nine years Since 1915 it has 
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been the preferred form of anesthesia m all perineal and 
\agnnl operations uterus extirpations, operations for pro¬ 
lapsed uterus, plastic operations on the vagina and perineum, 
urethrotomy, and operations for cancer of the rectum In 
onl\ 18 cases the sacral plexus nas not entirely blocked No 
untoward by or after effects were observed m any case 
There were 65 cases of cancer of the rectum, in which general 
anesthesia was employed in 8 instances, lumbar anesthesia m 
one and parasacral anesthesia in 56 In 2 cases parasacral 
anesthesia failed entireh and in 3 other cases general nar¬ 
cosis had to be employed to help out Patients operated on 
under parasacral anesthesia leave the operating table m m ic'i 
better condition than those operated on under general mes- 
thesia *\.s a rule one would not suspect from their appear¬ 
ance that thev had undergone a serious operation 

Prevention of Retention of Urine Following Operations — 
Poha, having repeatedlj observed that after hernia opera¬ 
tions and operations for hemorrhoids rectal fissures and 
fistulas a catheter had to be emploved very commonlv for 
several days after the operation, hit upon the plan of train¬ 
ing patients in advance of the operation to pass urine in bed 
while in a recumbent position preferably vvdiilc lying oil the 
back It was a difficult matter foi some at first but the trick 
of it was usually learned in a day or two Since this method 
has been emploved out of thirtv-one patients (twentv-mne 
men two women) operated on for inguinal hernia oidv on< 
(a man) has been catheterized and that only once In a 
large percentage of other cases catheterization could be thus 
av oided 

Zenlralblatt fur Gynakolgte, Leipzig 

Alaj 28 1921 4fi No J) 

T\traction of After Coming Head of Dend I etus r Sachs —p 742 
•Umlernutrition and F~t Content of Human Milk C 1 a ch —p 744 
•Conjunctivitis in Babe and Puerperal Mastitis I Lang—p 750 
\nnular Buliscoidal Tlaccnta J Schiffmann—p 754 
Recurring Retroperitoneal Fibromvxoina B Schwarz—p 760 

Effect of Undernutrition on the Fat Content of Human 
Milk —Pascli states after prolonged investigation that under- 
nutntion if onlv moderate, does not produce a diminution ot 
the butter fat in human milk prov ided the mother is in fairly 
good health This finding agrees with that of Vollhase and 
Stau w ho reported that the fat content of unadulterated cow s 
milk during the war remained unchanged Kirdmer also 
found that cow feed that was below par as regards nutrients 
affected the fat content onlv slightlv, although it did affect 
the quantity of the flow 

Conjunctivitis of the New-Born in Relation to Puerperal 
Mastitis—Lang lias been earning on a senes of investiga¬ 
tions m the Brandenburg Midwives’ Training School in 
connection with reilcheiifeld s communication at the 1920 
gvnecologic congiess that there was a close causal connection 
between conjunctivitis in the new born and puerperal mastitis 
which rendered propin lactic measures imperative In 455 
parturients during the months of Tanuarv and Tebruarv, 1921 
he found only six cases of mastitis, or 106 per cent which 
corresponds in a general wav to the statements of other 
writers, who report from 0 54 to 193 per cent There was 
thus no increase in mastitis as Feilchenfcld had maintained 
Not a single mother whose child had conjunctivitis presented 
mastitis nor did he find any bacteria in the conjunctival sac 
ot children whose mothers were suffering from mastitis 
However he did find that conjunctivitis among the new-horn 
was more common than usual 

Nederlandsch Ttjdschnft v Geneeskunde, Amsterdam 

May 14 1921 1 No 20 

•Obstetric \ ersion G C Nijhoff—p 2652 
•Snapping Finger \\ P J Hongveld—p 2663 
The Function of the Otoliths F H Qui\ —p 2670 
Pituitrin in Obstetrics P Timmcr«.—p 2674 
•Hunger Strilt in Prisons S van Mcsdag—p 2675 
The Tetrabednc Che t K A Rombich —p 2677 
Ab cess Traced to Helminths T M G de Tcvfer—p 2678 

Obstetric Version —Nijhoff tells of Irving W Potter’s sys¬ 
tematic use of version in 1 200 obstetric cases, and reviews 
bis arguments Certain features of Potter's technic Nijhoff 
regards as progress particular! his insisting that both feet 
should be drawn down, and that the arms should not lie 


delivered until after the ‘‘captHe have passed the pubis, 
and then the foremost arm first He is careful to insure that 
the fetal membranes are separate from the uterine wall, and 
warns that a man with a big forearm has no right to attempt 
to put it in a birth canal Nijhoff comments that some of 
these features of Poker’s teehn c arc very old but have been 
forgotten so long that they seem new The most impressive 
element of his technic is the tranquil way in which all pro 
ceeds from the knowledge that the child alwavs has a chance 
lo breathe Nijhoff prefers hoofing the mouth with tv.o 
I ngers or similar maneuver rather tlnn applying forceps 

Snapping Finger—In a case of snapping finger of the right 
hat d a portion of the flexor tendon v as found enlarged and 
tender All disturbances ceased at once when the tendon 
sheath was incised and the strain on the overlarge poruon 
ideased The sneath was noi sutured, but subcutaneous fat 
ti sue was sutured over the cleft 

f 

To Arrest Hunger Stukc —Mesdag tells of a simple means 
to eorquer a hunger strike In a p-iso 1 He allows no food 
c cept mill , and does not allow any water in the cell except 
w iter foi washing, and this is ill made soapy before it is 
brought in The hunger striker intends to refuse food hut 
dues not count on havn g nothing to drink This soon over 
c< mes his lesistance Mesdag has never known this to fail 
i' everal yc^is of experience with this mcJtod while it 
i ver has done h-wm He has had no experience with it in 
litatmcnt of the insane who refuse food, and has never 
ipplicd it other than to healthy prisoners 

Hygiea, Stockholm 

June 16 1921 S3 No 11 

Weight During Trcvtment for favplnli T Alml vist—p 353 
lowing of Chest in Respiration C T V a’lcr — p j67 

Changes in Weight During Treatment for Syphilis — 
Mmkvist records the weight twice a week of all syphili'ics 
taking treatment This has shown that the weight generally 
declines under mercurial treatment and increases under 
lrsphenamin This loss of weight under mercury mav 
)>e the onlv sign of toxic action from the drug but he 
thinks that it must be regarded as indicating intoxication 
Some persons lost weight under doses as small as 5 eg 
of mercury salicylate while others lore up to 20 or 25 eg 
It seems wise to counteract the decline in weight with extra- 
nourishing food and means to stimulate the appetite reduc 
mg the dose of mcrcurv if the other measures are not 
promptlv eficcliial striving however to 1 eep the doses as 
laige as is practicable witnout toxic action 

Lagging Half of Chest—Waller applies the term retard itio 
medica to the condition m which one side of the chest lags 
behind in the respiratory movements This is often an impor¬ 
tant symptom, but it is seldom hccaed It can be rendered 
very prominent by holding a spirit level or its equivalent 
against the front wall of the chest In the normal, both halves 
of the chest expand symmetrically 

Ugesknft for Lasger, Copenhagen 

June 16 1921 S3 No 24 

Te ts of Motor Function of the Stomach A Ah Nielsen —p SOs 

Tests of Motor Function of the Stomach—Ten men and 
eleven women with normal stomachs were examined with the 
roentgen rays to determine the Cvact time when the stomach 
contents passed into the intestine Then one or more of the 
five principal test meals were applied to 159 patients with 
various stomach or bowel derangement, and the findings are 
compared with each other and vv ith the roentgen findings It 
was found repeatedly that apparently normal findings with 
one of these methods of investigation were contradicted by 
tne abnormal response to other tests In 22 per cent of fifty- 
one patients, the contrast meal left the stomach in three and 
a half hours while the Bourget-rabcr test meal showed 
letention of over twelve hours The majority in this group 
seemed to have gastritis The variou 0 groups studied show 
that on the whole roentgen examination of the motor func¬ 
tioning may advantageously substitute the Bourgct-Fiber tesi 
meal It should alwavs supplement roentgen examination for 
other purposes 
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A PLEA FOR THE EARLY RECOGNI¬ 
TION OF THE SYMPTOMS OF 
UROLOGIC LESIONS* 
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Gemto Uritnry Surgeon to Outpatients Massachusetts General Hospital, 
Associate in Genito Urinary Surgery Harvard University 
Graduate School of Medicine 

BOSTON 

The present solid foundation of urology is based 
mainly on our ability to make an accurate and com¬ 
prehensive diagnosis of lesions in the urinary tract 
The rapid and brilliant progress in this respect in our 
specialty is unequaled by any other in the many depart¬ 
ments of medicine The development of the cystoscope, 
ureteral catheterization, the roentgen ray, and pyelog¬ 
raphy, and the estimation of the renal function, enable 
us, in the vast majority of cases, not only to determine 
accurately the pathologic condition present and to indi¬ 
cate intelligently the treatment to be followed m lesions 
of the urinary tract, but also to differentiate the often 
puzzling borderline cases in which the symptoms are 
suggestive of a urinary lesion, when the actual lesion is 
outside this tract and properly comes under the realm 
of the general surgeon, the orthopedist, the gynecologist 
or the neurologist 

While these rapid strides have been made in urology, 
it cannot be truthfully said that the profession as a 
whole, has kept pace with its progress and possibilities 
Otherwise we would not see, as we do daily, in hos¬ 
pital and private practice, patients with undiagnosed 
genito-unnary lesions of long standing How fre¬ 
quently we see cases of so-called cystitis, in which an 
insidious tuberculosis of the kidney has become bilateral 
during months of internal treatment or misdirected 
bladder lavage, or hematuria, perhaps slight at first, 
with long intervals between bleeding, sufficient for a 
small papilloma, which could have been easily destroyed 
by figuration, to become potentially or actually malig¬ 
nant, or a renal neoplasm become transformed from 
an operable to an inoperable case by the development 
« f metastases, as well as cases of chronic urinary 
infection, in which a hmked ureter or some deformity 
of the renal pelvis has caused renal retention which 
ras failed to recover after long treatment with urinary 
antiseptics and vaccines, or a pair of kidneys destroyed 
by a pyelonephritis from the continued back pressure 
oi retained urine, due to stricture or prostatic obstruc¬ 
tion 


* Chairman s address, read before the Section on Urology at the 
Seventy Second Annual Session of the American Medical Association 
Boston June 1921 


The foregoing statements may sound like an exag¬ 
geration of the facts, but they are not, as any urologist 
of experience can testify 

QUALIFICATIONS OF THE UROLOGIST 
While it is not to be expected that the more elaborate 
and intricate methods of examination and diagnosis, as 
cystoscopy or pyelography, are to be employed by any 
but the specially trained, the patient has the right to 
expect that his adviser is at least familiar with the 
existence of such methods and the indications for their 
use, and if he is not able to carry them out himself, 
his responsibility to his patient demands that he put 
him in touch with some one who can 
Leaving aside for the moment the more elaborate 
methods of examination, there are certain procedures 
which are within the reach of every practitioner, from 
which logical and sufficiently accurate deductions to 
make a reasonable working diagnosis of genito-unnary 
disease can be drawn This involves no more nor less 
than the ability to obtain a good clinical history, to 
make a complete and careful physical examination, 
with the employment of some of the simples instru¬ 
ments of precision, and to have a moderate knowledge 
of laboratory technic Even the latter is not abso¬ 
lutely essential, as at present it is an Isolated community 
indeed which has not access to some more or less 
well-equipped laboratory m which the ordinary urinary 
examinations, test for tubercle bacilli, estimation of 
renal function, Wassermann tests, and complement fix¬ 
ation reactions can be made But he must be able 
to draw proper conclusions from the facts obtained 

SYMPTOMS OF GENITO-URINARY LESIONS 
While in some lesions of the genito-unnary tract 
the symptoms are typical and suggestive of the loca¬ 
tion of the lesion, unfortunately in many they are 
quite the reverse, being suggestive of trouble m an 
organ or region quite remote from the one involved, 
whicIAmakes the clinical history as obtained from the 
patient often atypical and misleading This is particu¬ 
larly true m regard to pain, both in lesions within the 
urinary tract and those without That pain m the 
back is a sign of kidney disease is a belief firmly 
rooted in the minds of the laity This fact is much 
exploited by the quack, and the picture of an agonized 
human being hanging on to his loins, with the legenci 
in big type, “Have you weak kidneys?” is familiar to all 
As a matter of fact, pain in the back is infrequently 
associated with chronic urinary lesions, and extensive 
destructive lesions of the kidney can occur from calcu¬ 
lus disease or pyelonephritis due to obstruction at the 
bladder outlet, with no pam whatsoever Such a case, 
of giant bilateral renal calculi which had never given 
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any symptoms, recently came under my observation 
Such pain, as a rule, will be found on examination to 
be due to ostearthntis of the spine, sacro-ihac disease, 
back strain from faulty posture, etc These facts 
are more or less recognized by the profession What 
is not so well recognized, however, is that pam in 
genito-urinary lesions is often of the referred type, as 
seen in renal tuberculosis, in which the healthy kidney 
may become enlarged and tender from compensatory 
hypertrophy Failure to recognize this fact has led 
to fatal results more than once, when the good kidney 
has been judged the diseased one because it is palpable 
and tender, and has been removed without a prelim¬ 
inary cystoscopic examination 

Other common examples of pain are those referred 
to the bladder in various renal lesions, to the loin in 
beginning epididymitis, to the perineum, suprapubic 
region, and various other locations in seminal vesiculitis, 
and to the glans penis in vesical calculus Pam in the 
acute lesions is much more suggestive, as in renal colic, 
but here again it is a fruitful source of error when 
occurring on the right side, as the symptoms are often 
confused with appendicitis and gallbladder lesions In 
fact, 25 per cent of our cases of ureteral calculus in 
which an operation was performed at the Massachusetts 
General Hospital had had a previous operation for 
appendicitis or some other supposed mtra-abdominal 
lesion, without relief Pam is on the whole an unrelia¬ 
ble symptom It should be considered only in combina¬ 
tion with the physical examination and the urinary 
findings 

Undoubtedly, the most constant symptom in genito¬ 
urinary disease is some deviation from the normal in 
the function of micturition And when the history 
of such deviation is obtained, an immediate physi¬ 
cal examination, as well as an examination of the 
urine, is indicated For the latter procedure, it 
is to be remembered that in the female, a catheter 
specimen is absolutely necessary for accuracy 
Micturition occurs in the normal individual without 
difficulty, four or five times during the waking hours 
and, as a rule, not at all during the night The varia¬ 
tions from the normal include increased frequency, 
day or night, or both, with or without pam and 
burning during or after the act, urgency, difficulty, 
retention and incontinence The occurrence of any 
of these phenomena has a widely differing significance 
in the various 'ages of man,” and woman for that, and 
here again is to be considered only in combination 
with the physical and urinary findings In this con¬ 
nection, the polymria of diabetes, of nephritis and of 
certain nervous conditions is to be kept m mind To 
tttempt to discuss all of these in detail would be to 
open up the entire field of urinary diagnosis, which is 
far beyond the scope of this or any other paper It 
is my intention to dwell only on certain essential fea¬ 
tures of urinary disease, frequently overlooked, which 
demand a careful study of the urinary tract 

examination 

The physical examination of the patient is of great 
importance and should be made in a careful and routine 
in inner It should include abdominal palpation an 
examination of the joints for an existing or previous 
arthritis, or tuberculous processes, for the presence of 
scars of old sinuses, and for the condition of the 
reflexes, the taking of the blood pressure, the mspec- 
fon of the external genitals, an investigation of the 


condition of the inguinal glands, and, when indicated, 
a pelvic or rectal examination The observer should 
have the necessary equipment to detect stricture of 
the urethra m the male, he should be familiar with 
the technic of aseptic catheterization, and should bear 
in mind constantly that gentleness above all things is 
essential in urethral and bladder instrumentation Of 
greatest importance is the examination of the urine 
A simple inspection of a freshly voided specimen mil 
give a certain amount of information to the experienced 
eye, the presence of shreds being characteristic of 
prostatitis or a chronic urethritis Cloudy urme which 
does not clear with heat, acetic acid or on filtering indi¬ 
cates a bacilluria, and heavy white sediment, occupying 
a quarter to a third of the volume, is characteristic 
of pyonephrosis The presence of pus or blood in the 
urine demands an accurate determination not only of 
the source, but also of the cause Formerly much 
stress was laid on the various types of epithelial cells 
found in the sediment, but they vary greatly m different" 
stages of an inflammatory process, and since the intro¬ 
duction of cystoscopy and ureteral cathenzation, less 
and less attention is paid to them The presence of 
pus in the urine signifies suppuration in the genito¬ 
urinary tract itself, or in some cavity or organ drain¬ 
ing into it, and its localization becomes of extreme 
importance 

The localization should be carried out in an accurate 
and routine manner In the male, a portion of the 
urme should be voided into two glasses, and some 
retained in the bladder If the first specimen is cloudy 
and the second clear, suppuration is limited to the 
anterior urethra The prostate should then be mas¬ 
saged, and the remaining urine voided If the prostate 
is involved, this specimen will show pus When the 
two glasses are equally cloudy, the prostate is to be 
excluded as the source of infection by an examination 
of the expressed secretion If this is found negative, 
a cystoscopic examination of the bladder and a study 
of the upper urinary tract should be made bymeans 
of ureteral catheterization, roentgen ray, etc It may be 
stated that when albumin is present beyrnnd a very 
slight trace, associated with pus, and in the absence 
of blood, the upper urinary tract is always involved A 
persistent pvuria always demands a cystoscopic exam¬ 
ination 

Two of my cases are of interest m this connection, 
both having occurred in young men who had had a 
gonorrheal prostatitis and had received local treat¬ 
ment over a long period of time On examination, the 
prostatic secretion in each case was found negative, but 
the urine was cloudy from pus In one case, there 
was a residual urme of 4 ounces, and a cystoscopy 
disclosed a diverticulum of the bladder, which was 
cured by operation In the other case, the pus was 
found to come entirely from the left kidney A roent¬ 
genogram revealed a large left renal calculus which had 
never given symptoms It was successfully removed 
by operation The urine contained albumin in the sec¬ 
ond case, but not m the first Both of these had been 
considered as cases of chronic prostatitis 

Occasionally, pyuria arises from sources outside the 
urinary tract, owing to the rupture of an abscess or 
of a diverticulitis of the large intestine into the bladder 
Such cases are to be recognized cystoscopically It is 
to be emphasized that inflammation of the bladder is 
always secondary to some other lesion, and that cystitis 
is the result of a prostatitis, inflammation or stricture 
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of the urethra, tuberculous or pyogenic infections of 
the kidney, new growths, calculi, foreign bodies, pros¬ 
tatic obstruction, diverticula, cystocelc, the pressure of 
uterine or ovarian tumors, or lesions of the central 
nervous system It cannot be relieved until the under¬ 
lying cause is determined and removed But as the 
symptoms presented by all of these lesions are mainly 
those of vesical irritation, treatment is empirically 
directed to the bladder itself, and, m spite of all that 
has been written and said, the idea that cystitis is a 
separate entity sticks like a bur 

IMPORTANCE Or HEMATURIA AS A SVMPTOM 
Hematuria is a symptom of most vital importance and 
should always be investigated, however slight or tran¬ 
sient it may be It is to be remembered that it is only a 
symptom and not a disease It arises from a great 
variety of causes, both local and general, and may 
come from any part of the genitourinary tract We 
not-infrequently hear the phrase, “I have been unable 
to control the bleeding,” or “The hemorrhage con¬ 
tinues m spite of such-and such a remedy” This is 
a most pernicious doctrine As a matter of fact, 
very few of the lesions producing hematuria are influ¬ 
enced in the least by internal medication or styptics or 
astringent washings Still, none of these should be 
employed unless the location and underlying cause of 
the bleeding is accurately known, as what may be valua¬ 
ble time, or rather invaluable time to the patient, may 
be lost Equally pernicious is the practice of giving a 
prescription to a patient with the advice, "Come and 
see me again if the bleeding recurs ” Take, for 
example, the bleeding from papilloma or malignant dis¬ 
ease of the bladder It is often the first and only 
symptom of these lesions, and long intervals of time, 
sometimes years, may'elapse between bleedings The 
patient is, meanwhile, lulled into a false sense of 
security, only to find, on the recurrence of the hemor¬ 
rhage, that his disease has progressed from one which 
could have been relieved to an incurable condition or 
one requiring extensive operation Fortunately, hema¬ 
turia of a sufficient degree to be noticed by the patient 
generally alarms him to such an extent that he will 
seek advice But this avails him little, if the proper 
advice is not given It is amazing, however, at times, 
to find patients who will disregard a hematuria unless 
it is associated with pain or difficult micturition 
Hematuria occurs clinically to an extent varying 
from microscopic blood to an amount sufficient to 
threaten life When due to an inflammatory condi¬ 
tion, it is characterized by pain, and pus is found m 
the urine But many hematurias are entirely pain¬ 
less When the first portion of the urine voided is 
clear, and the second portion contains blood, the bleed¬ 
ing can be localized to the bladder in the female, or to 
the bladder or prostate m the male This condition 
is known as terminal hematuria Beyond this fact, 
nothing can be determined as to the source of the 
bleeding, by inference, and, when the blood is uniformly 
mixed with the urine, its origin can be diagnosed only 
by cystoscopic examination There is no other way 
to differentiate a symptomless hematuria of vesical 
origin from one of renal origin Either may be con¬ 
tinuous or intermittent In a recent case of hematuria 
that I saw, occurring m a man of about 60, there was 
considerable enlargement of the prostate, and this was 
thought to be the source of the bleeding Cystoscopic 
examination, however, showed that the bleeding came 


from the right kidney, which was the site of a hyper¬ 
nephroma 

Renal hematuria can be detected only when it is 
active Any case not bleeding at the time of exam¬ 
ination should be reexamined while bleeding, if no 
cause is found in the bladder 

Massive hematuria, sufficient to cause retention from 
clots, is generally of vesical or prostatic origin But 
this is not always so I recall a case which I saw 
during the war, of late secondary hemorrhage from 
the kidney, due to a gunshot wound, in which the 
bleeding down the ureter was so rapid that retention 
occurred Nephrectomy was successfully performed 
This condition has also been noted in the bleeding of 
renal tumors 

The subject of hematuria is a large and interesting 
one, and it is obviously out of place to discuss its 
many features-and causes, local and general, in this 
paper, strong as is the temptation to do so Suffice 
it to repeat that every case should be relentlessly fol¬ 
lowed up until proved guilty or comparatively innocent 

AGE AND SEX AS FACTORS 

Age and sex have a marked influence on the signifi¬ 
cance of urinary symptoms, and it may not be out 
of place to mention briefly some of the modifications 
due to these differences 

The diagnosis of urinary lesions in children is sub¬ 
ject to certain limitations not present in the case of 
adults, owing to the fact that cystoscopy and ureter 
catheterization cannot be employed below a certain age 
or, rather, size In spite of this limitation, the indi¬ 
cations for their use in these little patients is, at times, 
quite as clear as in adults, as calculus disease, and tuber¬ 
culosis and tumors of the bladder and kidney may 
be encountered at a very early age Small sized 
cystoscopes are on the market, both observation and 
catheterizing, and, under a general anesthetic, the proce¬ 
dure can be carried out in quite young children, par¬ 
ticularly girls All cases of frequent, painful and 
difficult micturition or incontinence in children demand 
a careful local examination, as well as the examination 
of the urine, as it is only m this way that we can be sure 
that the so-called bed wetting habit is not a habit, but 
has behind it some serious pathologic condition Not 
infrequently, symptoms may be found to be due to 
mechanical obstruction, as a very small meatus or a 
pin-point preputial opening or a congenital stricture 
of the urethra Serious damage to the kidney from 
back pressure may occur from any of these, particu¬ 
larly should infection supervene Probably the most 
common urinary lesion in children is pyelitis, which is 
due to the colon bacillus This is characterized by 
fever, frequency of micturition, and a cloudy urine 
containing pus and bacteria This may occur as a 
direct infection from a vulvovaginitis in little girls 
Should the symptoms continue, the urine should be 
examined for blood, pus, and tubercle bacilli Should 
these be found, further study is indicated, by the roent¬ 
gen ray and cystoscopy, if possible If not, the diagno¬ 
sis will have to be made by operation 

There is a very important group of cases which is 
frequently overlooked, occurring in young adults of 
both sexes These are the cases of early renal tuber¬ 
culosis They are characterized almost entirely at 
first by symptoms of vesical irritation This first 
shows itself as a gradually increasing frequency or 
micturition The onset is insidious, and the frequency 
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is, at first, confined to the day Later the demands 
become more and more frequent and urgent, and 
nocturia supervenes Such symptoms as these, m the 
absence of any obvious cause, should at once arouse 
suspicion of a tuberculous process, and the urine should 
be examined If pus and blood are found, and the 
ordinary bacteria are absent, the suspicion becomes 
almost a certainty, and the unne should be examined 
for tubercle bacilli Nor, in the continuation of symp¬ 
toms, should one be content mtli a single negative 
examination, either by the microscope or by guinea- 
pig inoculation any more than one would be gov¬ 
erned by a single examination of the sputum Should 
tubercle bacilli be found, an immediate examination of 
the upper tract should be made, as early diagnosis and 
operation are of the greatest importance in this con¬ 
dition 

Abnormalities of the pelvic organs in women are fre¬ 
quently the cause of urinary symptoms An examina¬ 
tion will often disclose the presence of a cystocele, a 
urethral caruncle, or a tumor of the uterus or ovary, 
making pressure or traction on the bladder The 
female urethra, although short, is frequently the site 
of a chronic inflammation or stricture, and gives rise 
to symptoms erroneously ascribed to the bladder The 
treatment m all of these conditions is that of the under¬ 
lying cause 

As has been stated, when the urine remains pens- 
tently cloudy, the upper tract is to be investigated 
Acute pyogenic infections of the kidney are secondary to 
some systemic or local infection By this is meant some 
focus outside the urinary tract They tend to recover 
under conservative treatment, and proper attention to 
the focus of infection When they do not, their persis¬ 
tence is due to some abnormality of the kidney, renal 
peh is or ureter, causing faulty drainage of the organ, 
or the presence of a calculus The indications for and 
methods of investigation m the bladder and upper 
urinary tract are the same in men as in women and 
hat e already been described 

In the male, the anatomic structure of the urethra 
has a direct influence on the occurrence of urinary 
symptoms Acute gonorrheal inflammations of the 
deep urethra, the prostate and the seminal vesicles 
present well marked symptoms, and need no further 
comment The importance of the recognition of 
chronic prostatitis or its absence has already been men 
tioned Stricture of the urethra is a lesion of great 
importance, easily diagnosed, but frequently over¬ 
looked because it gives little trouble, as a rule, until 
the lumen of the canal becomes much diminished 

SV MPTOWS OF OBSTRUCTION 

This brings us to the consideration of one of the 
most important chapters, one might better say volumes, 
in urology' obstruction at the vesical outlet in the 
male, with its disastrous chain of results, and its widely 
varying clinical picture It is not my intention, nor 
is it necessary here, to discuss the various forms of 
obstruction which may be present, or whether this or 
that operation is the one of choice for its relief The 
points to be established in any given case are these 
Is there obstruction present 7 If so, to what extent 7 
How is this to be determined' 1 And udiat is to be 
advised 7 Before taking up any of these, it may' be 
well to emphasize the importance of a careful exam¬ 
ination of the reflexes in every case of urinary diffi¬ 
culty in the adult male This as a routine measure 


may save much embarrassment, if nothing worse, to 
the patient and his attendant, as urinary'- symptoms are 
not infrequently among the earliest in tabes and other 
lesions of the central nervous system 

What symptoms should excite suspicion of obstruc¬ 
tion, and what measures should be adopted by the 
general practitioner to verify this? There is at first 
increased frequency of micturition, and the patient 
is obliged to void from two to four times at night 
This is apt to be associated with difficulty', and pain 
generally described as burning or scalding There is 
frequently urgency, and some lack of control of the 
vesical sphincter The attack may be ushered in by 
an acute retention of urine, the patient having had 
little previous difficulty But there is a wide v ariabon 
in the extent and duration of the symptoms, and 
patients will frequently put up with a good deal of 
discomfort before seeking advice, for various reasons, 
among them being the impression that it is one of the 
unavoidable penalties of advancing years, or that all 
men have more or less difficulty, or through fear of 
being examined, or because “grandfather had a like 
trouble,” etc , and some of these beliefs, I fear, unfor¬ 
tunately, some members of our profession share 

The foregoing chain of symptoms is quite as charac¬ 
teristic of stricture of the urethra as of prostatic 
obstruction It is to be differentiated by an examina¬ 
tion of the urethra The age of the patient is sug¬ 
gestive, as prostatic obstruction is most commonly 
encountered in the late fifties and bevond This how¬ 
ever, does not eliminate the possibility of stricture, 
which may occur at any age, and, conversely, certain 
types of obstruction at the vesical neck may occur m 
much younger men All such cases should be subjected 
to a routine rectal examination The trained finger 
wall at once detect any abnormality of the prostate 
The points to be observed are Is the gland unifoitnly 
and symmetrically enlarged, smooth and elastic 7 The 
adenomatous tvpe Is it small, hard and movable 7 
The fibrous type Or is it irregular, firmly fixed and 
of stony hardness 7 The malignant type The latter is 
sometimes difficult to differentiate from the chronic, 
inflammatory type 

The rectal examination, however important m deter¬ 
mining the type of prostate, is not an accurate guide 
to the amount of obstruction present There maj be 
little or no residual urine m the presence of a large 
mass felt by rectum On the other hand, a small pros¬ 
tate may cause complete retention or a large residual, 
from the presence of a median bar or lobe The ques¬ 
tion of obstruction can often be readily answered by 
placing the hand on the abdomen above the pubes, 
wffiere the overdistended bladder can be readily felt, 
sometimes as high as the level of the umbilicus These 
cases of chronic overdistention of the bladder are of a 
most serious nature, as there is generally an exten¬ 
sive destruction or at least a marked embarrassment 
of the renal function present from pyelonephritis, due 
to long continued back pressure The patient is practi¬ 
cally ahvays unaware that he has a full bladder, so 
gradual is the process What he notices is increasing 
frequency, which may result m overflow' or the inconti¬ 
nence of retention If the urine is clear, these cases 
should not be catheterized, but subjected to suprapubic 
drainage There is often associated the signs of chronic 
urinary poisoning, as evidenced by the dry tongue, 
distention of the intestines, and sometimes hiccups and 
digestive symptoms These should always be looked 
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for, as they arc of great import If retained urine is 
not to be demonstrated by palpation and percussion, 
the amount of residual urine is to be determined by 
catheterization This is a procedure not devoid of 
danger, but it should be earned out with all precau¬ 
tions in cases presenting urinary symptoms, with or 
without enlargement of the prostate, as felt by rectal 
examination 

It may be broadly stated that a constant residual 
urine of 4 ounces or more indicates sufficient obstruc¬ 
tion to require operation One cannot be dogmatic or 
arbitrary m this statement, and it must be qualified by 
the other elements in the case, brought out by the 
symptomatology, and the general physical and unnaiy 
examination Whether or not cystoscopv is to be 
employed as a routine m all cases of obstruction is a 
much discussed point In some cases it is obviously 
unnecessary, and in others absolutely essential Its per¬ 
formance is to be governed by the individual indica¬ 
tion Cystography and the roentgen ray also have a 
definite place m the diagnosis of bladder and prostatic 
lesions The estimation of the renal function maj be 
said to be of more interest to the surgeon than to the 
general practitioner 

Here, as in all other urinary lesions, early recogni¬ 
tion is of prime importance, and in view of the bril¬ 
liant results following well advised prostatectomy in 
skilful hands, with all due regard to the preoperative 
and the postoperative treatment, even in seemingly 
desperate cases, no patient should be consigned to a 
catheter life, with the assurance that “he is too old" 
or that “he is too bad a risk,” until all the facts in 
the case have been carefully weighed 

CONCLUSION 

In this necessarily brief and incomplete review of 
urologic symptoms, I have endeavored to lay stress on 
what may be considered some of the cardinal points in 
diagnosis My excuses for presenting these facts, so 
familiar to all genito-urinary surgeons, are that suffi¬ 
cient importance is not attached to the early symptoms 
of urologic lesions by the profession in general, nor 
is sufficiently painstaking physical examination ear¬ 
ned out in many cases, as is constantly borne out by my 
experience In no class of disease is there more suf¬ 
fering, distress and embarrassment than that caused by 
lesions of the genito-urinary tract, and m no class of 
cases can a more accurate diagnosis be made or greater 
relief be afforded by operation It is only by the con¬ 
stant reiteration of these facts that better results can be 
obtained m early recognition and treatment, and it is 
our duty to the profession, to the laity and to ourselves 
to keep these facts constantly alive 

374 Marlborough Street 


Effect of the Active Substance of the Corpus Luteum and 
of the Placenta on the Growth of the Sexual Organs —Herr¬ 
mann and Stem state, on the basis of experimentation with 
rats, that the active substance of the corpus luteum and 
placenta exerts a uniform effect m promoting the growth of 
the entire female genital tract, whereas, on the other hand 
it exhibited a retarding effect on the growth and develop¬ 
ment of the male genital organs In view of these facts, they 
think we may be justified in according to this substance a 
specific effect on the genital organs The effect of the sub¬ 
stance on the male reproductive organs is clearly brought out 
by two illustrations in their article m the Zenlralblatt fur 
Gynakologte 44 1449, 1920, showing the difference m the 
growth m the treated and in the control animal 


CURRENT PROGRESS IN THE SCIENCE 
AND PRACTICE OF ANESTHESIA* 


J T GWATHMEY, MD 
new ionx 

Anesthesia in its many and varied forms—general, 
local, spinal sacral, paravertebral, intravenous, colonic, 
oral, synergistic—dates from the first public demonstra¬ 
tion of etliei by Morton in the Massachusetts General 
Hospital, Oct 16, 1846, the word itself being coined by 
Oliver Wendell Holmes to fit the occasion The addi¬ 
tion of chloioform, ethyl chlorid and nitrous oxid as 
general anesthetic agents, and the introduction of local 
and spinal analgesia, followed in the next few years 
All of the agents now used for anesthetic purposes were 
known in medicine many years before their anesthetic 
properties were utilized Ether was known for more 
than three hundred years, ethyl chlorid for more than 
one hundred, nitrous oxid and oxygen for seventy, and 
chloroform for sixteen years before Morton’s suc¬ 
cessful demonstration 


ANESTHESIA AND LITE EXTENSION 

Prior to 1846, surgery was crude and repulsive, and 
was therefore limited to the operations of absolute 
necessity Today, surgery is taking on, more and more 
an anticipatory aspect, its aim being a lessening of 
morbidity rather than of mortality But for the dis¬ 
covery of anesthesia, the blessings of surgery as known 
today would not exist The fact that Morton is the first 
and only physician whose name is enrolled in the Hall 
of Fame is an exact and just estimate of his achieve¬ 
ment As the result of his success and the consequent 
advances in specialized and general surgery, it is no 
idle boast to state that the span of human life has been 
increased in the aggregate many hundreds of thousands 
of years 


VALUE OF SEQUENCES AND COMBINATIONS 


The evolution of the science and practice of anesthe¬ 
sia has been marked by the development of various 
methods, combinations and sequences which have modi¬ 
fied the unpleasant effects m the induction period, 
increased efficiency during the course of anesthesia, and 
eliminated the period of nausea and depression during 
the time of recovery, thus more than doubling the safety 
of administration The statistics compiled by the Com¬ 
mittee on Anesthesia of the American Medical Asso¬ 
ciation for the years 1905 to 1912, in which are recorded 
over half a million administrations, show that sequences 
and combinations of anesthetics are safer and better 
from every standpoint than any one agent used alone 
For instance, the mortality with straight ether, accord¬ 
ing to this table, is one death in 4,533 cases, with 
sequences, the mortality of ether is in one sequence 
reduced to one death m 6,424 cases, and with another 
sequence to one death in 10,007 cases When oxygen is 
used instead of air with any general inhalation anes¬ 
thetic, it adds to the immediate safety of the patient, 
as well as to his subsequent comfort The same can 
be Said when any one of the agents employed is heated 
to the temperature of the body The addition of oxy¬ 
gen to nitrous oxid not only renders the patient’s condi¬ 
tion more comfortable after the operation, but it also 
increases his safety to such an extent that no admm- 
istrator would be held blameless if he did not use this 
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precaution Furthermore, with the addition of oxygen 
and warmth to the nitrous oxid, the administration 
may, under certain conditions, be prolonged without 
lowered blood pressure either during or after the opera¬ 
tion , but the relaxation required for certain operations 
must then be obtained by the addition of other agents 
On the other hand, the administration of nitrous oxid 
and oxygen without the addition of other agents is 
quite often positively dangerous, and the mortality is 
high The statistics of nitrous oxid are most mislead¬ 
ing for the reason that, because it is the most expensive, 
this form of anesthesia is employed largely in private 
practice, probably over 90 per cent of the patients being 
private ones whose deaths are not recorded in the hos¬ 
pital statistics That this combination needs reinforcing 
is shown by the fact that ether containers are attached 
to all makes of apparatus, although some surgeons and 
anesthetists deny using ether Unquestionably, a 
patient’s condition is better after the administration of 
nitrous oxid and oxygen, with small amounts of ether 
(from 1 to 4 drams) than when saturated with ether 
The smaller the amount of ether used, the less the 
resultant nausea, Vomiting, and fall of blood pressure 

SYNERGISTIC EFFECT OF MAGNESIUM SULPHATE 
Can we entirely abolish the use of ether with nitrous 
oxid and oxygen and get the same resultant relaxation ? 
Yes By utilizing the synergistic action of magnesium 
sulphate with morphin as a preliminary, we obtain a 
safer form of anesthesia with equally good relaxation 
and with less nausea, vomiting and depression after¬ 
ward Ether is thus absolutely eliminated, and 
increased anesthetic efficiency is obtained 

To the late Samuel J Meltzer is due the credit of 
having discovered the anesthetic properties of mag¬ 
nesium sulphate He erroneously attempted, how¬ 
ever, to use this agent alone, as ether or chloroform 
was first used Not only does magnesium sulphate with 
morphin synergize the nitrous oxid and oxygen, but if 
used with ether it will reduce the amount required by 
from one third to one half, with no decrease in 
efficiency Magnesium sulphate has no deleterious 
effect on any of the tissues or organs of the body, and 
when used as a synergist it has no toxic effect whatso¬ 
ever on the respiratory center It seems to act mechan¬ 
ically with morphin, holding this drug m contact with 
the tissues longer than it is able to maintain such con¬ 
tact alone, but with ether, and also with nitrous oxid 
and oxygen, it acts by deepening or increasing the effect, 
rather than by prolonging it Hence the same amount 
of morplun may be used w r ith magnesium sulphate as 
with sterile water For instance, % grain of mor¬ 
phin in 1 or 2 c c of a 25 per cent solution of chemi¬ 
cally pure magnesium sulphate is increased in value 
from 50 to 100 per cent, as compared to the same 
amount of morphin used in sterile water One hypo¬ 
dermic of the mixture wall relieve pain for from ten 
to thirty hours, as compared with tw r o to four hours 
with sterile water When magnesium sulphate is used 
with ether, the latter may be cut one third to one half 
in amount When magnesium sulphate is used with 
nitrous oxid and oxygen, the oxygen may be consider¬ 
ably increased and the nitrous oxid decreased 

As the results are constant and the technic new, but 
simple, an outline might be appropriate at this time 
One and a half hours before the operation a hypo- 
dermocly sis is aseptically given, of from 200 to 400 c c 
of a sterile and chemically pure 4 per cent solution of 


magnesium sulphate, at a temperature of 110 F, the 
solution running in by gravity in not less than thirty 
minutes No abscesses or sloughs have resulted One 
hour and fifteen minutes before the operation, the first 
hypodermic of y s gram of morphin m plain water or m 
magnesium sulphate is given This is repeated at inter¬ 
vals of fifteen or twenty minutes, until three-eighths 
grain is given to the average adult If an idiosyncrasy 
is present it will develop before the time for the third 
dose 

Quite often one-fourth gain is amply sufficient, espe¬ 
cially for women The room should be darkened and 
quiet maintained, or the bed screened and a towel placed 
over the patient’s face When ready, the patient should 
be lifted as gently and quietly as possibly, preferably 
on the operating table, and rvheeled to the operating 
theater 

When all is ready, the mask is applied to the face, 
and the oxygen started at the same time as the nitrous 
oxid Cyanosis should not be tolerated at any time, as 
the gases are used only to complete the analgesia and' 
to render the patient unconscious The oxygen may be 
rapidly increased up to 35 per cent, or even 50 per 
cent, as the patient will be found to be fully relaxed, 
and pushing the nitrous oxid will merely add to the 
danger without increasing the efficiency A continuous 
administration is the most satisfactory 

PRELIMINARY MEDICATION 

Another factor that increases the safety of all inhala¬ 
tion anesthetics is preliminary medication When this 
is employed, anesthesia comes on sooner and with less 
excitement, and the margin between complete anesthe¬ 
sia and respiratory failure is lengthened, which means 
that the margin of safety is increased Furthermore, 
Dr T Drysdale Buchanan of New' York has pro\ed 
clinically that, with the open drop ether method, mor¬ 
phin and atropin decrease nausea and vomiting by 
more than 50 per cent The same rule undoubtedly 
applies to the other general inhalation anesthetics The 
use of magnesium sulphate with the morphin still 
further reduces the unpleasant effects, a state of 
analgesia taking the place of the depression that 
sometimes follows the use of morphin 

With magnesium sulphate, morphin and nitrous oxid 
and oxygen, we can maintain a state of general anal¬ 
gesia with relaxation almost indefinitely, without any 
deleterious effects For the new' era of anticipatory 
surgery, this form of anesthesia is a marked advance. 

THE PROBLEM OF SHOCK 

An important phase of the evolution of the science 
and practice of anesthesia is concerned w'lth the prob¬ 
lem of shock To E I McKesson of Toledo is due the 
credit of showing that w’hen the blood pressure is taken 
at regular intervals during narcosis, if shock develops 
it will be revealed from fifteen to thirty minutes before 
the usual clinical signs indicate its presence 

None of the general inhalation anesthetics seem to 
affect the cutaneous nerves unless the patient is thor¬ 
oughly saturated with the agent employed When time 
permits, some local analgesic should be used for the 
skin, in addition to the general anesthetic To George 
W Crile is due the credit of introducing the use of a 
local analgesic in connection with general anesthesia 
With this combined method, a much lighter and there¬ 
fore safer anesthesia can be maintained The objection 
to this method in general surgery is the element of 
time Many surgeons can complete an entire operation 
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irt the time consumed in infiltrating the tissues with a 
local agent The utilization of the surgeon’s time is one 
test of the efficiency of any clinic By employing syner¬ 
gistic methods, a complete block against pain impulses 
(including the cutaneous nerves) is secured, therefore 
the anociassociation method may now be considered 
obsolescent 

ANOTHER FUNDAMENTAL rRINCIRLT 
Yandell Henderson stated a fundamental principle 
.fcthat is applicable to all agents and inhalation methods, 
and that is that the patient should be kept “pink” at all 
times With the blood fully oxygenated, a patient is 
certainly better prepared for emergencies than when 
this precaution is not observed The pink patient is a 
constant factor in sjnergistic analgesia 

NEWER METHODS TOR BRAIN AND LUNG SURGERY 
The fact that so few surgeons take advantage of the 
fundamental factors mentioned may be in great part 
the cause of their general tendcnc) to use local anes¬ 
thesia As illustrating the advances of anesthesia in 
special surgery, it may be noted that a few years back 
only one or two surgeons in the United States had the 
equipment considered necessary to do the most 
advanced lung surgery Apparatus for endotracheal 
anesthesia, giving positive or negative pressure safely 
and as required, permitted this work to be done any¬ 
where, even on the battle field A very great objection 
to this form of anesthesia is that, m order to introduce 
the tube into the trachea, an anesthesia deep enough to 
abolish all throat reflexes by ether saturation is a neces¬ 
sity This ether saturation means lowered blood pres¬ 
sure During the World War a new method of anes¬ 
thesia for lung surgery was developed, requiring less 
machinery than is necessary with the endotracheal 
method, and also avoiding the primary ether saturation 
This method consists of obtaining an analgesic state by 
the preliminary administration of the maximum safe 
dose of morphm (average for adults of three-eighths 
gram by hypodermic), and producing unconsciousness 
and maintaining positive pressure by administering 
from 15 to 35 per cent oxygen with the nitrous oxid A 
pressure of from 7 to 10 mm of mercury meets all 
requirements, which pressure is easily determined by a 
mercurial manometer attached by a yoke to the respira¬ 
tory bag Without a manometer, m those types of 
apparatus which have the bag close to the patient's face, 
this pressure may be determined as follows When the 
rubber bag is overdistended with the gases to such an 
extent that upon full inspiration the seams of the bag 
are still slightly distended, there is a pressure of from 
5 to 7 mm of mercury Thus the patient is saved the 
ether saturation with the accompanying low'ered blood 
pressure and temperature, and also the reaction that 
may follow ether saturation 

The oil-ether colonic anesthesia for operations, espe¬ 
cially about the face and upper thorax, is becoming 
more generally used as its safety and utility are recog¬ 
nized By synergistic methods, the ether has been 
reduced one-half In one clinic, the technic is to give 2 
ounces of ether in 6 drams of oil by rectum, with or 
without paraldehyd, 2 drams This is preceded by 
morphm, one-eighth gram, m 2 cc of a 25 per cent 
solution of magnesium sulphate, the patient receiving 
in all three-eighths gram of morphm and 6 c c of mag¬ 
nesium sulphate The former practice in the same 
clinic was to give 3 or 4 ounces of ether The 6 c c of 
magnesium sulphate, plus procam for the skin, takes the 


place of 2 ounces of ether This probably is not the 
final technic, but it is mentioned simply to show how 
much has already been accomplished toward reducing 
the amount of ether used 

OTHER METHODS 

It seems clear that general analgesia is destined to 
replace general anesthesia, but, however innocuous it 
may be made, certain conditions and procedures require 
other methods For this reason, local, spinal, para¬ 
vertebral and other forms of anesthesia have made tre¬ 
mendous strides A conservative estimate is that the 
use of the foregoing methods has increased more than 
30 per cent within the last few years The use of cer¬ 
tain methods, as intravenous anesthesia and spinal 
analgesia, seems to have decreased 

SCOPE, UTILITY AND DANGER OF LOCAL 
ANESTHESIA 

From the report of the committee appointed by the 
Section on Laryngology and Otology of the American 
Medical Association for 1920, we find that Matas of 
New Orleans states that he does from 55 to 65 per cent 
of all major operations by peripheral anesthesia As 
the result of improved technic in local analgesia, Colo¬ 
nel Gray, of the British Army, states, according to this 
report, that the mortality in cranial and brain injuries 
was reduced from 60 to 65 per cent to less than 30 per 
cent In operations on the brain and spinal cord, Dow- 
man limits general anesthesia to children and extremely 
nervous adults whose cooperation cannot be relied on 
Local anesthes a is the method of choice of practically 
all American rhinologists, on account of lessened 
hemorrhage and supposedly greater safety The same 
report notes twenty-one deaths, fifteen of which were 
from cocam and five from procam In addition to this 
number, I have been informed by the chairman of that 
committee, Emil Mayer of New York, that twenty-two 
additional deaths have been reported within the last 
three years, making forty-five deaths from either the 
agent used or the method employed How this mor¬ 
tality compares with the mortality from inhalation 
anesthesia, we have no method of determining How¬ 
ever, it may be stated as a general proposition that local 
analgesia is a safer method of procedure than general 
anesthesia On account of their injurious chemical 
properties, chloroform, ethyl eWorld and cocam should 
be excluded as far as possible from all methods 

By excluding the undesirable agents and methods, 
and by a more extensive employment of the funda¬ 
mental principles mentioned in this paper, both general 
anesthesia and local and general analgesia will be placed 
on a higher plane 
40 East Forty-First Street 


Causes of High Maternal Death Rates and High Stillbirth 
Rates—Abundant experiences teaches that high maternal and 
infantile death rates from causes connected with childbearing 
are associated with inadequate care afforded by ignorant and 
careless accouchers and nurses and that, conversely, low 
death rates obtain m the practice of well-trained and careful 
attendants even under environmental conditions ordinarily 
considered adverse It cannot be questioned that the risks to 
both mother and child, even in the care of the most intelligent 
and well-trained accoucheurs, are enhanced by those con¬ 
stitutional weaknesses racial or individual, inherited or 
acquired general or local, that influence deformities, acci¬ 
dents of pregnancy and labor, toxemias, and resistance to 
infection—W T Howard Jr, Am J Hygiene 1 229 (March) 
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THE ACAPNIA THEORY, NOW * 


YANDELL HENDERSON, PhD 
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It is now fourteen years since certain observations 
were published by one of us 1 from which the inference 
was drawn that diminution of the store of carbon dioxid 
in the blood and tissues induces profound functional 
disturbances the acapnia theory 

“A great deal of water has run under the bridge” 
in fourteen years Terminology and point of view have 
shifted No one with the observations before him to 
which we have referred would today present them as 
Henderson did m 1907, as depending simply on defi¬ 
ciency of carbon dioxid When he found a low carbon 
dioxid content in the blood of an animal under anes¬ 
thesia and operation, he called it acapnia Any investi¬ 
gator who now made such experiments as this and 
observed a low carbon dioxid would today term it low 
alkali reserve But the phenomenon is the same what¬ 
ever the name It is only the inference from it which 
raries Most investigators would infer a condition 
of acidosis, but in such experiments .as those just 
referred to it certainly is not acidosis 

Cannon = found low carbon dioxid, that is, low blood 
alkali, in the wounded and shocked soldiers whom he 
studied in France during the war He inferred acido¬ 
sis Henderson had found low carbon dioxid m the 
blood of dogs in experimental shock years before Can¬ 
non’s interpretation of this phenomenon as acidosis 
differed fundamentally from that of acapnia But apart 
from all interpretation, Cannon’s findings on men in 
the field of war and Henderson’s observations on ani¬ 
mals in the laboratory were identical 

We shall discuss here chiefly postanesthetic depres¬ 
sion We shall not say more than a few necessary 
■words about shock Apparently it is an “omnium 
gatherum” of innumerable but quite disconnected con¬ 
ditions Investigators disagree on fundamental obser¬ 
vations because they are dealing with quite different 
things—hemorrhage, cold, anesthetic depression vas¬ 
cular obstruction, concussion, intoxication, beside a 
number of purely artificial laboratory conditions 
Probably—if we may hazard a guess from reading 
what has been published—the shock seen by surgeons 
during the war was chiefly hemorrhage Probably also 
some surgeons underrate the amount of blood their 
peace-time patients lose and the importance of even a 
moderate loss We once had a search made of hospital 
records, and it was noteworthy, first, that conditions 
accidents and operations not involving hemorrhage did 
not mi olve shock, and, secondly, that shock was usually 
recorded for operations and accidents which by their 
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nature must have involved extensive hemorrhage But 
in the latter group of cases the hemorrhage was men¬ 
tioned only cursorily or not at all This fact suggests 
strongly that the men who wrote or dictated °those 
records did not note the real extent of the hemorrhage 
and did not realize its importance 

Just a word here on the meaning of hemorrhage 
We are coming to regard it as a form of asphyxia The 
critical element is not, as we see it, so much the loss 
of serum as the loss of corpuscles The deprivation of 
the power to transport oxygen and carbon dioxid >' 
between the lungs and tissues (for the corpuscles are 
almost as important for carbon dioxid as for oxygen) 
is the crucial factor rather than mere depletion of 
fluid After hemorrhage, transfusion of blood is there¬ 
fore far superior to an infusion of any saline or other 
artificial solution 

THE TWO FORMS OT LOW BLOOD ALKALI 

It is now well established that under anesthesia and 
operation there is a decrease in the blood alkali • 
as measured by the carbon dioxid combining power In 
othei words, the carbon dioxid content of the blood is 
low 

Is this a matter of any significance 7 We 4 believe 
that it is, and that it is the cause, or is closely asso¬ 
ciated with the cause, of most of the postanesthetic 
depression of vitality other than that due to hemor¬ 
rhage It also accentuates the effects of hemorrhage 
This low blood alkali, however, is not an acidosis, but 
quite a different condition 

It is obvious that ordinarily an anesthesia lasting 
less than one hour, and not accompanied by a very 
extensive operation, does not involve more than a 
moderate depression of vitality Correspondingly, the 
decrease of the blood’s content of alkali and carbon 
dioxid is of only moderate degree When the opera¬ 
tion is extensive and prolonged beyond one hour, dis¬ 
tinct depression is the common sequel The content of 
the blood in carbon dioxid and alkali is correspondingly 
decreased below that of the less depressed cases The 
etiology of these conditions was worked out partially, 
but so far as it went correctly, by one of us 1 a good 
many years ago But the explanation was not accept¬ 
able to the authorities of that day Such words as 
alkali reserve, hydrogen ion concentration, anoxemic 
acidosis and the ideas which they connote had not 
then come into use Accordingly, we are restudying 
the subject in relation to these now prevalent 
conceptions 

Our results demonstrate that a low bicarbonate con¬ 
tent may be due to either of two quite distinct processes 
One of these may be called the acidotic process, the 
other the acapmal process In the former the alkali 
is first neutralized by acids entering the blood, and the 
carbon dioxid falls secondarily In the latter the respi¬ 
ration is primarily excited, carbon dioxid is blown off, 
and it is non the alkali which falls secondarily as a 
compensation Both result in a low blood alkali, but 
in all fundamental aspects they are antithetical 

The crux of the acapnia theory lies in the distinction 
between these two types of low blood alkali While 
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the details of this matter are recondite, the elements 
arc quite simple We shall deal here only with the 
elements, merely icferrtng to a long series 11 of papers 
already published by us, and still continuing, for a 
more detailed anal) sis 

Suppose that we put a solution of sodium bicarbonate 
m a beaker, and place the beaker under a bell jar 
containing an atmosphere of air and 5 5 per cent c.ai - 
bon dioxid A certain amount of the carbon dioxid 
goes into solution in the fluid m the beaker, and the 
relation of this amount of dissolved carbon dioxid, 
or carbonic acid, to the sodium bicarbonate determines 
the acidity or alkalinity, or—as we now say—the hydro¬ 
gen ion concentration To some extent this fluid is 
a simplified type of the blood of a healthy living man 
The plasma contains sodium bicarbonate, and the 
amount of dissolved carbon dioxid, or carbonic acid, 
is determined by the atmosphere which respiration 
maintains in the lungs 

Suppose now that, in order to imitate the acidotic 
process, we pour a little hydrochloric acid into the 
beaker A part of the sodium bicarbonate is neutralized 
and forms sodium chiorid There is then less alkali 
present, and the relation of the carbonic acid to the 
bicarbonate is excessive The fluid is therefore more 
acid than before, and its hydrogen ion concentration 
is thus increased By removing some of the gaseous 
carbon dioxid from the atmosphere under the bell 
jar, bower er, the relation of carbonic acid to bicar¬ 
bonate can be brought back so as to give the original 
Iqdrogen ion concentration Thus, for instance, if one 
third of the alkali has been neutralized, and the carbon 
dioxid in the air is also reduced by one third (that is, 
from 5 5 to 3 75), the fluid, if freely exposed to the 
atmosphere, wilt hold only two thirds as much carbonic 
acid as before Both the carbonic acid and the alkali 
have now been reduced by the same proportion, their 
relation, that is, the figure obtained by dividing one 
by the other, is therefore the same that it was origi¬ 
nally, and the hydrogen ion concentration is the same 

We have done virtually this experiment on animals 
b) injecting acid into the blood When part of the 
alkali is thus neutralized, for instance one third, the 
animal’s breathing automatically increases This pul¬ 
monary ventilation dilutes the atmosphere of the lungs 
with fresh air so that the carbon dioxid is kept, not 
at the original amount of 5 5 per cent, but in this 
case at about a third less The animal has then an 
acidotic low blood alkali 

It is more difficult to imitate, by means of a mechan¬ 
ical scheme, the development of a low blood alkali 
through the acapnial process But let us go back to our 
sodium bicarbonate solution under the bell jar with air 
and 5 5 per cent carbon dioxid Suppose that now we 
begin by ventilating off some of the carbon dioxid in 
this air Immediately some of the carbonic acid will 
diffuse out of the fluid The alkali will then be lefo in 
relative excess, the hydrogen ion concentration is thus 
reduced, and the fluid is therefore more alkaline than 
before 

We can perform this experiment not only on fluid m 
a beaker, but also on animals and even on men In fact, 
we have done it on ourselves many times Any one can 
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do it by merely performing voluntary forced breathing 
I he lungs arc thus overventilated, and an excessive 
amount of carbon dioxid is washed out of the blood 
The acapnial alkalosis thus induced is the cause of the 
odd and often unpleasant symptoms which result 0 
It is what happens next which chiefly interests us 
here 

If the overbieathmg is prolonged, alkali soon begins 
to leave the blood This apparently is Nature’s method 
of preventing the alkalosis from becoming extreme If 
urine is being secreted, it becomes alkaline 7 and thus 
carries away a part Apparently, however, most of the 
alkali passes into the tissues to be there stored, in some 
way as yet not fully understood, until recalled to the 
blood Thus, the condition of acapnia and alkalosis 
induces a low blood alkali Unlike the acidotic state, 
however, the alkali has not been neutralized, but has 
been forced out of the blood m the effort of the 
organism to combat an otherwise too acute alkalosis 
It is fortunate for anesthetists that this compensation 
occurs It is quite dear now that, when respiration fails 
under ether, the apnea is largely due to the respiratory 
depression involved in such an acapnia! alkalosis 
Blood relatively poor in carbonic acid, or relatively rich 
m alkali, has this effect on the respiratory center The 
normal man who voluntarily overbreathes for a minute 
or two, thus inducing a slight acapnia, has in conse¬ 
quence a period of apnea 8 Similarly, but m greater 
degree, the patient, who by unskilful etherization is 
kept in respiratory excitement for ten or fifteen min¬ 
utes or more, would inevitably exhibit subsequently an 
alarming or even fatal respiratory failure, if it w»ere not 
for the compensatory passage of alkali out of his blood 
The compensatory passage of alkali out of the blood 
spares the anesthetist the anxiety of a respiratory fail¬ 
ure The patient does not get off so easily If the 
blood alkali has been thus greatly reduced, a condition 
of profound depression may continue for hours, before 
the organism succeeds in reaccumulating the needed 
carbon dioxid and recalling alkali to the blood 
In this depression the blood stagnates—probably in 
the abdominal vessels and viscera The skin vessels are 
constricted 0 The superficial veins become scarcely 
visible, or disappear The venous return to the right 
heart is deficient, 10 the cardiac action lacks adequate 
volume, and arterial pressure is low 
Respiration is so much depressed that the oxygen 
intake is impeded and cyanosis is evident The reason 
is merely that, as carbon dioxid is the normal stimulus 
for breathing, and as the store of this substance within 
the body has been greatly reduced, norma! breathing 
cannot return until a sufficient amount of carbon dioxid 
has reaccumulated m the blood and tissues The vital 
depression probably decreases also the production of 
carbon dioxid 11 


Meanwhile, anesthesia continues to a greater or less 
extent, for the elimination of ether is through t, e lungs, 
and the rate of elimination depends, therefore, on the 
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volume of the pulmonary ventilation Full breathing 
is as essential to rapid termination of anesthesia as it 
is to rapid induction 12 

The blood alkali also continues low, for it is only as 
the blood's content of carbonic acid rises that the alkali 
is recalled from the tissues 

Of course, such marked conditions as those here 
described occur only after prolonged anesthesia and 
operation By tact and experience, even without under¬ 
standing the underlying processes, the skilful anes¬ 
thetist minimizes their development To some extent, 
however, they occur after nearly every etherization 

Obviously, the natural method of treatment to assist 
Nature to recover the normal equilibrium, which we call 
health, is by restoring the carbon dioxid Thereby we 
reverse the acapmal process We recall the alkali to the 
blood We induce a normal volume of breathing The 
oxygen supply is thus restored At the same time the 
circulation is supported by the increased venous return 
from the tissues—as is evidenced by the recovery of a 
normal skin color, the filling of the superficial veins of 
the arms and neck, the full normal arterial pulse, and 
the rise of arterial pressure to the same level as before 
the operation 

All of this is accomplished effectively by means of an 
inhalation device 8 which we hope will soon be available 
for general trial and use For a long time the technical 
problem of controlled administration of carbon dioxid 
was baffling But we believe that the device to which 
we refer will prove both effective and safe By means 
of it any desired amount of carbon dioxid may be 
administered to the patient mixed with the inspired air, 
but with no appreciable degree of rebreathing, as 
rebreathing would impede the elimination of ether 

When a patient who has been put back in bed after 
a prolonged operation is so treated, the first response is 
an augmentation m the volume of breathing Until this 
is obtained, the amount of carbon dioxid administered 
must be adjusted with caution With a little experience 
one learns how to push the dosage from this point on, 
and at this stage it should be pushed In a few minutes 
arterial pressure begins to improve The skin loses its 
leaden hue and becomes pink as the small vessels relax 
and fill, and the veins of the arms and neck begin to 
show again From this point on, the administration of 
the gas is reduced, so as not to push the circulation too 
hard By care in watching the distention of the super¬ 
ficial veins and adjusting the inhalation accordingly, we 
avoid an oversupply of blood to the right heart by the 
augmented venous return 

Meanwhile the active pulmonary ventilation has rap¬ 
idly aerated the greater part of the anesthetic out of the 
blood In some cases after only fifteen or twenty min¬ 
utes the patient is conscious, and after a few minutes 
more the administration of carbon dioxid may be 
stopped 

It is not our purpose here to deal with details of the 
practical application of this treatment We wish here 
merely to point out the crucial character of the evidence 
which this treatment affords regarding the validity of 
the acapnia theory 

The argument is as follows Every one admits that 
after a prolonged anesthesia and operation the blood 
alkali is diminished This low alkali is the result either 
of the acidotic or of the acapmal process If the former 
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were involved our patients would have died, instead of 
recovering For in animals in which the alkali reserve 
has been diminished by intravenous injection of acid, 
the administration of carbon dioxid does not recall a 
normal amount of alkali to the blood It cannot, for 
the alkali no longer exists in the body Indeed, such an 
animal when treated with carbon dioxid is overwhelmed 
by the acidosis, and usually dies After considerable 
hemorrhage, 13 the powerful stimulation of carbon 
dioxid must be administered with especial caution 
Preliminary experiments on animals had shown us 
what we might expect in patients Of course we pro¬ 
ceeded with great caution at first We ventured to 
push the treatment only as experience proved that it is 
safe 

That this treatment works effectively and beneficially 
on patients affords crucial evidence in support of the 
acapnia theory 


ABSTRACT OF DISCUSSION 
Dr Yandell Henderson, New Haven, Conn Dr Gwath- 
tney, in his address, spoke of a pallor that comes on after a 
time under anesthesia We have found that low blood alkali 
and this pallor are associated If you stop one, you stop the 
other The pallor indicates a defective circulation and that 
stagnation of blood, probably in the viscera, which is the 
cause of the low arterial pressure It is important, there¬ 
fore to know what kind of low alkali occurs under anes¬ 
thesia It is generally assumed that in nephritis for instance, 
we have essentially the condition which may be produced 
experimentally by injecting acid directly into the blood, and 
that all forms of low blood alkali must be of that type We 
have shown, however, that the low alkali under anesthesia 
is not of that type at all The body maintains with the 
utmost vigor, not a certain alkali or a certain carbon dioxid, 
hut a certain relation between alkali and carbon dioxid If 
you decrease either one you upset that relationship When 
you inject hydrochloric acid into an animal, respiration 
blows off carbon dioxid in an effort toward compensation 
The relation of carbon dioxid to alkali is restored at a lower 
level for both We have shown also that an exactly opposite 
process may occur, namely, that if you ventilate the carbon 
dioxid off by overbreathing, alkali goes out into the tissues 
The alkali is still in the body" and there is no indication for 
injecting sodium bicarbonate into the blood The indication 
is to recall alkali to the blood by restoring the carbon dioxid 
The simplest form of hjperjwea is ordinary childish rage 
The child starts tantrums to see if he can get his way He 
cries continuously for a time, then stops, and there is a period 
of respiratory failure until carbon dioxid reaccumulates In 
view of the great amount of carbon dioxid that is blown 
off in anesthesia excitement, it might seem strange that we 
do not have more frequent respiratory failures The reason 
is that as the patient blows off the carbon dioxid, the alkali 
begins to disappear from the blood in the effort to bring 
the relation of alkali to carbon dioxid back to the normal 
When the patient has blown off a great amount of carbon 
dioxid, the alkali cannot at once come back into the blood, 
for lack of carbon dioxid One of the points we have in 
mind is bv inhalation of carbon to stimulate breathing during 
the half-hour period after the patient is put back in bed 
The surgeon seldom looks at his patient then He is through 
Even the anesthetist is apt not to see the patient, and it is 
only the nurse who is likely to be present to observe him 
Often the air breathed is so small in amount that the ether 
is not ventilated out of the lungs, and the anesthesia con¬ 
tinues We have developed an apparatus to administer car¬ 
bon dioxid mixed with air We thus stimulate breathing 
and put carbon dioxid back into the blood We have done 
this now with entire success in quite a number of cases, and 
we find that as we put the carbon dioxid back, the alkali is 
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recalled to the blood, the shin color returns, the circulation 
recovers and \itilit> is restored 
Dr Freeman Allvn Boston I ha\e not seen a ease of 
acapnia which I could he sure was acapnia for at least three 
>ears, and I attribute it to using methods which provide for 
rebreathing When you induce anesthesia bv some method 
that provides lor rebreathmg, jou have a material safeguard 
against acapnia Also if >ou cmplo> the rebreathmg meth¬ 
ods such as the scmiopcn or closed method, to which 1 am 
very partial, you safeguard against acapnia I have been 
v cry much struck by this in certain cases of spinal anesthesia 
in which there have been symptoms of toxicit) closely resem¬ 
bling shock. In these cases there is usually pallor, nausea, 
vomiting sweating and great circulatory depression, and I 
have had the misfortune to have my worst cases in members 
of the profession—two phvsicians The most available agent 
for restoring color, pulse and respiration has been rebreath¬ 
mg into the bag of a Bennett or Gvvathmey inhaler The 
results of rebreathmg are apparent in three or four minutes 
The color, respiration and pulse show marked improvement 
within this time 

Dr. Ansfl Caine, New Orleans When using an open 
method for, say, throat work, with the mouth wide open, 
would it meet the ends required to administer, say, a 1 or 
2 per cent or 0 5 per cent or whatever percentage is suffi¬ 
cient of carbon dioxid alone, with the agent which forces 
the ether into the mouth of the patient 5 
Dr Isabella C Herb Chicago In reference to the matter 
of shallow breathing when the patients have been returned 
to bed, had morphin or any of the opium derivatives been 
given prior to the anesthetic 5 During the stage of excite¬ 
ment some patients breathe rapidlv, in which case narcosis 
develops quickly The patients who hold their breath become 
more or less cyanotic, and in this class there certainly is no 
ov erv entilation 

Dr McKeev Cattell, Baltimore Does acapnia account 
for acidosis occurring in all conditions of anesthesia espe¬ 
cially when there is indication of shock 5 
Dr. Yandell Henderson, New Haven, Conn Lately wc 
have tried to produce an asphyxial acidosis by means of 
the most typical form of asphyxia that of carbon monoxtd 
We have utilized a fact which vve have recently discovered, 
namely, that after vagus section t anoxemia does not induce 
hyperpnea We find that under carbon monoxid asphyxia 
after vagus section there is no increase in breathing and no 
fall of alkali This shows that an animal may be asphyxiated 
to the point of death, and if there is no ov erbreathing no 
fall of alkali occurs That, I think, comes as near a perfect 
demonstration as any experiment can, that there is no such 
thing as asphyxial acidosis 

Dr Ravmond C Coburn Nevv York Referring to the 
rebreathmg m spinal anesthesia and the stimulating effect, 
that is a very characteristic effect and an important observa¬ 
tion But I also think that Dr Allen will find that if he 
administers carbon dioxid in quite small percentage he will 
get a very much more pronounced stimulation I have found 
in a limited number of sudden depressions that carbon 
dioxid administered in air is hy far the most pronounced 
circulatory stimulant I have ever seen used I have not used 
it veiy much and vve have not come to very definite con¬ 
clusions about it, but carbon dioxid in air seems to have 
given much better effect than carbon dioxvd in oxygen In 
regard to the use of carbon dioxid in operations, adding car¬ 
bon dioxid to etherized air, will result in respiratory stim¬ 
ulation, and to a certain extent might supplement its admin¬ 
istration after operation From 3 to 5 per cent would meet 
this requirement From 7 5 to 10 per cent is what we have 
used to stimulate a patient in a depressed condition You 
have to administer nearly that much m order to get a pro¬ 
nounced effect If you want only a slight effect, of course 
the lesser percentages will answer As regards morphin 
accounting for the cyanotic depression after operation m 
those cases reported, in the cases we first reported vve did 
not give morphin And regarding the question of whether 
acapnia accounts for all shock under ether, vve have always 
,S u! n L UtS ^ e< ^ an ^ ma ^ e the exception of shock connected 
with hemorrhage Hemorrhage per se produces shock which 
"as no connection with carbon dioxid 


ETHYL CHLORID IN GENERAL 
ANESTHESIA 

ITS action on the cardiovascular sv STEM, A 
CLASSIFICATION Or SIGNS Or OVERDOSE * 

ARTHUR E GUEDEL, MD 

INDIANAPOLIS 

This report is based on observations made during the 
InsL five years with the personal use of ethyl chlond in 
general anesthesia m about 2,000 cases These were 
most!) for operations of from one to five minutes 
About 200, however, were for operations lasting from 
fifteen minutes to one hour each Nineteen cases care¬ 
fully studied were of an average length of fifty-three 
minutes Much of this work was done m France on 
soldiers, where, in addition to the personal cases above 
mentioned, it was my pleasure to be in close contact 
with the application of this agent, as an inducter for 
ether anesthesia, in many thousands of cases 

Most of my observations have been made on adults 
in good physical condition, the majority of these, 
wounded soldiers in France 

I do not care to enter into a discussion of technic, or 
of the various methods for applying this agent How¬ 
ever, the observations here presented held good in any 
method In the majority of cases I used a gauze- 
covered mask of the Yanhauer type 

Ethyl chlond in overdose produces one of two sets of 
sj mptoms I have designated these as the spasm type 
and the respiratory depression type 

SPASM TV PE 

Approximately nine out of ten of all patients over¬ 
dosed with ethyl chlond manifest this type 

The first indication of approaching spasm is a sar¬ 
donic grin, due to contraction of the muscles about the 
mouth About the same time we notice a beginning 
contraction of the masseter muscles, and a beginning 
crowing of inspiration This crowing, due to partially 
obstructed inspiration, is the real warning that the dose 
must be reduced 

If the overdose of the drug be continued, the spasm 
progresses rapidly until, in about one or one and a half 
minutes more, it will have become a complete respira¬ 
tory obstruction, and a state of peripheral asphyxia is 
present 

Just what muscles are involved I have not been able 
to determine Generally speaking, they are the facial 
muscles about the mouth, the muscles of the neck sur¬ 
rounding the pharynx, and the muscles of the larynx 
The masseters start to contract early as stated above, 
and this contraction progresses rapidlv and to a great 
degree Only in the spasm of tetanus have I seen such 
a masseteric contraction With this masseteric spasm 
well developed, it is practically impossible to pry the 
jaws apart sufficiently to insert a mouth gag 

With the general spasm well developed, all of the 
muscles of the body are somewhat rigid, though far 
less rigid than the muscles of the face, mouth, pharynx 
and larynx The respiratory effort is violent 

The spasm, once inaugurated, develops so rapidlv 
that cy anosis does not appear in the usual case until the 
obstruction is almost total When, it appears it develops 
rapidlv, and half a minute later the patient is black 

* Rend before the Section on Miscellaneous Topics at tbe ScYcnlj" 
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The rapidity of progress of the spasm is apparently in 
proportion to the vapor tension of the ethyl chlorid 

In all ethyl chlorid anesthesias, there is apt to be a 
decided dilatation of the pupil during the early induc¬ 
tion stage, which dilatation disappears, however, within 
a minute or two after the third stage of anesthesia is 
reached In the spasm type, the pupil does not again 
dilate until respiratory obstruction is almost total 
indeed, I have seen cases of almost total obstruction 
lasting half a minute, yet with no secondary dilatation 
of the pupil The patient’s open mouth does not pre¬ 
vent this obstruction 

In prolonged ethyl chlorid anesthesias, this spasm 
may reappear as often as the patient is overdosed In 
many cases, the latitude between operative anesthesia 
and wakefulness is so narrow, and the stage of over¬ 
dose so close upon the operative stage, that it is difficult 
to maintain an anesthesia without many times entering 
the beginning of this spasm 

During the spasm period, the systolic blood pressure 
is elevated to varying degrees in different patients I 
have seen the systolic pressure mount rapidly as much 
as 50 mm The highest rise occurs in about a minute 
following the spasm, and usually the rise is propor¬ 
tionate to the severity and duration of the spasm The 
average rise in light or, as I choose to call it, aborted 
spasm is from 5 to 20 mm 

The diastolic pressure may follow the systolic upward, 
it may remain stationary, or it may fall as the systolic 
rises The fall of the diastolic with the rise of the 
systolic is usually proportionate to the systolic rise, thus 
maintaining a level average pressure When the 
diastolic rises with the systolic, tins rise is usually much 
less than the rise of the systolic I have seen the 
systolic rise 30 mm with a rise in the diastolic of but 
5 mm I recall one case in which, after eighty minutes 
of anesthesia, the systolic had risen from 120 to 170 
mm , and the diastolic had fallen from 90 to 40 mm 
Pulse pressure at the beginning was 30 mm , and at the 
end, 130 mm This was an unusual case Indeed, cases 
showing this progressive equal divergence of the two 
pressures to any degree are usual 

I make no further attempt at this time to analyze 
these varying changes m blood pressure, except to state 
that they have not occurred m other than spasm types in 
which operative anesthesia and the inauguration of the 
spasm stage were so close together that the recurrent 
spasm was frequent 

The pulse rate increases during the spasm, as a rule 
proportionately to the increase of systolic pressure 

There is a deepening of the spasm once inaugurated, 
for a period of a few seconds after the removal of the 
inhaler This is constant, and the anesthetist knowing 
it will be saved some worry 

As for resuscitation m these cases of peripheral 
respiratory obstruction, the problem is the same as with 
overdose under any other anesthetic agent, namely, the 
removal, from the blood and tissue cells, of the excess 
of the drug However, in the spasm type this is not 
an easy task because of the rigid contraction of the 
masseters The mouth must be opened, the tongue 
pulled far out and vigorous chest compression made 
Even with the mouth open and the tongue out, there is 
still a great deal of obstruction However, the rapidity 
of elimination of ethyl chlorid makes the resuscitation 
successful in the good cardiovascular type I have not 
seen a death under ethyl chlorid but, m my early use of 
it, I have been more than once badly frightened - 


With knowledge of this action, there is ample warn¬ 
ing from the beginning spasm to avoid the more serious 
aspects of it by the immediate removal of the drug, as 
soon as the beginning spasm is noticed 

The beginner with this drug should always insert a 
substantial mouth gag before starting the anesthetic 

DEPRESSION TYPE 

This is a progressive central respiratory depression, 
and occurs in approximately one out of ten overdosed 
patients From the onset, the respiratory effort grows 
less both in volume and in rate The volume depression 
is greater than that of the rate With the continuance 
of the drug in overdose, this depression progresses to a 
complete respiratory paralysis in from one-half minute 
to two minutes, depending on the patient and the vapor 
tension of the drug The patient is perfectly relaxed, 
in every way 

The picture during the deeper degrees of depression 
is one of collapse The color is ashen the pupils widely 
dilated and the respiratory effort, if present, is quite 
discouraging The picture resembles that of cardiac 
syncope But the pulse belies the picture 

The pulse, although slowed in rate, is of good quality 
and regular In fact, it seems to be affected in rate 
only, and, in cases of light depression, not even in rate 
The blood pressure does not fall to an extent that the 
change can be detected by palpation Because of the 
infrequency of this type, we succeeded in finding only 
two, during our detailed study of the clinical effects of 
this drug on the_ cardiovascular system In one of these 
two there was a rise in systolic of 30 mm and a hse in 
diastolic pressure of 20 mm, at the time of reduction 
of respiration to imperceptibility In the other there 
was a rise in systolic pressure of 18 mm and a drop in 
diastolic of 10 mm , at the time of complete respiratory 
cessation 

Clinically, in many cases of this depression, I have 
not found any change m pulse by palpation, other than 
a moderate slowing The greatest fall m pulse rate 
that I have seen was from 100 to 50, in a period of five 
minutes, during one minute of which there was no 
respiratory effort whatever The normal anesthetic 
pulse rate reestablishes itself with the reestablishment 
of the anesthetic normal of respiration in any given 
case The slowing pulse rate begins with the slowing 
of the respiration, and progresses with the respiratory 
depression 

As with the spasm type, this respiratory depression 
may repeat, during the same anesthetic, as often as the 
patient is overdosed Following recovery from this 
depression, the anesthetic may be continued as usual 
The type is constant, and the character of anesthesia 
secured is apparently better than that secured in the 
spasm type In the depression type there is a marked 
secondary dilatation of the pupils as the depression 
progresses This is not so in the spasm type 

To the observant anesthetist there is ample warn¬ 
ing of the approach of this depression, and there 
is no need that it be carried to the degree of total 
paralysis of the center If total paralysis should 
occur, however, resuscitation is simple There is no 
respiratory obstruction, and two or three forceful, 
manual compressions of the thorax serve to eliminate 
the excess of the drug from about the respiratory cen¬ 
ter, and automatic respiration is reestablished, to carry 
itself to the anesthetic normal in from one to four 
minutes 
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GENERAL OBSERVATIONS, REGARDLESS OF T1PE 
The first stage pupilhn dilatation is more marked 
w ith eth) 1 chlorid than w ith an) other anesthetic Tins 
early dilatation is of no importance Dilatation of the 
pupil after anesthesia is veil inaugurated does not 
occur except m overdose, and is then confined to the 
depression type 

Calling attention to previous reports of frequent 
cardiac syncope with ethyl chlorid, m laboratory experi¬ 
ments on animals, I wish to state that, clinically, in man 
\\ e have not found this to occur 

It is impossible to predetermine the t) pe in any indi¬ 
vidual , but once a type is manifested, it remains con¬ 
stant throughout the anesthetic I ha\e seen but one 
case m my experience which manifested both spasm 
and depression types during the same anesthetic, and 
neither of the symptom syndromes was typical 
An anal) sis of fifteen cases studied in detail is here 
presented The average length of these anesthesias 
was fifty-three minutes Van Slyke test of the blood 
before administration of the anesthetic averaged 57 4 
per cent, and t\\ent)-four hours later was 54 8 per 
cent Loss, 2 6 per cent 

BLOOD PRESSURE READINGS 

Blood pressure readings showed the follow mg 
averages 

Normal, systolic, 124, diastolic, 82 
At start of anesthesia, systolic 136, diastolic 81 
At finish of anesthesia, sjstohc 133, diastolic, 81 
One hour after finish sjstohc 120, diastolic 75 
Twenty-tour hours later, sjstohc, 120, diastolic, 73 

The blood pressure was sustained fairly well 
throughout The best comparison vn the foregoing 
readings should be that pressure taken as normal, the 
day before the operation, and that taken one hour after 
the operation, which comparison shows a loss in s) stolic 
pressure of 4 mm and a loss in diastolic pressure of 
7 mm 

The pulse readings show ed the following averages 

Normal, 80 

At start of anesthesia, 93 
At finish of anesthesia 91 
One hour after the finish, 78 
Twenty-four hours later, 85 

Here the only comparison of value is the normal 
count, as taken from the hospital chart previous to 
the operation, and that taken at the fintsh of the 
anesthesia This reading shows an increase in the 
pulse rate of 11 a minute 

RESPIRATORY RATE 

The respiratory rate based on a reading at fix e- 
mmute intervals throughout all cases showed an average 
of 29 a minute Although these readings m so small 
a number of cases cannot be of great significance, they 
serve to show the absence of any great digression 
from the anesthetic normal as established by ether or 
nitrous oxid with oxygen 

The foregoing study was made on average adults 
undergoing prolonged but extrapentoneal surgery 

CONCLUSION 

la the field of anesthesia, ethyl chlorid falls third 
in value to nitrous oxid-oxygen and ether I place 
it above clioloroform in valuation It is applicable 
for short operations and for induction of ether anes¬ 
thesia when nitrous oxid and oxygen are not available 


ABSTRACT OF DISCUSSION 

Dr F Hoeffer McMechan, Avon Lake, Ohio Some 
jears ago I made a similar clinical study at the Cincinnati 
General Hospital, and also included the use of ethyl bromid 
I came to about the same conclusions that Dr Guedel reached, 
without, however, making the blood pressure test The types 
of spasm and depression occurred in my series of cases in 
about the same proportion as m his, and they were of the 
same type I agree with Dr Guedel that ethyl chlorid is 
a most valuable drug for inducing anesthesia, but I would 
sound a note of warning in using it as a preliminary anes¬ 
thetic that it be used with caution if it is to be followed by 
chloroform-ether sequence In such use there is aery apt to 
occur particularly in children a rapid and occasionally 
rather disconcerting cardioiascular depression The spasm 
tvpe of reaction to ethyl chlorid wall undoubtedly prevent 
anesthetists from using it in long operations, unless some 
method is doused by means of which it can be used con¬ 
currently with sufficient oxygenation not to affect the depth 
of the ethjl chlorid anesthesia and at the same time to pro- 
wde sufficient oxygenation to eliminate the untoward respir¬ 
atory symptoms For short operations, ethyl chlorid has 
certain adiantagcs in its rapidity of induction, but it has 
equal disadvantages in the fact that it is not a very useful 
muscular relaxant In using it for setting fractures and 
reduction of dislocations, one has to push the anesthesia 
rather far Emblcy and Webster have found something like 
a proportionate difference of 19 to 1 in its toxicity But in 
comparison with the amount of anesthesia which must be 
used as between ethyl chtond and chloroform, the larger 
quantity of ethyl chlorid brings down the toxicity of this agent 
virtually to that of chloroform 

Dr Lixcoln F Sise, Boston I used ethyl chlorid in the 
war on the men in the navy before I could get hold of gas, 
in order to make a quicker induction I followed that quickly 
with ether, using the two together for a short time, and then 
going on to straight ether and in that way would have these 
strong husky young men ready for operation m about five 
minutes, whereas with straight ether it would take twenty 
minutes or sometimes half an hour, to get them ready for 
operation I never saw the spasm stage but I did see an 
apparent vascular depression I made no blood pressure 
studies, but they certainly did pale out, particularly if put 
m an upright position It seems to me that for peace time 
work it is too dangerous to use, both m its immediate and 
in its postoperative effects 

Dr James T Gvvathmev, New York I have been drawn 
to the same conclusions as Dr Guedel, and thought that 
ethyl chlorid would be a safe drug to use, so I had it pre¬ 
pared with certam amounts of oil and by passing gas and 
oxygen over this mixture I procure anesthesia quickly This 
method was used with children particularlv and for induc¬ 
tion only When the patient is slightly under the ether is 
turned on and nitrous oxid and ethyl chlorid and ether are 
used to maintain the anesthesia, but I secured better results 
by passing nitrous, oxid and oxygen over and through anes- 
thol However, I found very quickly, after using this mixture 
a half dozen times, that the last patients did not do so well 
as the first as the ethyl chlorid had disappeared from the 
mixture The practical point in this method of anesthesia 
is that you can increase the oxygen to 35 or 50 per cent 
and thus keep the patient pmk as well as thoroughly relaxed 
throughout the operation 

Dr H E G Bovle, London, England I discarded etiiyl 
chlorid some years ago Dr Guedel has summed up the 
position most admirablv It is applicable for short opera¬ 
tions and for induction of ether anesthesia when nitrous 
oxid and oxygen are not available 

Dr Arthur E Guedel, Minneapolis Now that this sub¬ 
ject of experiment is over, I have no use for ethyl chlorid, 
except in an emergency But as it must be used in an emer¬ 
gency occasionally it is well for us to have had the oppor¬ 
tunity to observe its action, to discuss its use so that others 
may understand it and he prepared somewhat Answering 
Dr Sise’s question, I have not seen it used in an upright 
position and I have not seen the depression which he speaks 
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of in a large series of cases Nor has the blood pressure 
studied shown cardiovascular depression in the series which 
I spoke of in prolonged anesthesia In regard to its relative 
safety, the best comparison I have to make is the determina¬ 
tion of blood pressure readings after fiftv-three minutes of 
chloroform, comparing that with the blood pressure read¬ 
ings after the ethyl chlorid experiment, you will find a much 
greater blood pressure reduction with the chloroform than 
we were able to obtain with the ethyl chlorid 


HOW ANESTHESIA MAY AID AND 
PROTECT SURGERY * 


e i McKesson, md 

TOLEDO 


Two general factors as they affect the surgeon and 
anesthetist are presented herewith namely, the diag¬ 
nosis and treatment of circulatory depression, and the 
application of anesthetic gases at various pressures, in 
which the pressure is the essential factor m the narcosis 
and operation 

Circulatory depression and surgical shock are still an 
open question Their etiology in the civil practice of 
surgery is not fully determined, since there are some 
who still assert that hemorrhage alone is responsible 
But as an anesthetist, having made an extended clinical 
study of the conditions in which pulse, respirations and 
blood pressures have been recorded, while watching 
the influences of various factors upon these functions, 
I am convinced that among the etiologic factors 
involved are the following, named in the order of their 
potency hemorrhage, trauma, overanesthetization, 
toxemia, pam and fear Any one of these may be the 
dominant factor m a given case, but more generally, 
fatal shock results from some combination of these 
influences Extreme trauma too often leads to over- 
anesthetization, associated with oozing or frank hemor¬ 
rhage m a patient poorly equipped to withstand their 
depressing influences 

From a clinical study, it appears that circulatory 
depression in some degree is the forerunner in all cases 
of surgical shock And its degree, as indicated by cer¬ 
tain pulse and blood pressure reactions, is a dependable 
measure of its severity, which, taken with its duration, 
forms a rational basis of prognosis and treatment 

Without discussing those factors in the physiology 
and pathology of the circulatory and respiratory sys¬ 
tems which are, however, the one fundamental require¬ 
ment for the diagnosis of the patient’s state, I shall 
direct your attention to those elements which are not so 
often considered The anesthetist is the only member 
of the surgical team who is m a position to make the 
necessary observations and conclusions during the 


operation 

The number of deaths from circulatory depression 
occurring within from three to four days following the 
operation perhaps exceeds 1,000 a year in this country 
alone, which are preventable by early diagnosis and 
proper treatment 

The surgeon has concerned himself largely in devis¬ 
ing means intended to prevent this condition, and while 
prevention is of the utmost importance and should be 
universally sought for by all surgeons instead of the 
few, nevertheless this method has failed because igno- 


* Read before the Section on Miscellaneous Topics at the Sc\cn(y 
Second Annual Session of the American Medical Association Boston 
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ranee, on the part of the surgeon, of what changes the 
patient develops during the operation prevents his adop¬ 
tion of better operative technic and the institution of 
treatment in time to be of benefit to the patient He has 
not utilized the experience of the anesthetist, and has 
either failed to urge or encourage this member of the 
operating group to employ those agencies which will 
furnish the necessary data for the good of the patient 
The anesthetist owes surgery the fullest service which a 
medical training can bring to the patient to cooperate 
with the surgeon in keeping him informed in accurate 
terms of the patient’s reaction to the various pro¬ 
cedures, especially as they effect such vital functions as 
the circulation and respiration Until such cooperation 
becomes general and intelligent, much future progress 
in preventing shock is not to be expected 

Perhaps it needs to be repeated that no one is able to 
diagnose varying degrees or the progress of circulatory 
depression by merely feeling and counting the pulse, 
until the third stage ruth its classical signs has been 
reached The sphygmomanometer is the only instru¬ 
ment which we have for definitely indicating the pres¬ 
sure elements of the circulation, and to anesthetize 
for major operations without its use is inexcusable 

While the normal ratio of pulse pressure to diastolic 
pressure is as 1 is to 2, m surgery there are many 
cases in which these ratios have been disturbed before 
the patient comes to operation The duty of the anes¬ 
thetist is to attempt to keep the ratios as favorable as 
possible, but at least to counteract depression as far 
as it is possible to do so 

Rarely, if ever, is surgery beneficial to the circula¬ 
tory system at the moment of its performance, it is 
generally depressing Moreover, every known anes¬ 
thetic is a depressant except when administered m 
less dosage than required to produce local or general 
anesthesia The loss of blood, if great, disturbs the 
relation of vascular tonus to the heart beat and reduces 
the oxygen carrying function, while, if small, the local 
disturbance of blood pressure may initiate an unfavor¬ 
able readjustment of the vascular bed generally 
Favorable readjustment is, however, common if other 
depressing factors are slight, although I have seen a 
squirt of only three heart beats from a uterine artery 
lower the blood pressure 20 mm within two minutes 1 
Trauma, especially within the abdomen and without 
appreciable loss of blood, is also depressing and quite 
as effective m the production of shock as hemorrhage 
m some cases In others, the patient may withstand 
considerable trauma with little damage 

The normal reaction of an increasing pulse rate is 
an increase of blood pressures, and similarly, a decrease 
in pulse rate causes a fall in blood pressure Except 
in high pulse rates this reaction is obtained m surgery 
under anesthesia and is a good sign 

Examples of circulatory stimulation characterized 
by an increase in blood pressures with an unchanged 
heart rate or a slower beat are infrequent, and when 
encountered it is usually due to fear or pain, which 
has been relieved with unconsciousness 

THREE STAGES OF CIRCULATORY DEPRESSION 

Clinically, we may divide depression into three 
stages or degrees by the pulse-blood pressure reactions 
or relations 

First Stage —This is characterized by either a small 
increase in pulse rate without a corresponding increase 
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(50 per cent of tlie increase m pulse rate expressed 
m mm of mercurv) m systolic pressure or a small 
decrease in blood pressure without a decrease in pulse 
rate The first degree is commonly obtained in major 
operations and often accompanies minor operations 
with or without anesthesia or hemorrhage The first 
degree is not dangerous but is of piognostuc value m 
estimating the patients power of compensation when 
compared with the depressing influences applied to 
the patient just previous to its occurience 
Second Stage —This is usually characterized by an 
increase in pulse rate and a decrease in blood pressures 
amounting to 25 per cent, or more, of each This 
stage is regarded as dangerous and is the signal for the 
anesthetist to have restorative measures ready for 
immediate use should it merge into the third stage 
In some instances, at least, treatment should be started 
at this time, and the surgeon should always be advised 
so that he may be prepared to modify his operation 
if it becomes necessary This stage is dangerous 
since the heart is called upon for greater work, while 
its own nourishment and rest are reduced by the low¬ 
ered blood pressure and shortened diastole At the 
same time the arterial muscle loses much of its tonus 
bv the w eak and loo frequent pulse wave stimulations, 
thus further contributing to exhaustion and relaxation 
Small arterioles in the mesentery, and perhaps all o\ er 
the body, which previously may have been in\ lsible now 
may be readily demonstrated Whether the vemules 
relax correspondingly m the second stage has not been 
demonstrated so far as I know 
Thud Stage —This is a further depression of the 
second, and m the adult, is characterized by a progres¬ 
sively increasing pulse rate above 100 and decreasing 
blood pressures below a systolic of 80 mm and a pulse 
pressure of 20 mm and less 
The onset of the third degree during an operation 
indicates the gross incompensation of the elements of 
circulation—the inability of the patient to withstand 
the depressing influences upon the cardiovascular eas¬ 
tern, and marks the moment when active measures are 
to be instituted to assist the exhausted circulatory 
muscle, if not already undertaken This is the condi¬ 
tion of the circulatory system when the classical signs 
of shock become manifested 
Under suitable treatment I believe there is a period 
of time in which nearly every patient may be recovered 
from this vicious cycle Tins time period necessarily 
varies with the muscular reserve and presupposes an 
amelioration or elimination of the causes of depression 
The reaction period after the third degree depression 
has begun may extend from minutes to three or four 
days before the patient either regains circulatory bal¬ 
ance or dies of exhaustion But it appears from clini¬ 
cal observation that few patients recover if the third 
degree is allowed to continue progressively over a 
period of more than from twenty to thirty minutes 
Twenty minutes is a short time in which to act, 
when it is remembered that in the average hospital 
more than half an hour passes before normal saline 
solution can be or rather is actually running into the 
vein of the patient after it has been ordered Its 
late introduction is quite as ineffective m restoring the 
patient as an insufficient quantity 
Of the measures employed to restore blood pressure 
pulse ratios compatible with recovery from a third 
degree depression, normal saline. Ringer’s or Fisher’s 


solution have given me the best results Blood trans¬ 
fusion is rarely available at the moment and probably 
not as safe 

TREATMENT Or THIRD DEGREE DEPRESSION 

Prophylaxis is always first, removal of the apparent 
causes, intravenous normal saline solution, warmth to 
the extremities Digitalis derivatives and camphorated 
oil may be employed with doubtful benefit 

Fisher’s solution seems to give good results, but 
physiologic sodium chlorid solution, if prepared, should 
he used rather than time being wasted m preparing 
Fisher’s solution 

Saline solutions have failed m shock, first, because 
administered too late, second, because the proper quan¬ 
tities have not been administered, and third, because 
they have been used subcutaneously They are used 
to fill up the vascular system and should be continued 
or repeated as necessary to keep it filled until the 
patient is able to maintain the blood pressures desired 
The patient may show decided improvement after 500 
c c have been administered, but it is necessary' to bring 
the systolic pressure up to within from 10 to 15 
mm of the patient's normal pressure and to maintain 
tins pressure by slow additions of the saline solution 
until the operation has been completed After the 
patient is put to bed, the blood pressure should be 
watched, and intravenous injections repeated if the 
rectal drip fails to maintain the pressures during the 
next twenty-four to thirty-six hours, or longer The 
quantitv of physiologic sodium chlorid solution which 
should be administered intravenously must be deter¬ 
mined by the sphy'gomomanometer, and not measured 
by volume except as a matter of record It varies from 
300 c c to 2 500 c c at one time 

It will be found that physiologic sodium chlorid solu¬ 
tion does not alway's elevate the diastolic pressure in 
its normal proportion to systolic pressure—that while 
the vascular system is filled, the arterial tonus does 
not recover so rapidly as the cardiac muscle For this 
reason one should also watch the relation of the pulse 
pressure to diastolic pressure and should stop the 
saline if the pulse pressure begins to exceed the dias¬ 
tolic pressure just before the desired systolic pres¬ 
sure is attained In this respect, Fisher’s solution is 
better for intravenous injection in shock 

COMMENT 

I should not pass this subject without emphasizing 
the observation that deep relaxation from relative 
over doses of anesthetics are responsible for mam 
cases of circulatory depression in which there is stormv 
convalescence, when recovery takes place The deep 
relaxation of striated muscle is accompanied by a simi¬ 
lar relaxation of the cardiac and vascular muscles, and 
the old theory that deep anesthesia prevents shock is 
not borne out by the sphygomomanometer The light¬ 
est narcosis with which it is possible to operate gives 
the best results, and those anesthetic agents having the 
lowest power of muscular relaxation also result in 
fewer cases of shock, other things being equal 

Respiration exerts a direct influence on the circula¬ 
tion The lungs and chest during inhalation aspirate 
the blood into the chest, and from the right ventnclc 
into the lungs, while, during exhalation, the positive 
mtrapulmonary pressure forces the blood into the left 
side of the heart and also assists the heart m discbai g- 
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ing the blood into the aorta This function of respira¬ 
tion is often a potent factor m circulation when the 
heart itself is approaching exhaustion It explains, in 
part, the dyspnea sometimes seen With an adequate 
supply of oxygen administered under slight (1 to 2 mm 
of mercury) pressure during exhalations, to further 
increase expiratory pressure, the anesthetist may take 
over a small but appreciable part in circulation during 
a critical period of “heart fag ” 

USES OP RESPIRATORY PRESSURE 

Without attempting to cover many of the other situa¬ 
tions in which the intelligent anesthetist may aid sur¬ 
gery, I wish to call attention to the use of various 
pressures at which anesthetics may be administered 
to aid the patient or the operation This factor of 
pressure applies particularly to the use of gas-oxygen, 
although with suitable equipment it could be employed 
with other general anesthetics 

In some goiters, or other growths obstructing the 
air passages, more or less, the patient is often threat¬ 
ened unless enough pressure is maintained in the inhaler 
to assist inhalations After the goiter is removed, if 
the tracheal rings have been absorbed for any distance, 
this pressure maintains the trachea patent during 
inhalations until the sutures may be so placed as to 
hold the trachea open or until a tracheal cannula is 
inserted 

Pressure in the operations for quinsy applied through 
the nasal inhaler prevents the aspiration of pus and 
assists the inspirations of the patient In this disease, 
obstruction to the air-way is such a serious complication 
that patients are unnecessarily operated on without 
anesthesia 

For the discharge of pus from the chest in empyema, 
an inhaler pressure of from 5 to 10 mm of mercury 
applied during exhalations will commonly clear the 
pleural cavity of large masses of exudate and restore 
the lung to its normal size, shortening the period of 
convalescence In this condition, the patient’s circula¬ 
tion and respiration are often seriously embarrassed 
during even this short operation which a pressure of 2 
or 3 mm of mercury will either completely relieve for 
the time or greatly benefit 

Sudden vomiting and aspiration have drowned many 
patients during the period of narcosis This may be 
prevented by promptly inflating the lungs with oxygen 
under pressure This serves the two purposes of hold¬ 
ing the fluid momentarily in the stomach while filling 
the lungs, and restores the glottis reflex, which pre¬ 
vents the aspiration of the vonntus Similarly, the 
administration of oxygen under pressure may be suc¬ 
cessfully employed to fill the lungs when a tonsil, 
adenoid, tooth, sponge, or chunk of meat has been 
inspired and threatens life by asphyxiation By filling 
the lungs and also by restoring the cough reflex, the 
patient is usually able at once to cough out the object 
without further assistance 

In the acute pulmonary edema of cardiac lncom- 
pensation, in which froth blocks the bronchial tree and 
the patient is apparently dying of asphyxia, the admin¬ 
istration of oxygen under from 5 to 15 mm of mercury 
pressure during exhalations, suddenly released by 
lifting the inhaler during inhalations, has broken up 
the bubbles of froth, restored aenation m the lungs, 
and saved the life of the patient in my hands While 
X tins procedure is usually encountered outside of sur¬ 


gery, it may occur during or following an operation and 
prove to be a life saving measure to the surgical 
patient 1 

2233 Ashland Avenue. 


ABSTRACT OF DISCUSSION 
Dr Isabella C Herb, Chicago Surgeons and anesthetists 
have been laying stress on the respiratory system and over¬ 
looking to a considerable degree the importance of the cir¬ 
culatory system Circulatory failure is a common cause 
ol respiratory arrest, as I have frequently observed m the 
operative surgery classes If a dog's chest was quickly,, 
opened after respiration ceased, it was noted that, although 
rhythmic heart movements persisted for a while, the con¬ 
tractions were not sufficient to drive the blood out of the 
heart into the general circulation On the other hand, in 
order to have efficient circulation, oxygenated blood must be 
brought to the coronary arteries which nourish the heart 
When the operative procedures require the prone posture, 
lung expansion will be facilitated by placing sand bags under 
each shoulder Most of the inspiratory work is done by the 
diaphragm, and it is therefore important that its descent 
should not be too much restricted by abdominal pads while 
the patient is in the Trendelenburg position In empyema, 
if the fluid is sufficient to put one lung out of commission, 
and the unaffected side is underneath, the patient may become 
alarmingly cyanotic from insufficient oxygen supply 
Dr Frank L Richardson, Boston We ought all to bear 
in mind the necessity of cooperation between the surgeon and 
the anesthetist One point in the treatment of shock which 
Dr McKesson did not emphasize as much as it deserves is 
the question of posture The elevation of the lower extremi¬ 
ties in case of shock, after the patient leaves the table par¬ 
ticularly, is of great importance, and I rely on this as one 
of the adjuncts in the treatment of shock 
Dr C E Sa wier, Lewiston, Maine The only form of 
anesthesia we use is an ethyl chlorid-cther sequence The 
men have been satisfied with it 
Dr C N Chipman, Washington, D C The men I am 
working with practically leave the matter of stimulation or 
nonstimulation to the anesthetist Rarely are strychnin or 
digitalis used during the operation When they are to be 
used, the anesthetist is the one to say what and when it 
should be given, and what the patient should bare imme¬ 
diately after coming from the operating room When shock 
is apparently starting in say, an abdominal operation, if 
the situation justifies it, I stop the anesthetic and let the 
patient regain consciousness The operator will have to wait 
We know very little about the nervous control that causes 
shock We do know however, that very little trauma about 
the great nerve centers of the abdomen will cause shock 
When the mechanism of the body is worked at a normal 
rate, it will stand a much greater strain than if we try to 
overwork it and then restore it to normal by various forms 
of stimulation, so that the time we take in allowing the body 
to regain its “normal nervous control” is fully justified by 
the results Another thing that you have to watch is the 
extreme Trendelenburg when a surgeon insists on packing 
sponges against the intestines and driving them down against 
the diaphragm With team work at all times, results will 
be much better 

Dr H E G Bo\le, London, England The relations of 
the surgeon and the anesthetist are extremely important 
The surgeon should realize that the anesthetists are their 
best friends, and they should at all times employ the men 
most skilled in this work Many lives would be saved if 
anesthesia were reserved entirely for duly qualified prac¬ 
titioners of medicine and surgery, and I sincerely hope that 
the time will soon be at hand when that will become law 
Dr Henry I Dorr Winchester, Mass With ether as air 
anesthetic, physiologic effects can be traced from its first 
action on the olfactory' nerve through its field of operation 
to the sensory center Safely lies in not invading the center 


1 Suitable charts for recording pulse rcsjuration blood pressure 
etc are ^prepared by The National Anesthesia Research Society for 
general distribution The charts of cases shown at the meeting are 
omitted here to conserve the space of printing 
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of respiration and circulation The cooperation of the patient 
is essential He must freely breathe the ether and not fight 
against it, that the necessary speed} effects might he produced 
without risk of partial anesthetization, ninth would add 
shock, a dangerous factor There is just a moment in partial 
anesthesia when you can perform a minor operation without 
much suffering I consider it unethical and unjust to have 
any one administer anesthetics except a well qualified physi¬ 
cian or dentist 

Dr Rax mono C Coburn, New York One point in refer¬ 
ence to treatment of shock that I would like to emphasize is 
to get the operation completed as quickly as possible, and 
the patient back into bed as quickly as possible Most sur¬ 
geons, if urged, x\ ill shorten the operation One of the bene 
ficial medicinal agents which ought to be used when the opera¬ 
tion is o\ er, and some use it during the operation, is morphia 
in large doses At this time it should be given without 
atropin It allows carbon dioxid to accumulate and stim¬ 
ulate the circulation I believe that is one of the leading 
effects of the morplun during that time 

Dr F Hoeffer McMechan, Avon Lake, Ohio I regret 
that Dr McKesson did not have time enough to touch on 
the effect of the various pressures used in the administration 
of anesthetics, particularly in the use of gas and oxygen as 
an aid to surgery Most of you are familiar with the work 
which Dr Gvathmev did at the front in making pressure 
play an important part in intrathoracic surgery Dr McKes¬ 
son’s investigations have been related to the problem involved 
in empvema One of the most forward looking steps taken 
lately in behalf of anesthesia is the use of pressure, in order 
to dilate the collapsed lung and refill the chest cavity, to 
permit a much quicker recovery' period of the patient This 
use of pressure is also of interest in connection with massive 
lung collapse In 519 cases, Scrimger reports eleven in which 
the roentgen-ray study in the postoperative condition showed 
lung collapse with serious impairment of respiratory efforts 
This condition continued from several davs to ten days and 
two weeks All cases eventually cleared up, but it raised 
the question whether under these circumstances the anes¬ 
thetist is not the proper person to be called The treatment 
indicated would seem to be 5 mm of pressure, to rcinflate 
the collapsed lung Dr Shannon of Detroit recently reported 
a case in which the atelectasis was treated in this manner 
in a new-born babv, and during four davs and four nights 
the one-tenth inflated lungs of this babv were gradually 
inflated and deflated, during the periods of recurring cyanosis 
Roentgenographic studies were made at times, and at the 
end of the fourth night the pictures showed perfectly inflated 
lungs the pulse rate had dropped from an uncountable num¬ 
ber to 140 respiration had dropped from 110 to 40, and the 
babv was m a healthv pink condition with a lustv cry When 
born the baby weighed 6 1 /. pounds and two and a half 
months later the baby was in perfect health and had grown 
to 10Vi pounds 

Dr Elmer I. McKesson, Toledo, Ohio There is no objec¬ 
tion to informing yourself of the patients condition during an 
operation Certainly there could be no objection to having a 
cuff applied to the arm, if it is not kept pumped up all the time 
Dr Chipman spoke of the use of strychnin, and I want to 
emphasize this point in regard to the administration of drugs 
as directed by the surgeon, who may be thoroughly occupied 
with his own work In relation to shock I believe that the 
patient suffers from shock oftener in deep anesthesia than 
in light anesthesia In fact, I believe vvith Dr Chipman 
that when the patient develops the first or second degree 
depression it is desirable to lighten the anesthesia giving 
the patient more freedom of reaction, instead of lessening 
it The final cause is not the result of hemorrhage pure and 
simple, but is usually a combination of trauma, hemorrhage, 
deep or overanesthctization all combined in a patient who is 
ill prepared to withstand the combination, and the result is 
fatal The mdividial, in determining the operative period, 
is a factor that we cannot reckon with There is a safe 
period of anesthesia and a safe period of operation beyond 
which further surgery, further manipulation, further anes¬ 
thesia is bound to cause the demise of our patient What 
is that period 5 In one patient it may be an hour in another 


five hours, in another it might be all day, but there is a 
safe operative period and we should be sure that we are 
always within that period The blood pressure is one of 
tbe ways of finding out It tells us when we are outside 
safe limits Morphin m large doses without atropin causes 
a fall in blood pressure The overdose lowers the rate of 
respiration, but we do not have that shock situation of rapid 
pulse, rapid respiration and low blood pressure, we have a 
slow pulse, slow respiration, low blood pressure—the patient 
is not exhausted It is not a case of shock I have been 
worried about the low pressures I have been worried about 
slow respirations under those circumstances, but I never have 
seen a patient die who had very low pressure due to relative 
overdosing with morphin 
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must hold good — \V W Keen 

In this paper is presented a discussion of measure¬ 
ment as applied in anesthesia especiallj in local nitrous 
oxid-oxygen, and ether anesthesia No attempt is made 
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to demonstrate the necessity of measurement m anes¬ 
thesia, as the need seems self-evident Any scheme of 
anesthesia which is not based on measurement of 
dosage is crude, indefinite and unscientific, and is 
bound sooner or later to result in catastrophe even 
in the hands of the most expert 

MEASUREMENT IN LOCAL ANESTHESIA 
The drugs used in local anesthesia are introduced in 
aqueous solution The unit of measurement is either 
percentage of the drug in the solution or weight of 
the drug employed For controlling the local effect 
percentage of solution is the more convenient unit 
Unfortunately these drugs have a general as well as 
a local effect, and deaths have resulted from their 
use even m dilute solution Although the local anes¬ 
thetics may be absorbed from any part of the genito¬ 
urinary tract excepting the bladder ten times the ustnl 
dose is often introduced into the urethra An ounce of 
a 5 per cent solution of cocain, representing twenty- 
five times the safe dosage, is used in the course of 

* Rend before tbe Section on Miscellaneous Topic at tbe Se\entj 
Second Annual Session of the American Medical Association Boston 
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mg the blood into the aorta This function of respira¬ 
tion is often a potent factor in circulation when the 
heart itself is approaching exhaustion It explains, in 
part, the dyspnea sometimes seen With an adequate 
supply of oxygen administered under slight (1 to 2 mm 
of mercury) pressure during exhalations, to further 
increase expiratory pressure, the anesthetist may take 
over a small but appreciable part in circulation during 
a critical period of “heart fag ” 

USES OF RESPIRATORY PRESSURE 

Without attempting to cover many of the other situa¬ 
tions m which the intelligent anesthetist may aid sur¬ 
gery, I wish to call attention to the use of various 
pressures at which anesthetics may be administered 
to aid the patient or the operation This factor of 
pressure applies particularly to the use of gas-oxygen, 
although with suitable equipment it could be employed 
with other general anesthetics 

In some goiters, or other growths obstructing the 
air passages, more or less, the patient is often threat¬ 
ened unless enough pressure is maintained in the inhaler 
to assist inhalations After the goiter is removed, if 
the tracheal rings have been absorbed for any distance, 
this pressure maintains the trachea patent during 
inhalations until the sutures may be so placed as to 
hold the trachea open or until a tracheal cannula is 
inserted 

Pressure in the operations for quinsy applied through 
the nasal inhaler prevents the aspiration of pus and 
assists the inspirations of the patient In this disease, 
obstruction to the air-way is such a serious complication 
that patients are unnecessarily operated on without 
anesthesia 

For the discharge of pus from the chest in empyema, 
an inhaler pressure of from 5 to 10 mm of mercury 
applied during exhalations will commonly clear the 
pleural cavity of large masses of exudate and restore 
the lung to its normal size, shortening the period of 
convalescence In this condition, the patient’s circula¬ 
tion and respiration are often seriously embarrassed 
during even this short operation which a pressure of 2 
or 3 mm of mercury will either completely relieve for 
the time or greatly benefit 

Sudden vomiting and aspiration have drowned many 
patients during the period of narcosis This may be 
prevented by promptly inflating the lungs with oxygen 
under pressure This serves the two purposes of hold¬ 
ing the fluid momentarily m the stomach while filling 
the lungs, and restores the glottis reflex, which pre¬ 
vents the aspiration of the vomitus Similarly, the 
administration of oxygen under pressure may be suc¬ 
cessfully employed to fill the lungs when a tonsil, 
adenoid, tooth, sponge, or chunk of meat has been 
inspired and threatens life by asphyxiation By filling 
the lungs and also by restoring the cough reflex, the 
patient is usually able at once to cough out the object 
without further assistance 

In the acute pulmonary edema of cardiac mcom- 
pensation, in which froth blocks the bronchial tree and 
the patient is apparently dying of asphyxia, the admin¬ 
istration of oxygen under from 5 to 15 mm of mercury 
pressure during exhalations, suddenly released by 
lifting the inhaler during inhalations, has broken up 
the bubbles of froth, restored aenation m the lungs, 
and saved the life of the patient in my hands While 
this procedure is usually encountered outside of sur¬ 


gery, it may occur during or following an operation and 
prove to be a life saving measure to the surgical 
patient 1 
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ABSTRACT OF DISCUSSION 

Dr Isabella C Herb, Chicago Surgeons and anesthetists 
have been laying stress on the respiratory system and over¬ 
looking to a considerable degree the importance of the cir¬ 
culatory system Circulatory failure is a common cause 
of respiratory arrest, as I have frequently observed m the 
operative surgery classes If a dog’s chest was quickly., 
opened after respiration ceased, it was noted that, although 
rhythmic heart movements persisted for a while, the con¬ 
tractions were not sufficient to drive the blood out of the 
heart into the general circulation On the other hand m 
order to have efficient circulation, oxygenated blood must be 
brought to the coronary arteries which nourish the heart 
When the operative procedures require the prone posture, 
lung expansion will be facilitated by placing sand bags under 
each shoulder Most of the inspiratory work is done by the 
diaphragm, and it is therefore important that its descent 
should not be too much restricted by abdominal pads while 
the patient is in the Trendelenburg position In empyema, 
if the fluid is sufficient to put one lung out of commission, 
and the unaffected side is underneath, the patient may become 
alarmingly cyanotic from insufficient oxygen supply 

Dr Frank L Richardson, Boston We ought all to bear 
in mind the necessity of cooperation between the surgeon and 
the anesthetist One point in the treatment of shock which 
Dr McKesson did not emphasize as much as it deserves is 
the question of posture The elevation of the lower extremi¬ 
ties in case of shock, after the patient leaves the table par¬ 
ticularly, is of great importance, and I rely on this as one 
of the adjuncts in the treatment of shock 

Dr C E Sawyer, Lewiston, Maine The only form of 
anesthesia we use is an ethyl chlorid-cthcr sequence. The 
men have been satisfied with it 

Dr C N Chipman, Washington, D C The men I am 
working with practically leave the matter of stimulation or 
nonstimulation to the anesthetist Rarely are strychnin or 
digitalis used during the operation When they are to be 
used the anesthetist is the one to say what and when it 
should be given, and what the patient should ha\e imme¬ 
diately after coming from the operating room When shock 
is apparently starting, in say, an abdominal operation, if 
the situation justifies it, I stop the anesthetic and let the 
patient regain consciousness The operator will have to wait 
We know very little about the nervous control that causes 
shock We do know, however, that very little trauma about 
the great nerve centers of the abdomen will cause shock 
When the mechanism of the body is worked at a normal 
rate it will stand a much greater strain than if we try to 
overwork it and then restore it to normal by various forms 
of stimulation so that the time we take in allowing the body 
to regain its 'normal nervous control” is fully justified by 
the results Another thing that you have to watch is the 
extreme Trendelenburg when a surgeon insists on packing 
sponges against the intestines and driving them down against 
the diaphragm With team work at all times, results will 
be much better 

Dr. H E G Boyle, London, England The relations of 
the surgeon and the anesthetist are extremely important 
The surgeon should realize that the anesthetists are their 
best friends, and thev should at all times employ the men 
most skilled in this work Many lives would be saved if 
anesthesia were reserved entirely for duly qualified prac¬ 
titioners of medicine and surgery, and I sincerely hope that 
the time will soon be at hand when that will become law 

Dr Henry I Dorr, Winchester, Mass With ether as an 
anesthetic, physiologic effects can be traced from its first 
action on the olfactory nerve through its field of operation 
to the sensory center Safely lies in not invading the center 

1 Suitable charts for recording pulse respiration blood pressure 
etc are prepared by The National Anesthesia Research Society * or 
general distribution The charts of cases shown at the meeting are 
omitted here to conserve the space of printing 
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of respiration ind circulation The cooperation of the patient 
is essential He must freely breathe the ether and not fight 
against it, that the necessary speed's effects might he produced 
without risk of partial anesthetization which would add 
shock a dangerous factor There is just a moment m partial 
anesthesia when you can perform a minor operation without 
much suffering I consider it unethical and unjust to have 
any one administer anesthetics except a well qualified physi¬ 
cian or dentist 

Dr Raymond C Codurn, New York One point m refer¬ 
ence to treatment of shock that I would like to emphasize is 
to get the operation completed as quickly as possible, and 
the patient back into bed as quickly as possible Most sur¬ 
geons, if urged, w ill shorten the operation One of the bene¬ 
ficial medicinal agents which ought to he used when the opera¬ 
tion is over, and some use it during the operation, is morphtn 
m large doses At this time it should he gnen without 
atropin It allows carbon dioxid to accumulate and stim¬ 
ulate the circulation I belieye that is one of the leading 
effects of the morphin during that time 

Dr F HoErFER McMechav, Aron Lake, Ohio I regret 
that Dr McKesson did not hare time enough to touch on 
the eftect of the ranous pressures used in the administration 
of anesthetics, particularly m the use of gas and oxygen as 
an aid to surgery Most of you are familiar with the work 
which Dr Grrathmer did at the front in making pressure 
plar an important part m intrathoracic surgery Dr McKes¬ 
son s inrestigations hare been related to the problem involved 
m empreina One of the most forward looking steps taken 
lately in behalf of anesthesia is the use of pressure, in order 
to dilate the collapsed lung and refill the chest canty, to 
permit a much quicker recorery period of the patient This 
use of pressure is also of interest in connection with massire 
lung collapse In 519 cases, Scnmgcr reports elcren in which 
the roentgen-ray studr in the postoperattre condition showed 
lung collapse with serious impairment of respiratory efforts 
This condition continued from seyeral days to ten days and 
two weeks All cases eientually cleared up but it raised 
the question whether under these circumstances the anes¬ 
thetist is not the proper person to be called The treatment 
indicated would seem to be 5 mm of pressure, to rcinflate 
the collapsed lung Dr Shannon of Detroit recently reported 
a case in which the atelectasis was treated in this manner 
in a new-born baby and during four days and four nights 
the one-tenth inflated lungs of this babi were gradually 
inflated and deflated, during the periods of recurring cyanosis 
Roentgenographic studies were made at times, and at the 
end of the fourth night the pictures showed perfectly inflated 
lungs, the pulse rate had dropped from an uncountable num¬ 
ber to 140, respiration had dropped from 110 to 40, and the 
baby yvas in a healthy pink condition yvith a lusty cry When 
born the baby yyeigned 6VL pounds and tyyo and a half 
months later the baby yyas in perfect health and had groyvn 
to 10'/a pounds 

Dr Elmer I McKessox, Toledo, Ohio There is no objec¬ 
tion to informing yourself of the patient s condition during an 
operation Certainly there could be no objection to having a 
cuff applied to the arm, if it is not kept pumped up all the time 
Dr Chipman spoke of the use of strjchmn, and I wane to 
emphasize this point in regard to the administration of drugs 
as directed by the stirgeon yyho may be thoroughly occupied 
yvith his oyvn syork In relation to shock I believe that the 
patient suffers from shock oftener in deep anesthesia than 
in light anesthesia In fact, I belieye with Dr Chipman 
that yvhen the patient deselops the first or second degree 
depression it is desirable to lighten the anesthesia, giving 
the patient more freedom of reaction instead of lessening 
it The final cause is not the result of hemorrhage pure and 
simple, but is usually a combination of trauma, hemorrhage, 
deep or overanesthetization all combined in a patient who is 
ill prepared to yvithstand the combination, and the result is 
fatal The mdividial, in determining the operative period, 
is a factor that we cannot reckon yvith There is a safe 
period of anesthesia and a safe period of operation beyond 
which further surgery further manipulation, further anes¬ 
thesia is bound to cause the demise of our patient What 
is that period ? In one patient it mav be an hour in another 


five hours, in another it might be all day, but there is a 
safe operative period and yye should be sure that we are 
nhvays yyithin that period The blood pressure is one of 
the yvays of finding out It tells us yvhen yye are outside 
safe limits Morphin in large doses yvithout atropin causes 
a fall in blood pressure The overdose loyvers the rate of 
respiration, but yve do not have that shock situation of rapid 
pulse, rapid respiration and loyv blood pressure, yve haye a 
sloyv pulse, sloyv respiration, loyv blood pressure—the patient 
is not exhausted It is not a case of shock I have been 
yvorried about the low pressures I haye been worried about 
sloyv respirations under those circumstances, but I neyer have 
seen a patient die who had very loyy pressure due to relatwe 
overdosing yyith morphin 
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In this paper is presented a discussion of measure¬ 
ment as applied m anesthesia especially m local nitrous 
oxid-oxygen, and ether anesthesia No attempt is made 



Fig: 1—The constant temperature ether \aponzer front view From 
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to demonstrate the necessity of measurement in anes¬ 
thesia as the need seems self-evident Any scheme of 
anesthesia which is not based on measurement of 
dosage is crude, indefinite and unscientific, and is 
bound sooner or later to result in catastrophe even 
m the hands of the most expert 

MEASUREMENT IN LOCAL ANESTHESIA 

The drugs used in local anesthesia are introduced in 
aqueous solution The unit of measurement is either 
percentage of the drug in the solution or weight of 
the drug employed For controlling the local effect 
percentage of solution is the more convenient unit 
Unfortunately these drugs have a general as well as 
a local effect, and deaths have resulted from their 
use even in dilute solution Although the local anes¬ 
thetics mav be absorbed from any part of the genito¬ 
urinary tract excepting the bladder ten times the usual 
dose is often introduced into the urethra An ounce of 
a 5 per cent solution of cocatn, representing twenty - 
five times the safe dosage, is used in the course of 

* Read before the Section on Miscellaneous Topic at the Seventy 
Second Annual Session of the American Medical Association Boston 
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a nasal operation The preferable, because safer, unit 
of measurement for the local anesthetics is weight of 
the drug 

MEASUREMENT IN NITROUS OXID-OXYGEN 
ANESTHESIA 

The present success m the administration of nitrous 
oxid-oxygen can be largely attributed to the routine 
use of measured dosage The two gases are used m 
a mixture free from air The unit of measurement 
in the constant flow administration is in liters or gallons 
of flow of nitrous oxid and of oxygen per minute, m 
the intermittent flow administration, the unit is per¬ 
centage of nitrous oxid and of oxygen in the mixture 
Either method gives satisfactory results 

ETHER VAPOR AND AIR MIXTURES 

The determination of a unit of measurement for 
the volatile anesthetics, of which ether is the most 
prominent example, is a much more difficult problem 
The boiling point of ether is 2 5 degrees F below 
the normal body temperature It follows that, while 
under ordinary conditions ether is a liquid, at the 
temperature of the body it is a vapor, and has expanded 
to about 300 times its liquid volume The rate of 
vaporization of ether is 
variable, depending, at 
atmospheric pressure, on 
the rate of renewal of the 
atmosphere, the extent of 
the evaporating surface, 
and the temperature of 
the liquid ether As va¬ 
porization goes on the 
liquid ether steadily be¬ 
comes colder, and the rate 
of evaporation as steadily 
decreases 

Pure ether vapor is 
practically lrfespirable 
and is never used for 
anesthetic purposes, in¬ 
stead, a mixture of ether 
vapor with air is administered The mixture of 
ether vapor and air is formed m one of two ways 
In the usual manner a current of air is passed over 
the surface of liquid ether The steady reduction in 
the temperature of the liquid ether due to evaporation 
results in the constant diminution in the rate of vapori¬ 
zation, and a constantly declining percentage of ether 
vapor in the mixture The attempt to regulate exactly 
the dosage of ether by diluting the mixture with a 
known percentage of air must fail on account of the 
constantly decreasing percentage of ether vapor in the 
original mixture In the second method, known 
amounts of liquid ether are injected into the current 
of air If the flow of the air current is also measured, 
a very accurate measure of the vapor strength may be 
obtained 

APPARATUS FOR ETHERIZATION 

It is evident that ether can be administered with 
greater regularity and precision by a mechanical appa¬ 
ratus than it can possibly be administered by hand In 
the apparatus in which ether is vaporized by the passage 
of a current of air over the surface of liquid ether, the 
variation m dosage due to changes in temperature of 
the liquid ether is a serious objection The compli¬ 
cation and expense of the apparatus injecting ether 


into the air current prevent their general use The 
constant temperature ether vaporizer here described 
for the first time makes use of a new principle provid¬ 
ing for maintaining liquid ether, partly filling a con¬ 
tainer, at a constant temperature, the space remaining 
in the container being filled with ether vapor at a 
constant tension, depending on the temperature of the 
liquid ether, and providing for withdrawing from the 
container the ether vapor mixed with air to any desired 
percentage The container, which is 12 inches long, 2 
inches wide and 3 inches deep, is submerged in a water 
bath which is kept at a constant temperature by an 
electric heater and a thermostat Openings are placed 
at each end of the container on its upper aspect, and 
in one of these is mounted a three-way graduated valve, 
by means of which the saturated ether vapor as it is 
w ithdrawn from the container is diluted with air to any 
desired percentage An outwardly opening check valve 
controls the exit from the container, and an outwardly 
opening valve for the expiration is mounted on the 
inhaler The unit of measurement is the tension of the 
ether vapor in the container The dosage is indicated 
in percentages of this tension With the thermostat 
set for 90 F, the average patient is anesthetized with 

a 50 per cent mixture, 
after the induction period 
The apparatus is eery 
economical, using about 4 
fluidountes of liquid ether 
during the first hour’s 
anesthesia 


MEASUREMENT IN 
ETHERIZATION 
Three units of measure¬ 
ment have been proposed 
for the vapor strength of 
the mixture used in ether¬ 
ization percentage of 
ether to air by weight, 
percentage of ether vapor 
to air by volume, and 
ether vapor tension m millimeters of mercury As there 
is no method known for directly determining the tension 
of ether vapor in a mixture, this unit of measurement is 
rather of theoretical interest than of practical value 
Percentage by w r eight of ether vapor in air is readily 
determined by comparing the weight of the liquid ether 
with the weight of the volume of air, or by weighing 
the mixture by displacement in a Waller balance Per¬ 
centage by weight is therefore a practical unit of meas¬ 
urement for the dosage of ether vapor Percentage 
by volume cannot be directly measured, but may be 
readily computed from the percentage by weight by 
taking into consideration the specific gravity of ether 
vapor and the weight of the volume of air From 
the data given, this formula is readily deduced 


A — 32 + si ci oo — P) 

in which X is the percentage by volume expressed 
as a decimal, and P is the percentage by weight 
expressed as a decimal Percentage by volume is a 
valuable unit of measure, as it provides a clear mental 
picture of the ether vapor dosage The theoretical 
tension of the ether vapor in a mixture is represented 
by the atmospheric pressure, 760 mm , multiplied by the 
percentage of ether vapor by volume, expressed as a 



Fig 2 —The constant temperature ether vaporizer back view From 
left to right inhaler water filler thermometer ether filler, mixing 
valve, ether gage beater thermostat 
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decimal It is important to keep these units dearly 
in mind The majority of papeis dealing with ether 
dosage arc valueless because the unit of measurement 
used has not been indicated and is unknown 
The idea that air is displaced by the ether vapor 
m this mixture is incorrect Imagine a rigid container 
filled with 1 liter of air at the atmospheric pressme 
of 760 mm Introduce 1 62 gm liquid ether, and cork 
the vessel tightly The ether will completely vaporize 
and the vessel will then contain a liter of ether vapor 
at a pressure of 434 8 mm, in addition to the liter 
of air at 760 mm The total pressure will be 1,194 8 
mm Uncock the vessel, and a part of the mixture 
will escape and become diffused into the surrounding 
atmosphere The mixture remaining in the container 
will consist of a liter of ether vapor at a pressure 
of 2884 mm, and a liter of air at 4716 mm, the 
total pressure equaling the atmospheric pressure In 
this process the air has^ not been displaced but has 
become rarefied as a result of the expansion of the 
mixture iwth ether vapor This is the process which 
is continuously going on during the vaporization of 
ether for anesthetic use Using the open method of 
etherization at a temperature of 68 F, the proportion 
of oxygen may be reduced 57 per cent, such a reduc¬ 
tion m the oxygen pressure as is found in the atmos¬ 
phere at the top of very 
high mountains Much of 
the nausea and vomiting 
following etherization is 
due to the rarefication of 
the air and is comparable 
to the condition of moun¬ 
tain sickness 

RECTAL AND INTRAVENOUS 
METHODS 

In rectal and m intra¬ 
venous etherization, liquid 
ether is introduced into 
the body and is entirely utilized without waste The 
dosage in each of these forms of etherization is about 
2 ounces of ether for the first hour’s anesthesia 

INSUFFLATION METHODS 

In intratracheal and intrapharyngeal etherization, a 
mixture of ether vapor and air is formed at some 
distance from the patient, and passed into the respira¬ 
tory tract through a tube in which the flow is main¬ 
tained by a blower or pump The flow is constant, and 
independent of the respiration The rate of vaporiza¬ 
tion of the liquid ether depends on the factors already 
noted the rate of renewal of the air, the extent of 
the evaporating surface, and the temperature of the 
liquid ether The rate of flow of the mixture must 
constantly equal the maximum requirement of inspira¬ 
tion Delivery of the mixture into the trachea or the 
pharynx is efficient Delivery into the mouth or nasal 
passages cannot be relied on The strength of ether 
vapor in air required m these methods of etherization 
has been exactly determined 

MEASUREMENT WITH THE USUAL METHODS 
In the usual inhalation method, the evaporating sur¬ 
face is confined in a channel through which the entire 
quantity of inspired and expired air passes The 
atmosphere is constantly renewed by the respiration, 
the extent of the evaporating surface may be regulated 


to suit the conditions, and the liquid ether on the 
evaporating surface is kept at a fairly constant tem¬ 
perature by the warm expired air With the open 
method, it is inevitable that at least half of the ethei 
applied shall be wasted, as the expiration as well r, 
the inspiration passes through the evaporating material 
If care be taken to avoid all unnecessary waste of 
ether, a satisfactory measured dosage may be obtained 


AMOUNT Or ETHER USED IN TIIE INHALATION 
MFT1IOD Or ANESTHESIA 





Avenge 

Minimum 

Maximum 

First 5 minutes 

1 93 

1 

2 

first 10 minutes 

3 06 

2 5 

4 

1 irst hour 

9 64 

7 

16 

Second hour 

4 

1 

8 


with the open method by measuring the volume of 
liquid ether applied to the evaporating material The 
unit of measure is in volume of ether rather than 
w'cight, because the volume is more readily measured 
The best results have been obtained with a funnel or 
cone 7 inches in length One end is fitted closely to 
the patient’s face In the other end of the funnel is 
placed the evaporating material, consisting of a strip 
of No 1 surgical gauze, 14 by 36 inches Ether is 
applied to this evaporating surface fairly continuously, 

and, as the last drops of 
each ounce are applied, a 
note is made on a chart 
on which are divisions, 
each division correspond¬ 
ing to a five-mmute 
period The most con¬ 
venient measure is a 4 
ounce graduated dropping 
bottle The accompanying 
table of ether dosage gives 
the result in 2,000 admin¬ 
istrations by the method 
described 

As the specific gravity of liquid ether is 0 718, the 
dosage by w’eight is 28 per cent less than the dosage 
by volume The dosage varies with the mental state 
and the physical stamina of the patient, and with the 
nature of the operation It is not directly influenced 
by a g e , sex, body weight, previous anesthesia, or 
changes in posture Operations on the stomach and 
gallbladder require a deeper anesthesia than does a 
simple incision A patient m good physical training 
requires more than the average dose the same patient 
after a week’s confinement in bed takes less than the 
average The patient who is in the condition of shock 
may be anesthetized with a very small dosage The 
average dose might readily prote fatal in such a case 
The anesthetist who has a knowledge of anesthetic 
dosage administers more or less as circumstances dic¬ 
tate, watching out for trouble with the surgeon if he 
is using less than the average dose, and looking for 
trouble with the patient if he is going bey'ond it The 
practical importance of this knowledge of anesthetic 
dosage is great, being comparable in value with all the 
usual signs of anesthesia 
131 Waterman Street 


ABSTRACT OF DISCUSSION 
Dr Lincoln F Sise, Boston The percentage of ether 
given is a very exact unit of measurement, mathematically 
progressive from zero up, and this unit should be used in 
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speaking of the depth of anesthesia This brings up the 
question of gi\ mg ether t>> apparatus instead of b> hand 
The advantage of it is the same We have here a definite 
accurate method of giving ether, against a more or less 
guesswork method when given bj hand When given bv 
hand vve have to wait and see what the reaction of the patient 
is before vve know definitely what we have done If vve have 
a machine giving a certain and definite percentage of ether 
we know what we shall do to the patient before vve do it 
Another point about giving ether bj apparatus is that it 
relegates the mechanical process of delivering ether where 
it belongs, and leaves the intelligence of the anesthetist free 
to do what he has to do, to observe the patient and see the 
effect of the anesthesia and operation, and to record the 
facts connected with the anesthetization 
Dr Boris Rapoport, Boston Very often after a morning’s 
work of three or four cases m anesthesia I suffer from the 
absorption of ether If vve have some method by which we 
can give the patient just so much ether and not take so much 
ourselves, it is a great work for the anesthetist The anes¬ 
thetist should consider himself as well as the welfare of 
the patient 


THE CONSERVATIVE TREATMENT 01 
CERVICAL LYMPHATICS IN INTRa- 
ORAL CARCINOMA* 

DOUGLAS QUICK, MB (Tor) 

Attending- Surgeon, Memorial Hospital 

xcw \ork 

It has long been recognized that the successful treat¬ 
ment of intra-oral cancer depends more on the treat¬ 
ment of the cervical nodes than of the primary lesion 
During the last twenty-five years, radical changes in the 
surgical treatment of cervical nodes has taken place 

In 1895, Butlm 1 began a complete dissection of the 
anterior triangle on the affected side m every case of 
intra-oral carcinoma as a routine procedure This 
was followed and amplified by others Within a few 
years, the procedure was extended by many operators 
to both anterior triangles, as a routine The work of 
Crile 2 in this country setting forth the principle of 
removing cn bloc all lymphatic tissues of the neck has 
remained the standard about which various modifica¬ 
tions have been made 

The work of Sir George Lenthal Cheatle, 1 in which 
he demonstrated the mvaston by malignant cells of the 
deeper lingual muscles in tongue cancer, brought from 
him the suggestion of a wader excision of the primary 
growth This was coupled with the block dissection 
idea and soon a complete removal of the primary lesion 
and lymphatic structures in one piece was advocated 
Morestin 3 favored this, but confined his neck dissec¬ 
tion for the most part to the side of the neck on which 
the lesion was situated He did, however, advise a 
removal of all structures that could be sacrificed 
adjacent to the lymphatic chains of the anterior triangle 
Butlin was in favor of Cheatle’s plan for wide excision 
plus block dissection, m the more advanced cases, but 
admitted that his own statistics did not bear out this 
opinion He also advocated the doing of the neck dis¬ 
section before the appearance of definitely involved 

* Read before the Section on Surgerj, General and Abdominal at 
the Se\entj 'Second Annual Session of the American Medical Associa 
tion Boston June 1921 

1 Butlm H T Results of Operations for Carcuoma of the 

Tongue Bnt M J 1 462 (Jan ) 1909 w , 

2 Crile G W and Lower W E Anoci Association Philadelphia 
>\ B Saunders Companj 1914 Cancer of the Tongue pp 187 89 

,3 Morestin H La cure jadicale du cancer de la langu J de 
clnr 15 221 252 (Sept) 1919 


nodes and stated that his results were improved tliereb) 
In bis report, however, he cited the cases of eight 
patients operated on after nodes had appeared, with 
three successes—and seventy patients operated on 
before nodes appeared, with twenty-four successes 
This does not indicate a benefit from performing an 
early dissection Many operators performed a two- 
stage operation, removing first the primary lesion and 
second the gland-bearing area, to avoid infection and 
the higher mortality incident to a single operation 
Crile 2 favored this method Others insisted on a 
complete removal in one stage Warren 4 was very 
emphatic On this point because of his belief in exten¬ 
sion of the disease by direct permeation of lymphatic 
channels In a recent excellent analysis of the cervical 
lymphatics, with particular reference to carcinoma of 
the tongue, Jamieson and Dobson 5 have pointed out 
the multiple channels of dissemination Based on this, 



1 ig 1—Heawfy filtered pack and traj used for ex ernal radia 
ti >n of neck 


they consider the block dissection of Crile inadequate 
in dealing with most tongue lesions In this particular 
type of intra-oral carcinoma, their plan mav be brief!) 
summarized thus Earl) lesions of the lateral border 
of the tongue require a complete unilateral block dis¬ 
section with intrabuccal excision of the primar) growth 
Early lesions of the tip, frenum or dorsum of the 
tongue require bilateral dissection with intrabuccal 
excision of the primary grow tli In more advanced 
lesions in any of these locations and in all lesions of 
the back of the tongue they advise a bilateral block 
dissection with extrabuccal excision of the primar) 1 ' 
lesion They note that the latter operation is impos¬ 
sible at one sitting highly dangerous at two and only to 
be done with any degree of safety at three sittings 
also that it is difficult to induce patients to submit to 
a three-stage operation Their technic of block dissec¬ 
tion entails briefly a complete removal of the sterno- 

4 Warren J C Cancer of the Mouth and Tongue Cong de la 
Soc internal de clnr 2 17 46 1908 

5 Jamieson J X and Dobson J F The Lj mphatics of the 
Tongue with Particular Reference to the Removal of Lymphatic Glands 
in Cancer of the Tongue Brit J Surg S 80 87, 1920 
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mastoid niusde, internal and external jugular veins, a 
considerable area of deep fascia of the neck and all 
the groups of lymphatic glands—lower and upper deep 
cen leal, submaxillary and submental In the bilateral 
operation the internal jugular vein is left on one side 

Such, then, is very briefly, the trend of surgical 
experience m dealing with the cervical metastnses of 
this group of carcinomas What have been the results’ 

The very fact that the principle of more radical neck 
surgery lias received almost universal approval in surgi¬ 
cal circles is proof enough of its superiority over the 
older methods Definite comparative statistics on this 
point by the same operator are scarce Andrews 0 
quotes Criie as stating that the older methods gave 29 
per cent of patients well after three years, while his 
new technic gave 52 per cent well after three years 
The present surgical position lias been forced by the 
fact that the death rate from intra-oral cancer was 
increased, once the disease became firmly established 
m the cervical nodes In an effort to circumvent tins 
then, the only thought has been to remove as many 
glands as possible as early in the course of the disease 
as possible 

There are other considerations, however, which we 
must bear in mind All patients suffering from ultra- 
oral cancer, even though the lesion may be early, are 
not phj sically able to withstand such an operation In 
some groups of cases, the operative mortality is com¬ 
paratively low while in others it is higher In follow¬ 
ing his radical technic with tongue cancer, Morestin 3 
had an operative mortality of from 20 to 25 per cent 
In another analysis of tongue work, Heller found 
that the radical procedure prolonged life thirteen and 
four-tenths months, cured 14 6 per cent, and had an 
operative mortality of 13 per cent Apart from the 
operative mortality, ave must consider the subsequent 
course of the failures from radical operation—very 
ohen their condition is rendered worse rather than 
better It is true that the ordeal of such a radical 
procedure is but a small sacrifice if it gives a fair 
hope for recovery, but as long as we are forced to offer 
it to the public as the only hope for a gambling chance 
the average la) man will avoid it until lus best chance 
is lost 

It would be very interesting and instructive to know 
Viat percentage of glands removed m the routine block 
dissection are actually invaded by malignant cells 
Man) obsercers have assumed that nearly all are, but 
no one has demonstrated it Practically all reports on 
the results of radical neck dissections fail to state the 
percentage of glands found involved by microscopic 
examination 

Bloodgood 7 has contributed strong evidence in favor 
of an early block dissection In twenty-one lip cases 
showing no demonstrable involvement of nodes at the 
time of their removal, twenty patients remained well 
for five years Of his patients with glandular involve¬ 
ment only 50 per cent were still well at the end of 
this period In a series of 516 lip cases in which opera¬ 
tion was performed, and which were reported by 
Broders, 6 neck dissections were performed m 449, or 
87 per cent, and metastases found in 105, or 23 38 
per cent In other avords, 344 patients or 766 per 
cent—at least nearly that number, allowing for some 


7 ■ir dr , £w , E W Keens Surgery 3 330 1914 
170 49 ° 0 19 ^ 4 °° ^ Cancer of the Lower Lip Boston M &. S J 
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f, A C Squamous Ceil Epithelioma of the Lip 
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failure to demonstrate existent metastases—were 
operated oil unnecessarily Lip cancer is undoubtedly 
the most favorable of the mtra-oral group for surgical 
treatment, and the average results show about 70 per 
cent of the patients avell five years after the complete 
operation 1 he tongue, on the other band, is probably 
the most difficult to deal with In a series of 802 
cases collected by Bastianelli 9 584 were followed, and 
of these 116 per cent avere free from recurrence after 
three years He did not find a single patient with 
cancer of the base of the tongue well after three 
years, even though a radical bilateral operation on the 
neck had been performed 

It would seem, therefore, that if a blanket rule for 
block dissection of the neck is to be applied to every 
case that can stand it or will permit it, an appalling 
number of unnecessary operations must be undertaken 
many of them offering but a poor chance for the 
patient at that 

Would it not be better to attempt to ascertain whether 
the death rate would be increased by separating those 
cases in which metastases are most liable to occur 



Tip 2 —Radium emanation tubes u ed for burying in tissues at time 
of operation 


from those in which they probably will not occur ? 
Epidermoid carcinoma presents two distinct types the 
superficial papillary and the deeply infiltrating The 
former is much less liable to extend to the nodes 
until very late in the course of the disease The dis¬ 
ease m different locations varies m its capacity for 
early involvement of the nodes Carcinoma of the 
tongue and tonsil extends to the regional nodes much 
earlier than that of the mucosa of the cheek or lip. 
While the age of the patient is not an infallible guide, 
it is, nevertheless, a strong predisposing factor The 
hygiene of the buccal cavity itself is undoubtedly of 
more importance than is generally recognized With 
the oral cavity kept under the best hygienic conditions, 
it has been our experience that extension to the cervical 
nodes is relatively less frequent than when no attention 
is given to proper cleansing Ewing 10 has pointed out 
that changes m the lymph nodes draining malignant 
tumors show that the implantation of metastases is 
preceded by a period of preparation of the soil, the 
nodes show evidence of septic and toxic absorption for 
a considerable period 

9 Bastianelli M R Discussion—De la resection du maxiIHare sn 
feneur dans les cancers de la bouche—Valias (Lyon) Cong de la Soc 
internal de chir 1 80 1908 

10 Ewing J Neoplastic Di eases Philadelphia W B Saunders 
Company 1919 p 824 and pp 76 84 
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After classifying our cases in this manner, Avoitld 
it not be possible to ascertain, in a large percentage of 
the cases at least, Avhether the death rate would he 
increased by follorving an expectant plan of treatment 
and reserving our surgery until a definite node is pal¬ 
pable 7 By intelligent cooperation on the part of the 
patient, it is possible to palpate an involved node in 
the average neck before its capsule has been perforated 
In this stage, the node performs a conservative func¬ 
tion and represents one of Nature's strongest barriers 
to dissemination of the disease Ewing 10 has noted 
that embolic cancer cells may be destroyed in the nodes 



Ftgr 3 —Trocar needle used foe inserting radium emanation tubes in 
tissues 


under some circumstances but that for the most part 
the nodes appear to retain and retard growth rather 
than destroy these cells Evidence of retardation of 
growth in the nodes by fibrosis and encapsulation are 
common In this early stage of palpable involvement, 
the node demonstrates the direction the metastasizing is 
taking through the ljmphatic channels and holds the 
disease in check until it can be intelligently dealt with 
It has been my experience that a dissection at this 
time reveals usually only one or two nodes involved 
It is rare that a chain of nodes is found involved 
throughout until late m the disease This appears to be 
true of all cervical metastases of intra-oral carcinoma 
It is one of the chief clinical differences between the 
metastasizing properties of epidermoid carcinoma and 
glandular types of carcinoma such as that of the 
breast 

The mode of dissemination itself is a factor in 
favor of conservatism I believe Ave are norv fairly Avell 
agreed that cancer cells metastisize by embolism and not 
by direct extension along the Avails of the lymphatics 
Ewing 10 favors this theory and suggests that Handley’s 
idea may be due to the lodging of cell emboli Avitlnn 
the lymphatic channels Avith growth in either direction 
from these Jamieson and Dobson 5 believe that exten¬ 
sion Avitlnn the tongue is by permeation of lymphatics, 
but that extension to the nodes is by embolism Ryall 11 
states that the situation of the primary lesion does 
not indicate either the chain of nodes or the side on 
Avlnch metastatic involvement may appear In Broders’ 
large series of lip cases, not a single patient Avith 
involvement of more than one group of lymphatics 
recovered 

It Avould seem, therefore, that the adoption of a 
radical block dissection as a blanket rule is a frantic, 
rather than a scientific, effort, borne out by the natural 
history of the disease, torvard preventing its extension 

To add to our argument m favor of the conserva¬ 
tive treatment of the nodes from a surgical standpoint 

H Hyall C Cancer of the Tongue Brit M J 1 697 99 (April 5) 
1913 


ave have now the aid of the physical agents Dur¬ 
ing the last few years, rapid progress has been made 
in the use of the roentgen ray and radium from 
the therapeutic standpoint We have, therefore, felt 
disposed to take advantage of these agents and use 
them in conjunction Avith surgery where this combina¬ 
tion seems justifiable 

In our Avork at the Memorial Hospital, we have used 
iadium almost exclusively in our neck Avork, although 
more recently Ave are doing more external radiation, and 
for this purpose we are utilizing the roentgen ray to 
a greater extent than previously During the last year, 
Ave have endeavored to radiate all necks externally as 
soon as possible after admission to the service For 
the more favorable cases, Ave have used radium, for the 
remainder, the roentgen ray, and in some, a combina¬ 
tion of the tivo agents 

In those cases having no palpable nodes, this has 
been done for the purpose of stimulating the protective 
defenses in the lymphatics and destroying minute 
metastatic foci at a time Avhen they are of least pro¬ 
portions Radiation tends to block lymphatic chan¬ 
nels through its effect on the endothelial cells, and on 
the gland itself the effect is to produce a marked cellu¬ 
lar reaction There is an exudation of lymphocytes and 
plasma cells, production of connective tissue is stimu¬ 
lated and this tends to incarcerate vagrant cancer cells 
Thus, the natural barriers to cancer dissemination are 
strengthened rather than removed From external 
ladiation alone, hoAvever, Ave do not believe that Ave 
have ever been able to destroy, completely, fully devel¬ 
oped epidermoid carcinoma in the cervical nodes 

In cases in A\luch nodes are already palpable, external 
radiation, by reason of the effects previously mentioned, 
inhibits the progress of the disease and renders it, at 
least temporarily, less malignant, and therefore a safer 
operative risk A considerable series of nodes studied 
microscopically suggests that this result has been 
accomplished 



In all cases Avith operable nodes on admission, or 
which develop nodes follorving treatment of the primal} 
lesion Avith radium, a neck dissection is undertaken, 
following external radiation, as soon as the maximum 
of inflammatory reaction from treatment of the pri¬ 
mary groAvth has subsided We feel that, as a general 
rule, all such dissections should be unilateral and com¬ 
plete Cancer, hoAvever, is a disease in Avhich each 
case must be considered individually and consequently 
various modifications of the operation must be made 
These cannot usually be determined until the deeper 
structures of the neck are exposed 
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In ill cases radium emanation is embedded m the 
operative field following removal of the lymphatic struc¬ 
tures For tins purpose small, fine glass capillary tubes, 
0 3 by 3 mm in si7e, are prepared, containing from 0 5 
to 1 me of radium emanation These are embedded at 
all suspicious points in the wound, especially where the 



Fig S —Section of node radiated externally before surgical remo\al 


lymphatic channels are severed Since radium emana¬ 
tion decreases in value at the rate of approximately 
15 per cent per day, it will be seen that a certain 
amount necessary for the dosage decided on can be 
buried in the wound and left in situ We have never 
had trouble from the minute glass tubes they readily 
become encapsulated in a small connective tissue cap¬ 
sule excited by the inflammatory effects of the radia¬ 
tion One me of radium emanation affords a total 
radiation equivalent to approximately 132 me hours 
from the time of its introduction until it is entirely 
exhausted Since this requires several weeks, it will 
be seen that a very prolonged and continuous radia¬ 
tion is made possible, and the fact that the active 
radiation extends orer weeks permits of heavier dosage 
The inflammatory effects of radiation are not apparent 
for several days and therefore have no detrimental effect 
on the healing of the wound By burying the emana¬ 
tion directly in the wound, a uniform distribution is 
obtained and radiation may be concentrated at sus¬ 
picious points Usually a dosage of 5 to 15 me is 
distributed throughout the operative field, concentrated 
for the most part at the points of severance of lym¬ 
phatic channels This gives a total radiation of from 
600 to 2,000 me hours of unfiltered rays We feel 
that the utilization of beta as well as gamma rays by 
tins method is a very distinct advantage because of 
the intense local effect of the beta radiation We fee! 
also that use of the radium in this manner is distinctly 
superior to the use of filtered radium encased m rubber 
tubes and placed in the wound as a drainage tube might 
be placed This method fails to concentrate the radia¬ 
tion at points where it is most needed 
The use of external radiation following operation is 
advantageous in some cases, especially over the opposite 


side of the neck However, where intense radiation 
has been used within the wound it does not seem that 
much is to be gamed by further external radiation It 
is quite possible to devitalize the tissues by overdoing 
the use of the physical agents 
As for the operation itself, our procedure has been 
this Local anesthesia of 1 per cent procain, using a 
combination of the infiltration^ method for the skin 
incision and conduction for the deeper structures, is 
employed A preliminary hypodermic of % to % 
grain of morphin is advantageous in some cases, but 
by no means necessary m all A skin incision is made 
from over the base of the styloid process and 1 5 
cm posterior to the angle of the jaw, downward over 
the anterior border of the sternomastoid muscle to the 
episternal notch This incision is bisected by a second, 
beginning at the tip of the chin The skin and super¬ 
ficial muscle is laid well back The next step depends 
on the individual case If the sternomastoid muscle 
can be satisfactorily retracted it is left in place, other¬ 
wise it is divided below and turned upward with the 
fat tissue and lymphatic structures The posterior belly 
Of the mylohyoid muscle can usually be satisfactorily 
retracted The internal jugular vein is not removed 
unless a node seems firmly attached to it Under such 
circumstances, no hesitancy is felt in removing it The 
upper cervical chain of lymphatics is separated as close 
to the parotid as possible, and, if necessary, a portion 
of that gland is also removed The submaxillary gland 
is removed with its surrounding lymphatic plexus and 
the adjacent submental nodes Only in cases in which 
a definitely mvohed node lies suspiciously near to 
muscles is a portion of the muscle fascia excised In 
all cases in which the primary lesion remains ulcerated 



Tig 6 —Effects of heavy external radiation before removal 


at the time of operation the external carotid artery 
is ligated, and to further cut off anastomotic circulation 
the branches supplying the region of the primary 
growth are also ligated separately As Kuster 12 has 
pointed out, ligation of the external carotid as a routine 

12 Kuster Treatment of Carcinoma of the Tongue and Ligature of 
the External Carotid Artery Arch f hhn Chir 81 1 1906 
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procedure is perfectly safe I should like to note, how¬ 
ever, that ligation should always be done above the 
superior thyroid branch to avoid nutritional distur¬ 
bances through interference with thyroid function 
After insertion of the radium emanation tubes, as 
previous outlined, the wound is closed in the usual 



Fig 7 —Fibrosis and cellular destruction due to external radiation 


manner and drainage provided for the first twentv- 
four hours after operation 

In certain cases, I believe that various modifications 
of this routine method may be made to advantage 
In manj elderly patients with primary lesion healed or 
well under control the dissection may be confined to 
the submaxillary and submental groups through a siih- 
maxillary incision or to the upper and lower deep cer¬ 
vical groups through a sternomastoid incision In 
either case, radium is used as before and the procedure 
in no way interferes with a subsequent dissection of 
the other group in the event of that becoming necessary 
In all cases in which the disease has perforated the 
gland capsule and is infiltrating widely, I believe that 
it is unwise to attempt a radical surgical removal 
Radium emanation in sufficient dosage is distributed 
uniformly throughout the mass and at other strategic 
points and the wound closed The mass affords an 
excellent means of retaining the radium in place and 
thus permits of very heavy radiation of all surround¬ 
ing parts In this instance, surgery is employed for 
exposure and accurate localization Only We now have 
a small group of cases in which all palpable evidence 
of the disease has disappeared following treatment m 
this manner It is the only way in which we have been 
able to destroy, completely, well-established epidermoid 
arcinoma in the cervical nodes 
I should like to emphasize the performing of neck 
surgery under local anesthesia The patient’s head is 
under complete control, surgical shock is reduced to 
a minimum, hemorrhage is better controlled the dan¬ 
ger of postanesthetic pneumonia is avoided, more care¬ 
ful work _can he done, and many patients can be 
successfully cared for who could not stand a general 
anesthetic 


The time factor in this plan of treatment is still 
short, and our statistics are therefore of little value 
fiom a comparative standpoint I do believe, however, 
that they are reasonably suggestive Since the two 
extremes of intra-oral carcinoma may be represented 
by tongue and lip cancer, our statistics for these may 
be briefly cited 

Our series of carcinoma of the tongue, reported m 
December, 1920, for the period of three and one-half 
years previous, comprised a total of 148 cases Sixty- 
nine were primary cases without palpable involvement 
of the nodes, and of these, thirty-four were classed as 
surgically operable Of this group of thirty-four cases, 
twenty-nine were free from clinical evidence of dis¬ 
ease for periods ranging from three months to three 
years, five cases developed nodes after treatment of 
the primary lesion with radium Of these, three were 
clinically free irom disease following the combination 
of surgery and ra'dium One died a year after opera¬ 
tion with recurrences both local and regional, and 
the other was lost track of 

Of the primary cases with definite involvement of the 
nodes upon admission, only three were operable These 
were treated with radium for the primary growth and 
a combination of surgery and radium for the neck 
All three were clinically free from disease—the longest 
case being of nearly three years’ duration Of the 
recurrent cases, three were operable, all local recur¬ 
rences, and of these, two w r ere k well for periods of 
one and one-fourth years and one and three-quarter 
years without development of nodes to that time, w'hile 
the third case W’as lost track of 

Of the lotal series neck dissections following the 
plan described, wrnre performed m fifty-eight cases 



Fig 8 —A later stage of case shown m Figure 7 demonstrat ng 
marked destructive changes within the node 


Of these, recurrences appeared in fifteen, or 25 8 per 
cent In cases developing nodes after treatment of the 
primary growth with radium the average period 
between this treatment and the appearance of the node 
was four months the extremes being six weeks and 
twelve months 
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To the time factor of this gioup of cases another six 
months may now be added since all of the patients 
reported clinically free fiom disease at that time have 
remained so with the exception of one in whom a 
recurrence has followed the neck operation A second 
operation has recently been performed in this case 



Fig 9 —Replacement by fibrous tissue following the burying of radium 
emanation \uthm the malignant node 


Our series of hp carcinomas for the last four and a 
half years comprises 162 cases Ninety-two were pri¬ 
mary without demonstrable involvement of the nodes 
eleven were primary with nodes, and fifty-nine were 
recurrent Of this total group, 115 cases have been 
traced to date Eighty, or 69 5 per cent, are clinically 
free from disease for periods ranging from four months 
to four years, the average period being eighteen months 

Of the ninety-two patients without nodes on admis¬ 
sion only eight are know n to have developed nodes after 
treatment of the primary growth with radium, although 
it is to be supposed that certain others are present in 
the group of untraced cases Of these eight cases, 
seven are now clinically free from disease following our 
usual neck technic for periods ranging from four 
months to four years The other patient died of recur¬ 
rence in the neck one year after the original operation 
had been performed 

In all, twenty-two neck dissections were performed 
following the plan previously outlined Fifteen patients 
are now free from disease for periods ranging from 
four months to four years, the average being eighteen 
months Six patients died at periods of from four 
months to two years after operation, the average dura¬ 
tion of life after operation being fourteen months One 
case has recently recurred and is steadily becoming 
worse 

CONCLUSIONS 

In making deductions on such a subject as this, the 
factors presumed, as based on our clinical experience 
with the combination of surgery and radium, must not 
be considered proved as yet The time limit is still 
brief and methods have changed considerably through 
tins period of four years I believe, however, that 


the results to date are suggestive and very encouraging 
and that these results w-arrunt our continuing our effort 
along the same hues 

Our present opinion, therefore, may briefly be sum¬ 
marized as follows 

1 The routine block-dissection of the neck in prac¬ 
tically all cases of mlra-oral carcinoma as generally 
accepted at the present time is a frantic effort without 
regard for sacrifices and does not recognize either the 
natural history of the disease or the various factors 
which may modify it in individual cases 

2 The cervical lymphatics perform a conservative 
function in the early course of the disease, and to 
remove them by a routine early block dissection 
removes Nature’s chief harrier to dissemination, fre¬ 
quently at a time when it is needed most 

3 An expectant plan of treatment which recognizes 
the natural history of the disease and the natural fac¬ 
tors of resistance to it is an approach toward a more 
scientific solution of the problem and m no way jeopar¬ 
dizes the best interests of the individual case 

4 The physical agents have demonstrated their 
worth as valuable factors m the treatment of this dis¬ 
ease and should be used in every case, unless hope¬ 
lessly advanced 

' 5 A combination of surgery and radium offers more 
than surgery alone, once the indication for operative 
intervention has arisen 

'6 The use of local anesthesia is preferable m all 
surgery of the cervical lymphatics 

7 A conservative plan of treatment gives promise 
of reducing practically to a minimum the present imme¬ 
diate operative mortality, of saving patients an appal¬ 
ling number of unnecessary operations, and of 



Fig 10 —Beginning fibrosis and cellular destruction from burying 
emanation mlerstmally 


saving considerable added suffering following many 
of these operations This will react to relieve con¬ 
siderably the factors of fear and distrust on the part 
of the laity and bring patients into proper channels 
earlier m the course of their disease 
350 Park A\ enue 
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ABSTRACT OF DISCUSSION 

Dr R B Greenough, Boston The statistics Dr Quick 
gives are the strongest argument for this method of handling 
cases We must, however, distinguish clearly between the 
different tjpes of cancer of the tongue and of the lip They 
are two very different diseases 4t the Co Ills P Huntington 
Memorial Hospital we have seen great palliative benefit 
from roentgen-ray and radium treatment m retarding the 
development of cancer in Umph nodes, but we have yet to 
see a case that can be called a cure brought about b> exter¬ 
nal radiation In our experience, a few cases of cancer of 
the tongue, with extension of the disease to the regional 
lymph nodes, are cured by radical operation, but such cases 
are relatively rare, and there is a tendency, in this com- 
munitj at least, to restrict the radical operation to the 
earliest and most favorable cases The microscopic exam¬ 
ination of a mass of lymph nodes mav fail to show evidence 
of metastasis even though such an area may be present It 
is impossible to place under the microscope anything but a 
few sections from the more suspicious areas, so that a nega¬ 
tive pathologic report is of little value The first small 
embolic foci of cancer in a lvmph node may thus escape the 
pathologist's examination Dr Quick attributes the success¬ 
ful treatment of metastatic lymph nodes b) roentgen ra> and 
radium chief!) to the fibrosis thus produced, and in this 
opinion I agree If we incapacitate a lymph node bv fibrosis, 
it is of no more use to the individual than if vve took it out, 
and I cannot see why the barrier produced by operation 
should not be as good a harrier as is a ljmph node contain¬ 
ing cancer and surrounded by fibrosis For these reasons I 
am still in favor of the operative removal of the regional 
lymph nodes in the early and favorable cases In the more 
advanced cases, however I think that the method advocated 
by Dr Quick is to be preferred It will prolong life and 
make many patients more comfortable, and a certain number 
may obtain permanent relief 

Dr Vilray P Blair, St Louis After a long period of 
observation, both before and since we have had the advan¬ 
tage of using radium and the roentgen ray in connection 
with surgery, I am convinced that one cannot make as exten¬ 
sive or as quick a dissection under local as under general 
anesthesia I heartily agree with the idea of radiation in 
connection with operation, but I think that when one deter¬ 
mines the type of cancer one must also distinguish the men¬ 
tality of the patient Certain patients will come back as 


dence that roentgen ray or radium alone can compete with 
surgery It is yet to be demonstrated whether roentgen ray 
and radium in conjunction with surgery can improve these 
results I am inclined to believe that the greatest improve¬ 
ment m the number of deaths from cancer rests more on 
the education of the public on the importance of presenting 
themselves when they first see or feel the initial lesion 
Radium and roentgen rays should be employed with the 
greatest caution for cancer in every localization in its early 
stage where immediate and proper surgery has accomplished 
excellent results, and this is true of the early stage of can¬ 
cer of the lip, tongue, floor of the mouth and oral cavity 
Dr Douglas Quick, New York The surgeons who are 
unwilling to forego a routine block dissection would be doing 
a great favor to humanity if they would have a careful 
microscopic examination of these nodes made m every case, 
not a perfunctorj affair, but a real examination of all the 
nodes We do not know, of course, how many show involve¬ 
ment Only occasional reports appear here and there I 
feel strongly in regard to local anesthesia The patient’s 
head is under control, bleeding is less, you can take jour 
time and this is one of the jobs in surgery in which speed 
is not the most important factor In our own clinic we have 
had no difficulty in doing as extensive a procedure as vve 
liked The sternocleidomastoid, internal jugular, and the 
lymphatics of both anterior and posterior triangles can be 
removed without trouble The elimination of congestion 
from general anesthesia cuts down materially the amount of 
hemorrhage, and if vve accept Gaylord's work of several 
jears ago on the lowering of the resistence to cancer by 
hemorrhage, I think it is a very real factor In regard to 
eliminating nodes, I want to make clear vvhat Dr Greenough 
mentioned, which I stated in the paper as well, that by 
external irradiation alone we have been unable to clear up, 
entirelj, epidermoid carcinoma in the cervical nodes 
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advised, at regular intervals for further observation, others 
will not We all know that the majority of people with a 
squamous epithelioma in the mouth will probably in two 
years or even very much earlier have epithelioma in the 
neck, often with extremelj rapid growth after its appear¬ 
ance Even in those that have been cured, the appearance 
of recurrent carcinoma maj be delayed, this is esper \ 
true after the cure of lip cancer, in which I have seef^ , 

late as eight years afterward For these reasons I thiK 
is just a little dangerous to have the unqualified advocaU^ 
of not dissecting the lymph nodes come from this section, 
even though in mj own observation the vast majority of 
those removed were found noncancerous by the pathologist 
Dr Joseph C Bloodgood, Baltimore Radium and roentgen- 
rav treatment of spinous cell cancer of the tongue, oral cavitv 
and lower lip is having an important bearing in a progressive 
attack on this tjpe of cancer, because it is putting surgerj 
on the defensive I am convinced that the five-) ear operative 
cure of cancer in almost every localization has been exag¬ 
gerated because cases have been included in which an incor¬ 
rect diagnosis of cancer has been made To correct these 
figures vve cannot depend on written diagnoses made years 
ago but vve should resort to a restudy of the sections and, 
if possible, obtain the opinion of two or more pathologists 
The number of cases with metastases to glands has been 
exaggerated by the misinterpretation of endothelial hjper- 
plasia, which is often difficult to distinguish from metastasis 
Mj own restudies have shown that the five-) ear cures in 
earl) cancer of the tongue are about 62 per cent, while in 
late cancer the) are on!) 12 per cent From mj personal 
experience and a stud) of the literature, I can find no evi- 


Gastro-enterostomy has been considered, until a few 
years ago, by the large majority of surgeons as the 
operation of choice for the radical treatment of pyloric 
and duodenal ulcers However, the results obtained by 
this operative procedure have not been such as to 
justify' the high hopes that were entertained by sur¬ 
geons for it 

There is no doubt that about 75 per cent of all 
pyloric and duodenal ulcers are permanently cured by 
gastro-enlerostomy This is verified by the statistics 
of the large surgical clinics 

The object of this paper is to deal with one of the 
causes of failure to effect a radical cure by gastro¬ 
enterostomy, namely, gastrojejunal 1 and ejunal ulcer 

Gastrojejunal and jejunal ulcers ocair m about 4 
per cent of gastroenterostomies 

Numerous theories have been advanced as to the 
causation of these ulcers Many authors have assumed 
that nonabsorbable suture material (Pa genstccher’s 
linen thread) was one of the most frequent causes for 

* From the Wimpfheimer Division for Gastro Enterological Surgery 
(Servi ce of Dr A A Berg*) Mount Sinai Hospital 

Read before the Section on Surgery General and Abdominal at 
the Seventy Second Annual Session of the American Medical Associa 
tion Boston June 1921 

* Because of lack of space this article is abbreviated here by the 
omission of case reports and tabular matter The complete article 
appears in the Transactions of the Section and in the author s reprints, 

J The term marginal ulcer which is often applied to these ulcers, 
is nondescriptrve and should not be used 
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the formation of these ulcers Eusterman 2 reports 
from the Mayo Clinic that in one third of eighty-three 
gastrojejunal ulcers, retained suture material was a 
highly probable causative factor Our statistics do 
not warrant the same conclusion In none of our 
patients suffering from gastrojejunal or jejunal ulcers 
Avere remnants of suture material found, though linen 
thread had been used for the outer layer in every case 
Though nonabsorbed suture material may be found 
in reopening a gastro-enterostomy stoma, the proof 
is missing that these retained sutures really cause the 
formation of these ulcers 

Most surgeons, folloiving the advice of the Mayos, 
have, during the last few years, abandoned entirely 
the use of nonabsorbable suture material in gastro¬ 
enterostomies In our clinic, we have partly discon¬ 
tinued the use of nonabsorbable suture material for the 
last year and a half It will be interesting to observe 
whether the use of catgut for both lajers in gastro¬ 
enterostomies will reduce materially the number of 
gastrojejunal ulcers 

The traumatism caused by clamps, etc, has been 
considered as a factor in the production of these ulcers 
However it is not our 
opinion that this causative 
factor is of great moment 
Of course, it is very ob¬ 
vious that gastro-enteros¬ 
tomy ought to be per¬ 
formed with as little 
traumatism as possible, 
and specially prepared 
sutures should be used, as 
they injure the tissue 
much less than the ordi¬ 
nary needle and thread 

The question of the 
causation of gastrojejunal 
ulcers aviII be soli ed, Avhen 
the true cause of gastric 
and duodenal ulcers is 
definitely established 
Rosenoiv 3 asserts that 
gastric ulcers are mani¬ 
festations of a hematogenous infection rvith strepto¬ 
cocci Reeves 4 has published interesting anatomic 

studies, shoAvmg the close relation of ulcers to arterial 
a essels Avhich branch off from the mam gastric arteries 
and pierce through the wall of the stomach 

There can be no doubt that the direct introduction 
of acid gastric juice Avithout the mixture of the dif¬ 
ferent ferments Avhich the food obtains normally on its 
Avay through the duodenum is a Aerj important factor 
in the causation of gastrojejunal ulcers However, 
there must be other factors as cases of gastrojejunal 
ulcer Avith hypo-acidity haA r e been reported Case 13, 
for instance had a marked hypo-acidity, though the 
patient was suffering not onlv from a gastrojejunal 
ulcer, but simultaneously from a penetrating ulcer of 
the lesser curvature 

It Avould carry us too far to report in detail the 
attempts that hare been made to reproduce gastro¬ 
jejunal ulcers experimentally All these experiments 

,,2 Eu terman G B Gastrojejunal Ulcers Minne ota Med 3 517 
(No\ ) 1920 

3 Rosenow Production of Ulcer of the Stomach by Injection of 
Streptococci J A M A G1 1947 (No\ 29) 1913 

4 Reeves T B A Study of the Arteries Supptjing the Stomach 
ana Duodenum and Their Relation to Ulcer Surg Gynec &. Obst 
30 374 (April) 1920 


have failed to produce permanent nice s of the human 
type They lack the permanency, the extreme chro- 
mcity of the human ulcer In other Avords, they are 
not true reproductions of the condition under dis¬ 
cussion 

Wright, 5 in 1918, collected 145 cases, including his 
own, from the literature The types of preliminary 
operation performed in these cases Avere these anterior 
gastro-enterostomy, 38, anterior gastro-enterostomy 
and entero-anastomosis, 26, anterior gastro-enter¬ 
ostomy en Y, 10, posterior gastro-enterostomy, 54, 
posterior gastro-enterostomy, AVith entero-anastomosis, 
3, posterior gastro-enterostomy en Y, 5, and not 
stated, 9 It is evident from this list that all methods of 
establishing a direct communication betiveen the stom¬ 
ach and the jejunum are likely to be followed by 
gastrojejunal or jejunal ulcers 

Wright states that the percentage of gastrojejunal 
ulcers following anterior gastro-enterostomy is higher 
than that folloiving the posterior gastro-enterostomy 
The diagnosis of gastrojejunal ulcers is compara¬ 
tively easy to make 

For about four or six months following the gas¬ 
tro-enterostomy, the pa¬ 
tients feel perfectly Avell 
Then they begin to notice 
a recurrence of their gas¬ 
tric distress The pain is 
slight in the beginning, 
but gradually increases in 
intensity Frequently, the 
pain is very severe, much 
more so than in pyloric 
or in duodenal ulcer In 
some instances, the pa¬ 
tients even threaten to 
commit suicide The im¬ 
mediate and complete re¬ 
lief Avhich these patients 
experience following the 
excision of the gastrojeju¬ 
nal or jejunal ulcer is one 
of the most gratifying re¬ 
sults in abdominal surgery 
Constipation is recorded in the majorit) of cases 
Careful examination of the stools may show evidence 
of blood Some patients a omit occasionally 

Physical examination does not yield many symptoms 
except local tenderness, usually'm the left upper abdo¬ 
men and the lumbar region 
Roentgen-ray examination, Avhich is of such great 
value m the diagnosis of pyloric and duodenal ulcer, 
is equally important m the diagnosis of gastrojejunal or 
jejunal ulcer Thus in our own cases, our roentgenog- 
raphers (Dr Jaches and Dr Goldfarb) made the cor¬ 
rect diagnosis in sixteen out of a total of eighteen 
patients They failed to make the diagnosis in only two 
cases in AA'hich operation subsequently established the 
presence of a gastrojejunal ulcer A correct diagnosis 
Avas thus made from the roentgen-ray findings in 88 
per cent of the cases 

The roentgen-ray diagnosis i a based mainly on the 
folloAving findings Irregularity of the stoma, tender¬ 
ness of the stoma on pressure during flouroscopv, 
hypenstalsis diminished patency of the stoma and 
residue of the test meal in the stomach after three and 

S Wright Secondary Jejuna) and Gastrojejunal Ulcerations Brit 
J Surg 6 a90 1918 



Fig 1 (Case 21) —Large gastrojejunal ulcer 
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six hours Residue, however is not necessary to 
establish the diagnosis of gastrojejunal ulcer In Cases 
15 and 17 no residue was present And yet the patients 
suffered from a typical gastrojejunal ulcer 

It can be safely stated that the diagnosis of gastro¬ 
jejunal ulcer is not a very difficult one Occasionally 



Ttg 2 (Case 21)—Defect m stomach and jejunum after excision of 
gastrojejunal ulcer 


a gastrojejunal or jejunal ulcer will be suspected 
whereas the exploratory laparotomy only shows post¬ 
operative adhesions as the cause of recurrent gastric 
symptoms 

The twenty-one operations, performed on eighteen 
patients (in Case 2 there were two operations and in 
Case 6, three operations) show the location of the 
ulcer as follow's fifteen gastrojejunal ulcers, two 
recurrent gastrojejunal ulcers, one perforated gastro¬ 
jejunal ulcer, two jejunal ulcers, and one perforated 
jejunal ulcer 

In five cases, the original operation (gastro-enler- 
ostomj ) w'as performed in other hospitals 

The frequency of gastrojejunal ulcers as compared 
with jejunal ulcers is very evident from this list The 
preponderance of gastrojejunal ulcers is well known 
and has been mentioned by practically all authors 

Seventeen patients w'ere male and only one patient 
(Case 13) w'as female This coincides with the pre¬ 
ponderance of the male sex in cases of ulcer of the 
stomach and duodenum 

If it should be assumed that there is a relation¬ 
ship between traumatism and the formation of gastro¬ 
jejunal ulcers, it must be stated that this connection 
can hardly account for the jejunal ulcers, w'lnch occur 
a considerable distance away from the stoma, usually 
in the efferent loop 

Brjan 0 has published a case of primary perforated 
jejunal ulcer without previous gastro-enterostomy He 
mentions three other cases of this type, published by 
Van Rooj en ' 

The operative procedure depends entirely on the 
situation of the ulcer It must be our object to deal 

6 Brjan R C Ulcer of tlie Jejunum Surg Gynec & Obst 22 

279 (March) 1916 , n . 

7 Van Rooien Ueber das Ulcus pepticum jejuni nach Gastroenter 

o tomic Arch f Klin Chtr XOl 381 1909 


radically with the ulcer whenever possible, without 
endangering the life of the patient 

It is, indeed, fortunate that a large number of gastro¬ 
jejunal ulcers are situated on the anterior w'all of the 
stoma This location lends itself to a rather conserva¬ 
tive procedure The ulcer is excised locally the pos¬ 
terior suture line of the gastro-enterostomy is pre¬ 
served, the narrowed stoma is widened by enlarging 
the opening in the stomach and jejunum, respectively, 
and the anterior wall of the stoma is resutured 
This comparatively simple procedure W'as employed 
in more than 40 per cent of our cases All these 
patients made an uneventful recovery In one case 
(Case 8) the transverse colon w T as so densely adherent 
to the ulcer, that it w'as opened during the process of 
freeing it from the ulcer The opening was immedi¬ 
ately closed This little accident did not interfere with 
the operative result In another case (Case 12), the 
adhesions to the mesocohc vessels w'ere so dense that 
an excision w'as inadvisable In this case, the stoma 
was opened, the base of the ulcer w r as cauterized 
and circumcised and the intact mucosa of stomach 
and jejunum w r as sutured over it 

\ somewhat different procedure w r as employed in 
Ca^e 21 The defect in the jejunum w'as of con¬ 
sider lble size after excision of the gastrojejunal ulcer 



Tig 3 (Case 21)—Closure of jejunal defect A ami B posterior 
wall C anterior wall 

The opening in the jejunum w'as closed, and the open¬ 
ing in the stomach united with another part of the 
jejunum, a few' inches away from the former connec¬ 
tion (Figs 1, 2, 3 and 4) 

Of great technical interest is Case 13, in which it 
w»as feasible to include the gastrojejunal ulcer in the 
resected part of the stomach, the resection being indi- 
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cated on account of a penetrating ulcei in the lesser 
cuivature of the stomach Most of the stoma was thus 
preserved 

In two cases (gastrojejunal ulcer [Case 2] and per¬ 
forated jejunal ulcer [Case 4]), the Roux operation 
was performed As seen above, the Roux operation 



Tig 4 (Ci'ie 21)—New gastro entcrostomj and jejunal defect closed 


is followed by a large percentage of lecurrences, as the 
jejunum, iltached directly to the stomach, receives 
the pure gastric juice without any pancreatic ferments 
Furthermore, the technical difficulties are very large, as 
the upper end of the jejunum is very short on account 
of the previous no loop gastro-enterostomy Both of 
these patients died One patient (Case 4) suc¬ 
cumbed immediately after the operation, another (Case 
2) died subsequently fiom a catcmoma at the site of 
the new gastro-enteiostoni), probably implanted on a 
recurrent gastrojejunal ulcer 

In thiee cases (9, 16 and 19) the ulcei was of such 
large size and so densely adherent to the mesocohc 
vessels that excision seemed inadvisable As these 
patients had narrowing of the stoma, a new gastro¬ 
enterostomy was pei formed I had occasion (m 
Case 9) to inspect subsequently the effect of this pro¬ 
cedure on the original gastrojejunal ulcer This patient 
required a third operation for suspected recurrent gas¬ 
trojejunal ulcer The operation revealed a jejunal 
ulcer, densely adherent to the abdominal waill (see 
below) Exploiatory opening of the stomach revealed 
that the original gastrojejunal ulcer had entirely disap¬ 
peared, following the second gastro-enterostomy 
Another patient (Case 18) is perfectly well since the 
second gastro-enterostomy Another (Case 19) was 
suffering from a perforated gastrojejunal ulcer with 
peritonitis The stoma w'as narrowed after closure of 
the perforation to such a degree that a second gastro¬ 
enterostomy was pei formed I have seen tins patient 
lately He has a large atonic stomach There is no 
residue after three hours He will requite medical 
treatment (lavage, etc ) in order to leeslabhsh the 
tonicity of Ins gastric musculature 

In three cases (7, 14 and 17) a jejunostomy was 
added to the local excision of the gastrojejunal ulcer 
This combination of local excision and jejunostomy 
not only safeguards the suture line but enables us to 
feed the emaciated patients properl) linmediateh after 


the operation The tube is removed after two weeks 
Simple jejunostomy was employed in two cases (10 
and 11) with the object of sidetr icking and thus curing 
the ulcer Ihe ulcer was so large and so densely 
adherent to the colon and mesocolon, that radical pro¬ 
cedure was inadvisable The first patient died fol¬ 
lowing the jejunostomy from leakage 

The effect of a jejunostomy on a gastrojejunal ulcer 
could be studied in Case 11 This patient w r as reoper¬ 
ated on eight months later for suspected recurrent 
gastrojejunal ulcer The symptoms were caused b) 
extensive adhesions The gastrojejunal ulcer had 
entirely disappeared, following simple jejunostomy He 
has been perfectly well since his last operation two 
years ago 

It is evident from this survey that we have tried 
to be as conservative as possible in our cases of gastro¬ 
jejunal ulcer Some surgeons have taken a much more 
radical standpoint in dealing with these ulcers For 
instance, Clairmont 6 has reported three cases of gastro¬ 
jejunal ulcers, combined with a colonic fistula in which 
he performed partial gastrectomy and resection of the 
colon The operations lasted seven, six and five hours, 
respectively Though the patients recovered, the risks 
of such very extensive operations cannot be under¬ 
estimated 



The jejunal ulcers are much easier dealt with than 
the gastrojejunal ulcers Simple excision and closure 
of the defect in lajer suture is all that is required 
i his procedure was employed m our cases of jejunal 
ulcers (18 and 20) The operative procedure emplojed 
m Case 20 is illustrated m Figures 5, 6 and 7 The 


S Clairmont Die Operation der Ma R en Kolon Tt tel naclt G-i< 
enterostonne Munch med W chn chr 65 1067 1918 1 
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ulcer was densely adherent to the left abdominal wall 
which explained the terrific left-sided pains from which 
this patient suffered This case is of unusual interest 
He had, in the course of five years, four operations 
for (1) duodenal ulcer, (2) gastrojejunal ulcer (exci¬ 
sion) , (3) recurrent gastrojejunal ulcer (second gas- 
tro-enterostomy) and (4) jejunal ulcer (excision) 

In Case 18 the base of the ulcer was adherent to 
the transverse colon The ulcer was circumcised, its 
base left intact on the colon and the jejunal defect was 
closed The patient has been free from symptoms 
since his last operation 

The operative mortality was small Twenty-one 
operations were performed with two operative deaths 
(less than 10 per cent) 
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tnent as to the fi equency of this complication can only 
be made, if all patients are traced for many years 
after the operation by a perfect follow-up system 
The number of gastrojejunal and jejunal ulcers Ins 
increased very rapidly during the last ten years This 
is entirely due to an improvement in our diagnostic 
methods Cases which were formerly labeled as post¬ 
operative adhesion are now properly diagnosed The 
vast majority of these patients can be cured by surgical 
interference 

TABLE 2—METHODS Or OPERATION 


Gastrojejunal ulcers 18 

Excision 9 

Excision and jtjunostom> 3 

Second gastro enterostomy 3 

Roux operation I 

Jejuno$tomy 2 

Jejunal^tilcerS^ ^ 3 

^Excision 2 

R6ux operation 1 


It may be possible to reduce the number of gastro¬ 
enterostomies by a more direct attack of pyloric or 
duodenal ulcers Excision of the ulcer with subsequent 
gastro-enterostomy is frequently performed, when the 
ulcer is situated on the anterior wall When the ulcer 
was adherent to the pancreas and under surface of the 
liver, simple gastro-enterostomy with pyloric exclusion 
seemed the safer procedure 

TABI r ' 3— SliMMARV Or UFSULTS 


Total number of patients 

Operations 

Operative deaths 

Died sub cquently 

Not located 

Too recent to draw conclusions 
Reexamined (May 1921) 

1 3 patients for 4 >ears 

2 patients for 3 years 

3 patients for 2 years 

2 patients for 1 year 

Improved 


18 

21 

2 

1 

1 

2 

12 


10 (83 per cent ) 
2 


Haberer ", however, has reported eighty consecutive 
cases without a death of unselected cases of gastric 
and duodenal ulcers in which he performed resection 
(Billroth 1) This more radical procedure may mean 
a step m the right direction 


Fig 6 (Case 20) —A ulcer freed from abdominal wall B and C 
closure of defect 

It is very gratifying to record that the final results 
of surgical treatment of gastrojejunal and jejuna! ulcers 
have been most satisfactory As seen in Table 3, 
ten patients (83 per cent ) were cured Two patients 
(Cases 15 and 19) are very much improved, though 
not perfectly cured The ten patients are perfectly 
free from any gastric distress, though they do not 
keep any diet They have gained in weight, some of 
them from 20 to 30 pounds 

It is possible that some of these patients may not 
be permanently cured, considering the fact that remis¬ 
sions are so common in gastric ulcers 

It is, of course, impossible to say whether all patients 
operated at Mount Sinai Hospital between 1915 and 
1921 for pyloric or duodenal ulcer and requiring subse¬ 
quent operations for gastrojejunal or jejunal ulcers 
are included in this list, as some patients may have 
been reoperated on in other hospitals A definite state- 


CONCLUSIONS 

1 The cause of gastrojejunal and jejunal ulcers is 
probably based on the same factors (not definitely 
known up to the present) which cause pyloric and 
duodenal ulcers 

2 Suture material is of minor importance If pres¬ 
ent, it may be considered as accidental finding No 
suture material w f as found m the cases above described 

3 The proper diagnosis of gastrojejunal and jejunal 
ulcer can be made from the history and roentgen-ray 
examination in the vast majority of cases 

4 Frequency of cases recorded in the last decade 
is based on improvement of diagnosis, not on increase 
m occurrence of the disease 

5 Correct data as to the frequency of this disease 
cannot be obtained without a perfect follow-up system 
Such follow'-up systems, which are in existence in some 
hospitals, ought to be established in every' hospital 

9 Haberer Anwcndungsbreite und Vortcile der Magenresehtion 
Billroth I Arch f hhn Chir 114 127 1920 
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6 Operative and final results are very good The 
operative mortality was less than 10 per cent and 
a cure was obtained m S3 per cent The vast niajonty 
of patients can thus be permanently cured by a secon¬ 
dary operation 

7 It may be possible to reduce the number of gastro- 
jejunal ulcers by a moie direct attack of the pyloric 
and duodenal ulcers Improvement of technic may 
s ! ow that a large number may be treated by 1 esedion 
(Billroth 1) rather than by gastro-enterostomy 

1155 Park Avenue _ 

ABSTRACT Or DISCUSSION 

Dr Eugene H Pool New York Dr Lewisohn referred 
to the causes of gastrojejunal ulcer Unfortunately, with 
one exception, all of the theories as to etiology have little 
to support them One exception he passed over too lightly , 
I mean, nonabsorbable suture material Undoubtedly this has 
been the cause, or the underlying basis, in a considerable 
proportion of the earlier cases of gastrojejunal ulcer In 
the first case I saw, an ulcer 1 cm in diameter had on its 
floor the knot of a continuous silk suture which could not 
be cast off because the rest of the continuous suture was 
incorporated in the wall of the stoma Undoubtedly irritation 
had occurred, with dev elopment of a fistulous tract from knot 
through mucous membrane, then erosion of the edges led to 
the development of a chronic indurated ulcer There are 
enough such cases to indicate the observance of the rule 
laid down by the May os that nonabsorbable suture material, 
especially continuous suture should not be employed in the 
performance of gastro-enterostomy Another feature of 
some significance is the tendency, noted by most men who 
have collected these cases, to a recurrence of gastrojejunal 
ulcer after excision of the ulcer and reconstruction of stoma, 
or formation of a new stoma In one case to which Dr 
Lewisohn referred, gastrojejunal ulcers developed twice and 
were excised Finally, the patient died as the result of car¬ 
cinoma at the site of the third gastro-enterostomy A num¬ 
ber of such cases have been cited Therefore, it seems wise 
not to reconstruct the gastro-enterostomy or make a new 
gastro enterostomy, but to separate the two viscera, jeju¬ 
num and stomach, close them and, if possible, reestablish the 
normal conditions of the parts, that is, the continuation of 
stomach and jejunum This can be done only if the jejunal 
ulcer has healed, or can be excised and if the pylorus is 
patent One in every four cases is a symptomatic failure 
In following the late results of gastro-enterostomies for the 
last six or seven years at the New York Hospital, we found 
that one m every three cases of parapyloric ulcer, in which 
there was no barium retention after six hours, was a sympto¬ 
matic failure This, therefore, is the ty'pe of case in which 
gastro-enterostomy should be done less often We could 
more frequently do something less revolutionary, namely a 
pyloroplasty, with excision of the ulcer, and cut down the 
actual number of gastrojejunal ulcers, though not the relative 
number, and we would at the same time reduce both the 
actual and relative number of symptomatic failures after 
gastro-enterostomy 

Dr J Shelton Horsley, Richmond Va It is important 
to face squarely the cause of jejunal ulcers after gastro¬ 
enterostomy This cause is obviously the operation of gastro- 
enteros'omy, which places a great burden on the operation 
Dr Pool said that if we can do away with gastro enteros¬ 
tomies, we shall have no gastrojejunal ulcers When there 
is obstruction at the pylorus, gastro-enterostomy gives satis¬ 
factory results, probably because the obstruction prevents the 
exit through the pylorus of gastric juice and so the maximum 
alkalinity of the duodenal contents is preserved and will 
readily counteract the acidity of the gastric juice at the 
stoma of the gastro-enterostomy and so protect the mucosa 
of the jejunum Too much stress has been placed on non¬ 
absorbable sutures, turning in an unnecessary amount of 
tissue and the use of damps These things usually give no 
trouble if used elsewhere m the gastro-intestinal tract 


Altered jihys ology of the jejunum by dumping strongly acid 
juice into it undoubtedly weakens the resistance of this 
tissue, and a small trauma, or a nonabsorbable suture, that 
could easily be taken care of elsewhere causes trouble here 
Similarly, if we change the reaction of the urine to alkaline 
for any length of time symptoms are created and irritation 
is set up There are doubtless many cases or irritation and 
congestion of the jejunum that produce symptoms for every 
jejunal ulcer that is found W J Mayo said last year that 
his treatment of jejunal ulcer after gastro-enterostomy is 
to undo the gastro-enterostomy and perform a pyloroplasty 
If this procedure is adopted by such an authority for the 
cure of jejunal ulcer, would it not be even better prophy¬ 
lactic treatment' 1 

Dr Moses Behrbnd, Philadelphia I still cannot be con¬ 
vinced that the nonabsorbable suture is the cause of gastro- 
jcjunal ulcer, because many gastrojejunal ulcers follow when. 



Fig 7 (Case 20) — A, jejunal defect closed B jejunal ulcer with 
crater 


an absorbable suture has been used While the nonabsorbable 
suture may act as a mechanical irritant, there is another 
factor which causes the gastrojejunal ulcer, and that is unde¬ 
termined at present The most important point that has been 
brought out in this paper is that we must do fewer gastro¬ 
jejunostomies We can select our cases better now than we 
did before as, for example, cases of ulcer of the anterior 
wall of the stomach or near the pylorus that do not cause 
obstruction that do not require a gastrojejunostomy The 
operation devised by Horsley should be carried out more 
frequently than it has been m the past 
Dr Fenton B Tlrck, New York A great number of the 
animals on which I experimented, by causing tissue break¬ 
down, liberating the tissue toxin from their own tissues, 
developed ulcers, which leads me to believe that peptic ulcer 
is connected with the absorption of the tissue toxins of the 
animal I extracted the homologous tissue and injected 
it in lower concentrations into animals over a long period 
and produced peptic ulcers Then I partially starved 
the animals to force them to break down their own tissue 
By feeding them with the usual food but adding substances. 
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that break down the digestive apparatus, such as feeding 
extracts of beef and cultures of colon bacillus and fattj 
acids, it resulted in acute and chronic ulcers with perfora¬ 
tion This interfered with digestion and absorption, causing 
tissue to break down The absorption of these toxic prod¬ 
ucts of tissue breakdown resulted in thirty-six ulcers, both 
chronic and acute It was therefore concluded that acute, 
subacute and perforated ulcers are the result of tissue break¬ 
down and not the result of infection When the animal 
loses its own protective power against its own tissue toxins 
there is stasis m the blood in the submucosa which results 
in these ulcers Every one of the secondary ulcer cases 
shows that these patients, when they had recurrences, were 
alreadj in that latent ulcer condition, that is, lack of anti¬ 
bodies against their own tissue toxin Whenever jou allow 
such a condition to arise, secondarv ulcers must necessariU 
result When the condition of the normal antibody break¬ 
down occurs, ulcers will form, and it requires no infection 
theon or other assumptions to explain the ettologj of peptu. 
ulcer 


PYRETHRUM DERMATITIS 

A RECORD OB THE OCCURRENCE OF OCCUPATION XL 
DERMATOSES AMONG WORKERS IN TIIE 
P\ RETIIRUM INDUSTRV 

CARE\ P McCORD M D 
C H IxILKER MD 

AND 

DOROTHk K MINSTER 
cincinn vri 

P) rethrum (Dalmation or Persian insect powder, or 
buhach) is the most commonly used household insecti¬ 
cide at this time It is an efficacious and at the same 
time inexpensive agent Consequently, an extensive 
industry has grown up around the manufacture of the 
powder The extent of its use in this country is indi¬ 
cated by the importation in a single year (1917) of 
1,504 000 pounds 1 of the crude material With the 
recent introduction of large scale production methods 
in the manufacture of the powder has come the realiza¬ 
tion that the industry is subject to conditions of work 
that are inimical to the health of exposed workers 

TRADE PROCESSES 

This powder is made from the flowers of three 
vaneties of Chrysanthemum or Pyicthrum (1) cm- 
crariaefoltum, (2) loscum, and (3) maisliallu or 
caincum The principal sources of these flowers are 
the Caucasus, Persia, Dalmatia, Japan, Montenegro and 
in recent years California There are three grades of 
flowers which determine the value of the powder as an 
insecticide (1) The open flowers make the poorest 
grade of powder, (2) the half closed flowers make a 
little better grade, (3) the closed flowers make the 
finest grade In times past, the stems of these plants 
have been used, but they are now recognized as con¬ 
taining only slight traces of the active insecticidal sub¬ 
stances Formerly, adulteration with a variety of 
similar plants or with weight-giving chemicals, such as 
lead salts, was a common practice These varying 
adulterants were constant health hazards Today, 
adulteration is infrequent and health hazards center 
directly about the pure pyrethrum flowers The flowers 
are picked and dried by the grow era The flow’ers com- 

1 McDonnell C C In ect Powder Bull 824 U S Dept Agric 
June 4 1920 


pressed into bales are supplied to the manufacturer 
The further procedures, grinding to a fine powder, 
weighing, cartoning, etc , unless safeguarded, constitute 
the processes found to be harmful 

SUBSTANCES RESPONSIBLE FOR THE HAZARD 
The precise principle contained in pyrethrum leading 
to its insecticidal properties is not definitely known By 
Fujitam 2 it is believed to be “pyrethron,” a neutral 
ester Reeb 3 found the active principle to be an acid 
which he called “pyrethrotoxic acid ” More recently, 
McDonnell 1 isolated each of the two substances previ¬ 
ously mentioned, together with other acids It is ten¬ 
able to attribute an insecticidal value to more than one 
of these isolated bodies 

The irritating action on the skin of the -workers may 
not wholly be linked up with any of these chemicals, as 
other substances in pyrethrum having no known insec¬ 
ticidal value are well known local irritants In addition 
to the foregoing insecticidal chemicals, analyses have 
shown the presence of pyrethrum camphor, C 10 H 1(! O, an 
acrid resin knowm as pelletorin, essential oils, an alka¬ 
loid, muhn, tannin, etc Resinous substances have been 
found in samples of pyrethrum flowers in as high a per¬ 
centage as 13 76 The yield of alcohol-ether extrac¬ 
ts es is as much as 3047 per cent These ill classified 
resins oils, camphors, etc, are accepted by us as 
irritants contributing to the etiologv of the lesions 
observed 

CLINICAL CHARACTERISTICS 
On the assumption of industrial medical work in a 
plant manufacturing insect pow'ders, w r e were apprised 
ot the long-standing occurrence of an unknown skin 
disease among the employees A cursory investigation 
established that the condition prevailed only in those 
departments handling pyrethrum 
These departments employed approximately eighty- 
five men and women Se\ enty-fi\e w'omen were 
engaged in filling, weighing and sealing the containers 
The grinding of the material was done by eight or ten 
men on another floor The conduct of the work 
resulted m a coating of py'rethrum dust on the aims, 
faces and other exposed parts of the W'orkers In addi¬ 
tion all w orkers w ere exposed to the dust in suspension 
in the air of the woikrooms 
Occasional cases of this insecticidal dermatitis may 
occur during the cold months of the y r ear In summer 
months, the incidence is greatly increased, owing to the 
apparent solubility of the toxic substances in the per¬ 
spiration of the workers’ bodies During the months of 
April, May and June, eighteen workers handling this 
insecticide have reported to the dispensary for treat¬ 
ment We believe that the cases observed exhibit but 
one primary condition, a dermatitis venenata (py'reth- 
rum dermatitis) which, however, presents -variations 
permitting four groupings 

1 Erythema Vcncnatum —This type is so common 
and so trivial that many' w'orkers thus affected have not 
reported to us because of the mildness of the condition 
Approximately, 30 per cent of all W'orkers are knowm 
to have been affected with this ty'pe of skin lesion It 
is prone to occur on the face and forearms, being gen¬ 
erally distributed The skin is roughened and an 

2 Fu/itani T Chemistry and Pharmacology of Insect low tier 
Arch f exper Path u Pharmakol 61 47 76 1909 Chem Ab tr 5 
966 1911 

3 Reeb E Principe actifs de l*i poudre insecticide J pharm 
tlsass Lothnngen 36 267 (Dec) 1909 cited in Bull 824 (Footnote I) 
p 72 
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erythema pervades the entire area In a few days the 
superficial layer of the epidermis desquamates During 
the entire period, the pruritus is very annoying, unless 
relieved by medication In some of the workers this 
dermatitis continually reappears during the entire 
period of exposure, clearing up, however, on removal 
from the source of irritation 

2 Vesicular Dermatitis —This frequently observed 
lesion is more specifically peculiar to pyrethrum The 
first manifestation is a few superficial, fine papules, 
grouped in widely separated areas about the size of a 
dime In from twenty-four to forty-eight hours the 
papules become vesicular, even approaching blebs or 
bullae in size One case warranted a diagnosis of der¬ 
matitis bullosa The tissue surrounding the vesicles 
may show a moderate erythema The vesicles break 
or are absorbed, and do not go through a pustular stage 
under ordinary circumstances With or without treat¬ 
ment, these vesicles disappear m two or three days 
when irritation is removed Such cases as have come 
under our observation have presented eruptions only on 
the hands, forearms, faces and ankles The pruritus 
m this type of lesion is intense 

3 Papular Dermatitis —This affects especially those 
exposed parts of the body where moisture collection is 
facilitated, such as the eyelids and folds of the skin of 
the neck The lesion resembles Type 1, but m addi¬ 
tion, superficially seated papules m large numbers are 
prone to occur These papules do not become vesicular, 
and disappear quickly under treatment The pruritus 
constitutes the chief cause of complaint, and the entire 
condition is much aggravated by scratching 

4 Anaphylactic Type —Only one case of this kind 
has come to our attention The plant engineer is at 
infrequent intervals called on to adjust machinery m 
the pyrethrum grinding room Whenever thus exposed 
to this dust, there immediately is begun a condition 
resembling m part the skin conditions described above 
and m part resembling an intense local anaphylaxis 

The site and nature of the lesions are xientical during 
every attack, but they are more easily induced when 
the patient perspires freely Shortly after entering the 
dust-laden room, the skm of the face is reddened, burns 
and itches Very rapidly the cheeks, especially below 
the eyes, become swollen, indurated and ensypeloid m 
appearance The affected areas are raised and indu¬ 
rated, with fairly well outlined edges Soon the eyelids 
become swollen, the lids may even be entirely closed 
The pruritus becomes very intense The entire condi¬ 
tion disappears m two days if the patient is removed 
from the dust irritant 

’ TREATMENT 

After removal from the irritant through replacement 
of the patient at other work in the plant, or through 
protection of exposed parts with bandages or suitable 
garments, this dermatitis tends to disappear speedily 
Removal from the irritant, followed by the use of any 
bland ointment, has been found efficacious The relief 
from the distressing pruritus is the chief demand made 
by the patients As the eruption is likely to reappear 
soon after reexposure, preventive measures are 
regarded as the best avenue for the elimination of 
these conditions 

PREVENTIVE MEASURES 

It is being demonstrated in the plant under observa¬ 
tion that all the dermatitis-producing hazards may be 
avoided through the introduction of machinery Dust- 


proof grinding, automatic filling and weighing devices, 
etc, have resulted in the prosecution of this work with¬ 
out contact between the workers and pyrethrum 
materials 

In the absence of such machinery, the following pro¬ 
tective measures may be found helpful 

1 Scrupulous personal cleanliness of the worker is 
requisite In the plant this can be facilitated by 
adequate washrooms, frequent change of work gar¬ 
ments, cleanliness of work tables, seats, etc, together 
with general cleanliness of the workroom 

2 On starting work in the morning and at noon, 
cold cream, petrolatum or the like should be applied to 
the exposed parts of the body 

3 At night, the arms, hands and face should be 
bathed in water containing sodium bicarbonate, 
approximately m amounts of 1 teaspoonful to 1 gallon 
of rvater There is some reason to believe that the irri¬ 
tating substances are acid and are thus neutralized by 
the sodium bicarbonate 

SUMMARY 

An occupational dermatitis lias been found to occur 
among the workers engaged in the manufacture of 
pyrethrum insect powder Chemical analyses of 
pyrethrum have established various constituents hav¬ 
ing irritant properties The lesions noted are, essen¬ 
tially, various forms of dermatitis venenata They 
are of mild seventy and quickly disappear under ordi¬ 
nary treatment Reexposure frequently leads to the 
reoccurrence of the disease This dermatitis may be 
prevented by the introduction of trade processes that 
eliminate the necessity of exposure of workers to 
pyrethrum dust and powder 
214 West Seventh Street 
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On examining many modern textbooks on obstetrics 
for the technic of transperitoneal cesarean section, I 
have been impressed by the lack of many essential 
details, notable variations of opinions, and much vague¬ 
ness Observations on the operating technic of various 
surgeons and the apparent lack of a clear mutual under¬ 
standing among the individuals composing their oper¬ 
ating teams, and numerous discussions wjth many phy¬ 
sicians and nurses concerning the actual performance 
of this operation convinced me that there was still much 
room for improvement Having studied this operation 
for about ten years, and having developed a technic 
which is safer, swifter and surer than any other of 
which I know, one which has safely stood the test of 
subsequent labors, I have felt that you might be inter¬ 
ested in hearing of it 

The late Professor Cragin said in his “Practice of 
Obstetrics,” “The question is often asked, What is 
the advantage of a quick operation in the performance 
of a cesarean section ? Why is a fourteen and tuo- 
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third minutes completed operation” (Cragm’s fastest) 
“better than one consuming an hour ? All surgeons 
realize that any operation in which careful technic is 
sacrificed to time, is faulty in the extreme How¬ 
ever, m a cesarean section, a careful technic coupled 
with a short time, is preferable to a careful technic 
coupled with a long time, for these reasons From 
the first cut in the uterus, until the uterine incision is 
closed and the uterus replaced m the abdominal cavity, 
the woman is losing blood from the uterine sinuses 
The loss of blood means lessened resistance to infec¬ 
tion, and a slower convalescence Hence, if performed 
with the same care, a short cesarean section is better 
for the woman than a long one ” I would add to this, 
that the faster the operabon, the easier it is to obtain 
good apposition between the cut edges of the uterus 
There is a primary and very uniform contraction of 
the uterus as soon as it is emptied This is the optimum 
time to suture the several layers of the uterine muscle 
with an inclusive bite of the needle through all the 
layers when using a running suture (Original) Irreg¬ 
ular contractions appear rather quickly following 
uneven massage, and loss of tone, and good apposibon 
and hemostasis become increasingly difficult A rapid 
operation markedly lessens shock, hemorrhage, exhaus¬ 
tion, chilling, handling of abdominal contents, and 
poisoning from the anesthebc Hence, any safe technic 
which shortens the time of operation, and is so simple 
of execution that any one with fair surgical training 
can readily employ it, is worthy of careful considera¬ 
tion For, while the margin of safety is wide in the 
average case, a surgeon with a slow and complicated 
technic can never speed up without danger of losing 
something essential in an urgent case, such as a central 
placenta praevia with severe hemorrhage, when a swift 
operation might well be life-saving 

Preoperative precautions should include a careful 
selection of cases, elimination of all vaginal examina¬ 
tions and manipulations when cesarean section may 
later become necessary Trial by labor in border-line 
cases should be short, unless reasonable progress, as 
determined by abdominorectal examination, is being 
made Exhaustion of the mother and child should be 
forestalled Operation should be performed early In 
definitely contaminated cases extrapentoneal cesarean 
secbon or some procedure other than the classic opera¬ 
tion should be employed, Brouha 1 to the contrary, not¬ 
withstanding The patient should be encouraged 
Watson has ablv described “The Indicahons and Limi¬ 
tations of Caesarean Section,” 2 and has shown how 
dangerous this operation is, even today, unless properly 
performed In cases that are not of an emergency 
nature the patients should have a high carbohydrate diet 
for a few days if possible, and a guaranteed sleep the 
night previous to the operabon No purgation is given 
except for comphcabng toxemia 

Having crihcally examined various types of cesarean 
secbon, I reached some important conclusions, only 
tuo of which I shall discuss here 

First, if several methods of suturing the uterus and 
abdominal wall give equal end-results, but if one 
method is outstandingly simple and swift, obviously it 
is the one to adopt The continuous or running suture 
is safe as proved by the work of Cragm, De Lee and 

1 Brouha Cesarean Section in Infected Cases Gynec et Obstet 2 
383* r 1920 abstr J A it. A 76 1283 (April 30) 1921 

2 Watson B P The Indications and Limitations of Cesarean 
Section Canad M Monthly 4 89 (April) 1920 


others, and is much simpher and faster than numerous 
interrupted sutures Nonessentials, such as eventrat¬ 
ing the uterus, or packing it off before opening, dilating 
the cervix, clamping the broad ligaments and *silk 
sutures, I eliminated 

Second, the psychology of teamwork in this opera¬ 
tion has not been adequately applied among the profes¬ 
sion at large To those of you with a well organized 
and permanent operating staff, the following remarks 
may seem trite, but I work with a rapidly changing 
personnel, as most of us do I gradually realized how 
important it was to overcome the nervousness of a 
willing, but inexperienced, nurse assisting at, perhaps, 
her first cesarean section I now, therefore, just before 
the operabon, explain carefully and fully to the instru¬ 
ment nurse, in a friendly way, exactly what I wish her 
to prepare, and the order in which I shall ask for 
needles, sutures, etc Should a nurse fail to read the 
mind of the surgeon, and hand the wrong instrument, 
and if he starts to shout at her, she becomes confused, 
the surgeon fails to get the best possible service, the 
operabon js delayed, and the pahent suffers I believe 
firmly that the human element in the operating team 
has been very much neglected—it is the weak link 
I strengthen this link and expedite the operation at 
least a quarter of an hour 

COPELAND TECHNIC 

I carefully explain to each of my various assistants 
before each operation, the exact procedures I will 
probably perform, and how and when I will expect 
them to carry out the particular parts I shall assign 
to each of them The time I spend in instructing and 
coaching the operabng team before the operation starts 
is time that many surgeons lose at the expense of the 
patient during the actual performance of the operation, 
because they have failed to grasp the great importance 
of this point This is an absolutely essential part of 
my technic 

The following instructions, necessarily brief in this 
paper, are vane’d to suit each individual operation I 
explain the whole operabon, and then assign special 
duties to each assistant 

Instrument Nurse —AU needles are to be large and cuned 
Needles for the uterus and peritoneum must not have cutting 
edges, but for the fascia and skin cutting edged needles are 
used All sutures, except the silkworm gut tension sutures 
for the skm, are to be long, double and knotted First, for 
suturing the uterus, thread three large muscle needles with 
medium tanned, chromic catgut, No 1 Hand the needles 
to me without any needle holder, as I ask for them, as soon as 
the baby is remov ed Second, for the peritoneum, thread one 
large muscle needle with plain catgut, No 0 Verify sponge 
count Third, for the fascia, thread two large cutting edged 
needles with chromic catgut No 2 Fourth, for tl e skin, 
thread four large cutting edged needles with silkworm gut 
and hand to me on needle holders Have ready Richter’s 
magazine holder loaded with Michel clips to close the skin, 
instruments, apparatus and drapmgs as for ordinary laparot¬ 
omy, special, McDonald’s solution for abdomen and hands 
of operating team no lodin, Crossen’s continuous gauze 
sponge I confirm all this before starting 

Anesthetist —I prefer nitrous-oxid with the maximum of 
oxygen and a little ether, or what is more convenient, and very 
satisfactory is the specially purified Dupont ether invented by 
m 3 friend Dr James Cotton of Toronto I want the minimum 
of anesthetic, consistent with complete loss of pain and absence 
of straining When I am read) to start the skin incision, flood 
the mother with set era! breaths of pure oxygen to hyper- 
ox> genate the baby, as I hav e described elsewh ere * This is 

3 Copeland G G Nitrous Oxid Oxygen Analgesia and AnesthAul 
in “Obstetrics Canad 31 J 1 *105 (May) 1917 
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valuable, as it guarantees the baby’s being m the best possible 
condition on extraction from the uterus and usually immediate 
crying As soon as the baby is removed, give by hypodermic, 
14 grain morphm sulphate, and lico gram atropin sulphate 

Resuscitator of Baby—To be aseptic, no mask, to stand 
at foot of table to my right Wrap sterile towel around the 
legs of the baby and grasp it firmly to prevent slipping 
The steps I usually employ to start the baby breathing are 
inversion, clearing the throat, spanking and hot bath These 
failing, perform direct mouth to mouth insufflation through 
sterile gauze first filling your own lungs with pure oxygen 
(original), pressing on stomach to prevent the entry of air 
except to lungs Cragm's* throw is valuable A personal 
explanation of the value of this method of resuscitation is 
that the sudden throw upward notably increases the blood 
pressure, the return should be rather slow, since, if too rapid, 
it lowers the blood pressure (Personal experiments) 

First Assistant— The best available surgeon Please sponge, 
help me open peritoneum, and when I remove the baby, clamp 
cord with two forceps and cut between As I remove the 
afterbirth, inject into several places in the fundus uteri, parts 
of X c c of pituitary extract from an all sterile syringe till all 
is given If I ask you to remove the afterbirth, avoid the 
cervix, which is probably not sterile and vvhiclr always opens 
promptly as soon as the uterus is emptied Redrape, sponge 
cut edges of the uterus, tie sutures, follow me up, pulling 
suture snugly but not tightly, push edges of uterus together 
to minimize tearing effect on the muscle Cut loose ends 
Lift abdominal walls when uterus is closed so I can replace it 
Pick up peritoneum on my side with Kocher's forceps, I will 
do the same on yours Hold peritoneum together while I sew 
it up Similarly, assist me with the fascia While I am 
closing the upper half of the fascia, you insert the silkworm 
gut tension suture at the bottom of the cut, being careful to 
avoid cutting sutures already m the fascia Go through the 
skm and fascia, and leave the ends loose, I will tie them 
Cut all loose ends at the bottom the second assistant will cut 
all the upper loose ends You hold the skm edges together 
and slightly everted while I place the Michel skm clips 
Apply McDonald’s solution and dressing 

Second Assistant —Usually a house surgeon Press sides of 
abdomen so as to push the uterus tightly against the midline 
The baby removed, cover upper half of cut with a hot wet 
sterile towel to protect the intestines Grasp the uterus at 
the cervix with both hands, thumbs under and behind, fingers 
at side Bring uterus out of abdomen and hold up, handy for 
surgeon to suture Cut all upper loose ends of suture about 
one-fourth inch from the knot Sponge, as suturing is done 
Keep bowels back Pull Crossen sponge toward vou 

Timekeeper —Call out the time taken from the mstart of 
the first cut, when the baby is removed, when the afterbirth 
is removed, when the uterus is completely sutured, when the 
skin is completely closed 

Surgeon —I stand on the right side of the patient, assistants 
on the left, resuscitator to my right McDonald’s solution is 
applied to the abdomen, then sterile drapes I pin an open hag 
of Crossen’s continuous gauze sponge on the right side of 
the drapes When the patient is ready, she is flooded with 
oxygen 

Operation —Time I make a rapid incision from above 
downward for about 5 inches, more or less, depending on the 
patient The incision is started about an inch above and an 
inch to the right of the umbilicus to compensate for the usual 
dextrorotation of the uterus, and also to prevent the wound s 
being drawn down into a hole, which happens if the cut is too 
close to file umbilicus, which sinks in during convalescence 
I bring the lower end of the cut to the midlme Keeping the 
incision away from the umbilicus lessens the chances of 
maceration and infection (Original) The peritoneum is 
carefully opened with scissors between the fingers The 
uterus, still m the abdomen is opened m its anterior upper 
third in its midline, using a fresh knife Generally, three 
strokes are employed in making the S inch opening The 
last stroke is made very carefully to avoid cutting into the 
membranes which usually promptly bulge at this stage and 
are carefully nicked and opened by the fingers, or if the 

4 Cragm Practice of Obstetrics Figs 2S6 and 257 1916 Lea & 
Fibeger 


placenta is encountered, I shell it off the uterus upward with 
the fingers, till the membranes are reached These are then 
opened, and a foot grasped and the child carefully extracted 
Up to this stage, I proceed cautiously to avoid cutting a chance 
loop of bowel, cutting the baby or injuring it by forcibly 
jerking it out of the uterus, the three real dangers After 
that I proceed as fast as I can, consistent with a good technic 
Handing the child to the resuscitator, after the first assistant 
has cut the cord between the clamps, I remove the afterbirth, 
keeping away from the cervix as much as possible, unless a 
placenta praevia forces me to go to that locality After 
rinsing my hands, I take a Copeland tissue forceps in the 
left hand and the large muscle needle m the right hand 
threaded with chromic catgut double and long The assis¬ 
tants have meanwhile put in the pituitary extract and applied 
fresh drapes, and are holding the uterus up accessible and 
sponged Starting at the bottom of the uterine cut, I take 
deep bttes through the whole of the uterine muscle down to 
the mucosa The value of this is shown by De Lee I use 
only my fingers as needle holders, thereby saving at least 
a hundred needless steps which would be necessary if I used 
a needle driver I use a running suture, taking from five 
to ten stitches, depending on the length of the uterine incision 
and the condition of the muscle, the firmer the muscle, tl e 
fewer the stitches Usually one layer to the muscle is suffi¬ 
cient, occasionally two The peritoneal surface of the uterus I 
invert with a Cushing suture, taking bites about one-fourth 
inch to one-half inch long, parallel to and one-fourth inch 
from the cut edge When finished, no sutures show, the 
uterus is quite smooth, only two knots are visible Adhesions 
are minimized In the average operation, I have now taken 
five minutes from the time of the first skm cut 
If only a little Mood remains m the abdomen, it is not 
sponged out, as sponging favors adhesions Leave it I return 
the uterus to the abdomen and watch for bleeding If oozing 
has occurred, I have tried hot towel compression, this failing, 
a mattress suture I here make sure that no foreign body is 
left behind, the peritoneum is secured and closed with plain 
No 1 or No' 0 catgut on a large muscle needle The fascia 
is closed with No 2 chromic catgut, double, locking frequently, 
and using a large cutting edged needle I then go to the 
bottom of the cut and tie the silkworm gut tension sutures 
placed by the first assistant while I was finishing the closure 
of the fascia This done, I bring the skm together with 
Michel clips Time McDonald’s solution and dressing 


RESULTS 

I have performed cesarean sections about twenty 
nine times, as well as assisting at about as many more 
There have, fortunately, been no deaths due to the 
operation in my series 

Two women died who were operated on Death in both 
these cases was prognosed before the operation as highly 
probable, but two babies were saved, otherwise positively 
doomed The first woman to die was a primipara, at full 
term not m labor with a rigid cervix and who was having 
convulsions alternating with coma The immediate operative 
recovery was good, but she died tn thirty hours, quite sud¬ 
denly, immediately following a hemiplegia She never came 
out of the coma in which I saw her for the first time in con¬ 
sultation The case is more fully described in my last article 
on eclampsia 1 and forms one of the very few deaths m a 
large series of eclamptic patients The second death was m 
a primipara a rachitic dwarf, sent into my service after 
thirty hours’ futile labor, the head not even being engaged 
She also had influenza complicated by universal broncho¬ 
pneumonia during the height of the 1918 epidemic Imme¬ 
diate operative recovery was good but the lungs filled up 
Death was from the progressive pneumonia, and occurred m 
twenty-four hours after operation 


Twenty-three of these women had contracted pelves 
The operation was performed for the second time in 
four cases, and for the third time in one Sterihza- 


5 Copeland G G The Treatment 
Methods and Results m Some Fifty Three 
per cent. Mortality, Canad M Monthly 4 
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tion has been done m addition to the cesarean in five 
cases In several of these women, there were other 
complications, such as preeclamptic toxemia, advanced 
age and weak heart One woman had central placenta 
praevia with massive hemorrhage Both the mother 
and child were saved There was one case of 
obstructed labor from congenital pelvic kidney, fuller 
report later, two cases of spondylolisthesis of the fifth 
lumbar vertebra, two women with normal pelves, but 
histones of previous severe labors, serious lacerations 
followed by extensive operations, to avoid a repetition 
of which they asked me to perform cesarean section 

While this is a small series compared with the expe¬ 
rience of some surgeons, yet the improvements in my 
operating methods have been progressive 

Since standardizing my technic, I have performed 
about twelve completed cesarean sections in about fif¬ 
teen mmutes or under The fastest cesarean section, 
combined with stenlization attained by excising wedges 
of the uterus containing the tubes, from the instant 
of the first cut till the abdomen was completely closed 
and a dressing applied, was fifteen minutes and forty 
seconds The other operating times were fifteen, fifteen, 
fourteen twelve and one-half, eleven and three-quarters, 
ten and one-third, ten, and nine and three-quarters 
mmutes The last group of three were performed 
within twenty-four hours, Cotton process ether 
being used, and two being performed for the second 
time, w Inch caused some delay on mg to some adhesions, 
as I had used lodm at the first operations The last 
three consecutive operations, with the aid of good 
assistants, I performed in nine minutes and forty sec¬ 
onds, eight minutes and fifty seconds, and my fastest 
time to date is eight minutes thirty-five seconds foi 
the completed opci ation In all of these the child took 
more than a minute to extract, while my fastest extrac¬ 
tion was twenty-five seconds Flooding the mother 
with oxygen prevents any need for haste Almost as 
good speed has been made in the performance of the 
actual cesarean part of other operations, but the pres¬ 
ence of complications has increased the total time 
When a uterus bleeds abnormally, time must be sp?nt 
to make sure of hemostasis I wish to state most 
emphatically that in all these fast operations, safety 
has been of first importance, and speed has been 
attained not by reckless slashing, lightning-like move¬ 
ments, or genius, but by hard won-experience and skill, 
to some extent Mostly, however, it has been attained 
by loyal cooperation on the part of my assistants as 
a result of mutual preoperative understanding, by the 
elimination of nonessentials, which I studied to some 
purpose under Sir John Bland-Sutton The ultimate 
good results depended in no small measure on the 
attainment of the aseptic technic so well taught me by 
Dr Wilbur Ward of New York in Sloane Hospital, 
and the careful selection of cases as was impressed on 
me here at Harvard 

A careful preoperative preparation, a capable anes¬ 
thetist, giving a minimum of anesthetic, a simple, rapid 
operation with the least possible handling, and good 
postoperative care have resulted in my patients hav¬ 
ing as a rule, a remarkably smooth recovery 

If I shall have impressed the men who performed 
only an occasional cesarean section, with the great 
value of a preoperative discussion, I shall feel justified 
m reading this paper 

While I know that I have not yet performed a per¬ 
fect operation, yet nothing but the best surgical prac¬ 


tice has been followed, nothing essential has been 
omitted, nothing unnecessary done To have taken a 
longer time would not have guaranteed greater care, nor 
better work, but I assure you these spe°ds have not 
been reached in a day Several of the women operated 
on have subsequently had severe labors under other 
physicians, with bad results, but the uterine suture has 
stood firm I always feel that my methods are not final, 
but in a state of evolution, ever striving toward that 
impossible perfection so well described by Monte Cnsto, 
“Human inventions march from the complex to the 
simple, and simplicity is always perfection ” 

2 Saint Clair Avenue 


ABSTRACT OF DISCUSSION 
Dr Wilber Ward, New York The particular merit of 
Dr Copeland’s procedures is their utter simplicity I am not 
quite in accord with the present day tendency of the multi¬ 
plicity of drapings of the abdominal wound—abdominal pads, 
retractors, etc Dr Copeland uses no pad, except for the pur¬ 
pose of retaining the intestines at the upper angle of the 
wound after the uterus has been delivered and is everted for 
purposes of suture He does not protect the abdominal 
incision with sterile drapings prior to incision of the uterus 
I ha\e seen quite a few operators do cesarean sections under 
varying conditions and some of them have been most elabo¬ 
rate in their technic They have made slow incisions 
through the abdominal walls, have put on sterile towels to 
protect the edges of the incision, have carefully walled off 
the uterus with pads so as to protect the adjacent viscera, 
have in certain cases even put m sutures in the interior sur¬ 
face of the uterus prior to its incision, so as to make sure 
the incision should be in the midlinc I have seen these 
patients m their convalescence, and there is no question in 
my mind that convalescence is much more stormy, as 
expressed in the usual terms of nausea and vomiting, dis¬ 
tention, pam and even fever Dr Copeland’s method is very~ 
simple Frankly, 1 do not think it makes much difference 
whether one uses a needle holder or not,Xvhether one uses a 
large needle with No 1 catgut or a smaller needle with No 0 
catgut or whether the catgut is plain or chromicized The 
incision in the uterine wall falls together quite naturally and 
very well even without sutures Of course, one would not 
advocate the omission of sutures The point is that the 
suture of the uterus should be clean and neat, but it does not 
make a great deal of difference as to what sutures are used, 
whether two layers or three layers for the uterine muscula¬ 
ture I disagree emphatically with Dr Copeland on the ques¬ 
tion of tune I do not think it possible for any one to time 
operations with a watch and not miss a trick To attempt to 
hurry or to beat a prev ious record is poor surgery A fifteen 
minute operation is better than one taking an hour, but the 
extra two or three minutes will not count m the long run 
Dr W M Brovvx, Rochester, NY I agree with Dr 
Ward in his criticism of the dangers of too much speed m 
these operations Of course speed in all surgical work is to 
be sought, but certainly not at the expense of careful surgical 
technic The convalescence and the after-result in these cases 
depends on the careful technic with which the closure is donc- 
The technic has evolved from the old long incision, eviscerat¬ 
ing the abdominal cavity, packing off the intestines, and then 
opening the uterus, to the Davis operation, with a very short 
supra-umbilical incision, and later the admirable operation 
suggested by De Lee A low incision, practically a cervical 
cesarean section which has some of the benefits of the extra- 
peritoneal and the transperitoneal operation at the same time, 
vv ill ultimately be the operation of choice Speed is desirable 
in getting the uterus emptied and the preparations made for 
the closure After that time should be taken to do the work 
carefully and with minute attention to detail The question 
of assistants is of importance I have chosen one man who 
acts as may first assistant, who always is there, and who 
knows the work He can do it just as well as I can There 
is practically never a word uttered during the operation The 
assistant motions to the nurse, who has been trained so that 
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she knows beforehand They know just what sutures and 
what needles and everything else are required I seldom do 
a cesarean section in twenty minutes, but I usually have the 
baby in the next room in from two to two and one-half min¬ 
utes For anesthesia I am using Cotton ether Generally I 
operate under a very limited amount of gas, really a state of 
analgesia—plus 0 5 per cent of procam locally, and the con¬ 
valescence of the patients is marvelously better under those 
conditions As soon as I have opened the peritoneum, the 
uterus is held firmly against the abdominal wall by pressure, 
making a partial incision through the uterine muscle, and 
then before I have gone into the uterine cavity I take the 
ordinary towel clamps and just snap the uterine incision right 
up to the abdominal incision, which holds the uterus The 
incision is finished through the uterus The babj is lifted 
out, and the placenta delivered, and then the intramuscular 
sutures are inserted before those clamps are taken off In 
that way I do not use any packing at all The result is 
that I do not ha\e to attend to any peritoneal toilet at all, 
and that is of great value It saves time, and certainly does 
not interfere w ith convalescence 

Dr P B Salatich, New Orleans In a clean case, it does 
not make much difference what form of operation is per¬ 
formed In a septic case conditions are different On the 
method I have followed, and one most of us use at the Hotel 
Dieu, we have made, ahead of time, a large rubber sheet In 
the center, about 8 by 10, we have sewed a piece of rubber 
tissue, and a small opening (2 by 2) is made in this rubber 
tissue. This is only for septic cases We make an incision 
sufficiently large to deliver the uterus, and then we slip this 
piece of rubber tissue o\er the uterus, and that completely 
isolates and cuts off the abdominal cavity Then we incise 
the uterus and remove the baby, sterilizing as well as possible 
the uterus before w e return it into the abdomen 
Dr Joseph B De Lee, Chicago It is time for us to unite 
on a set of names for the various forms of cesarean section 
which are now being promulgated I rather dislike the term 
"transperitoncal' as applied to tlic old operation, the old 
classic cesarean section I think we ought to distinguish two 
general types of cesarean section—the high and the low The 
high cesarean, the old classic cesarean through the fundus 
of the uterus, we might call fundal cesarean sections The 
new operations—they are old, too, but recently revived—are 
the low, sometimes called the cervical or lower uterine seg¬ 
ment cesarean section Nowadays, when a man is going to 
do an abdominal delivery he should say he is going to do 
an abdominal delivery Which form of cesarean section 
or abdominal delivery will he make' 1 The fundal or cor¬ 
poreal the high, old-fasliioned classic, or the new opera¬ 
tion, the low cesarean ? If the low operation he has two 
courses the extrapentoneal, in which the peritoneal cavity 
is not opened, and the low cervical intraperitoneal, or trans- 
peritoneal—better intraperitoneal—in which the incision is 
made in the lower part of the abdomen and the lower part 
of the uterus, but the fundus is not invaded Dr Copeland’s 
operation is the old classic cesarean section I am opposed 
to hurrying in cesarean sections I once delivered a baby 
in thirty-nine seconds It is absolutely foolish and fatuous 
Thirty-nme seconds is not time enough to open the abdomen 
and deliver the baby m safety to the mother or child Why 
should we hurry ? The few minutes of anesthesia are negli¬ 
gible If we take longer time we avoid the dangers of 
hernia We are able to make that incision through the skin 
and fascia, and shell out the rectus muscle from its sheatli, 
and make the incision in the peritoneum in another place, 
so that later on the muscle acts as a dam to prevent hernia 
We can therefore guarantee the woman’s future comfort 
and ability to work Secondly, we can take time to extract 
the baby, and thus prevent postpartum hemorrhage The 
uterus should have time to contract and retract Then, too 
a sufficient number of layers of suture should be applied 
It is a positively demonstrated fact that on the fifth day 
postpartum the uterine cavity is invaded by bacteria from 
the vagina Even if vve do not have a leaky line of incision, 
m the presence of bacteria this point becomes of danger to 
the mother There will occur adhesions in the milder cases 
and peritonitis in the severer cases The doctor has had 


twenty-nine cases without a death, but he will have a death 
sooner or later I have had one Everybody who does a 
large number of cesarean sections will have a death even 
in a clean case We must prevent those accidental deaths, 
and one of the strongest precautions against them is a 
properly applied uterine suture I use four, and sometimes 
five rows of sutures m the uterus, taking care to apply them 
so that they do not produce necrosis 1 suture each layer 
of the uterine muscle individually No one can put those 
sutures in in the time specified by the essayist You will be 
surprised at the number of cases of rupture of the uterus, not 
reported in the literature One or two rows of sutures hastily 
applied cannot guarantee against this accident Every once m 
a while we hear of a death from postpartum hemorrhage after 
cesarean section Rapid emptying of the uterus conduces 
to postpartum bleeding Most of the evils of the old classic 
cesarean section are avoided by the new low cervical opera¬ 
tion 

Dr Gordon G Copeland, Toronto, Canada I am afraid 
I went a little too fast in my paper to bring out the point 
Dr Ward called to your attention I do use very careful 
aseptic technic and use sterile “drapes,” and have them 
pmned into place with towel clips before I start the opera¬ 
tion Possibly an inch width of the skin shows when I 
start the incision The amount of anesthesia is one of the 
big factors in the danger of postpartum hemorrhage If 
you cut down the anesthetic, the uterus will contract very 
much better The elimination of needle holders cuts out 
practically ten minutes of time If Dr De Lee puts four 
or six layers of sutures in the uterine wall and uses a needle 
holder to put them in, it means he must use from two to 
three hundred separate operations to adjust that needle 
holder to the needle That takes time That time is not 
spent in suturing the uterus It is spent in fussing with 
the needle holder I wish to make emphatic the point that 
I have never tried to make a record These fast times have 
been made with great safety I take a minute, sometimes 
much longer, to get the baby out I go slowly where the 
danger points he I make speed, but not at any loss of 
essential details of technic I am not a fast operator, and 
I get this great saving in time simply by thorough work 
and the elimination of nonessentials I agree with Dr Brown 
about elimination of packing, and so forth I agree with 
Dr De Lee as to the title of the paper and Tiis method of 
using the low operation for potentially or actually infected 
cases I am not discussing that operation at all I am dis¬ 
cussing Dr De Lee’s operation, which is 3n excellent opera¬ 
tion, and much better than the high operation m those cases 
in which it is indicated As to suturing the uterus m several 
layers, we cannot say m advance m a given uterus how 
many layers we ought to put in What is important is good 
apposition If you can get good apposition with only one 
layer, it is sufficient To put more m is to invite trouble 
from catgut Bland Sutton has shown conclusively the value 
of a minimum amount of foreign body in muscles I believe 
that if we can get thorough apposition with one or two 
layers, that is far better than putting in two or three more 
layers, and saves a great deal of time to the patient, and » 
that tunc means absence of danger of postpartum hemor¬ 
rhage and a much smoother convalescence No attempt is 
made to attain speed at the risk of safety But I do get 
speed by eliminating if I may use the word, “junk,’ and by 
having thorough cooperation with the operating team 


Federal Eugenic Law—The federal government has exclu¬ 
sive jurisdiction over immigrants, and it controls interstate 
and foreign quarantine It has also exclusive jurisdiction 
ei her direct or final, over the socially inadequate, both within 
and outside custodial institutions, m the District of Columbia, 
the Indian reservations, and the territories which have not 
yet been admitted to statehood It controls the twenty-four 
federal custodial institutions for various types of the socially 
inadequate Thus a federal law would he needed in order to 
cooperate effectively with the eugenical efforts of the states, 
should the latter generally determine upon sterilization as a 
means for cutting down the birth rate among degenerates — 
H H Laughhn, Social Hygiene 6 532 (Oct) 1920 
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The appearance of cancer in the remaining breast 
after radical removal of one breast for cancer is of 
interest both on theoretical and on practical grounds 
first, on account of its bearing on the problem of 
individual susceptibility to cancer, or the existence of 
d “cancer diathesis ” Is cancer a pure accident, or 
does its occurrence mean that the person affected 
is more susceptible to it than another, and therefore 
more likely to be attacked again if cured of the first 
tumor ? In the second place, the practical question is 
raised of the advisability of removal of the second 
breast to protect against cancer 

A discussion of the first problem, that of a “cancer 
diathesis,” or individual susceptibility to cancer, is made 
difficult by the impossibility of deciding with certainty, 
in a given case, whether a cancer developing in the 
second breast after an interval of years is a true pri¬ 
mary growth, or simply a late metastasis, since late 
metastases in organs in which primary tumors could 
not arise are well known It will be shown, however, 
that many of the cancers in the second breast behave 
as if they were primary; they arise independently of 
metastasis in other regions and run courses exactly 
comparable to the expected course of primary breast 
cancer m the matter of length of life occurrence of 
axillary metastases only on the side of the second 
tumor, etc 

While the cases studied for this paper have been 
grouped, as a matter of interest, according as their 
histories suggested a primary or a metastatic nature 
of the second cancer, no attempt will be made to 
elaborate on this point, but the practical side of the 
problem only will be discussed Is the incidence of 
cancer in the second breast high enough to warrant 
removal of the breast as a prophylactic measure, either 
at the time the first breast is removed, or later ? If 
the cancer arising in the second breast behaves clini¬ 
cally like a primary tumor, and the metastases of which 
the patient dies come from it, the patient is little bene¬ 
fited by a discussion of the academic question of the 
•true primary or recurrent nature of the second cancer 
In other words, even if all the cases are recurrent— 
ive dissect the axilla to prevent death from metastasis 
—we should excise the second breast if a sufficient 
number of primary or recurrent cancers occur m it 
to justify the procedure 

This investigation, therefore, has been undertaken to 
ascertain the frequency of cancer appearing in the 
second breast and behaving chmca'ly as if it were a 
new and independent growth Ihe subject has been 
studied with particular reference to the important 
element of time interval between the first operation and 
the development of cancer in the second breast Frcm 
50 per cent to 75 per cent of breast cancer patients 
die in from three to five years after the first opera- 

* Read before the Section on Surgery General and Abdominal at 
the Se\ entv Second Annual Session of *he Amencsn Medical Associa 
tion Boston June 1921 


tion, and would not be saved m any case by attention 
to the second breast It is obviously of much less 
importance to hnow what percentage of a total initial 
series of patients will develop cancer in the second 
breast than it is to hnow what percentage of the 
patients remaining well after from three to five years 
will do so 

BILATERAL BREAST CANCER IN LITERATURE 
Brief mention of cancer of both breasts, either 
comcidently, or first in one breast and later m the 
other, has been made by many' authors Rodman 1 
states that he has seen only two cases of coincident 
cancer of both breasts, and quotes statistics of several 
continental authors giving percentages varying from 
1 to 15 per cent 2 of all breast cancers He believes 
that the cancer of the second breast is usually, if 
not ahvay's, metastatic from that in the first breast 
Willard Parker, 3 reported cancer of both breasts 
in fourteen out of 397 cases, 3 y 2 per cent 
Judd and Sistrunk 4 “have had several with both 
breasts involved, either comcidently or latvr ” Lock- 
wood 5 mentions an incidence of cancer of both breasts 
of eight in 166 cases, 5 per cent 

Davis 6 reports 166 cancers In one case, cancer 
of both breasts occurred simultaneously In seven 
cases, the patient returned subsequently wuth cancer 
of the opposite breast Of these, five died and two 
were living six and one-half and seven and one-half 
years after the second operation 

The largest series of cases from which statistics 
were drawn w'as that of Judd and Sistrunk, 609 cases 
They operated for recurrence in the opposite breast 
in two cases, nine and twelve years later, and state 
that in “several cases” both breasts have been involved, 
either comcidently or later 

It will be noted that in these reports, little study 
has been made of the interval of tunc between the 
first operation and the appearance of the second cancer 
The percentages noted are percentages of the entire 
senes of cases of breast cancer m each author’s experi¬ 
ence, and take no account of the percentage of patients 
living, three, five, or more, years after the first opera¬ 
tion, who develop cancer of the opposite breast 

RESULTS OF STUDY OF ONE THOUSAND ONE HUN¬ 
DRED CASES OF CANCER Or BREAST 
I have had the opportunity to study from this point 
of view the material of the surgical service of the 
University of California Hospital, by permission of 
Dr W I Terry, chief of service, and in tire surgical 
pathology laboratory of the Johns Hopkins Hospital, 
through the courtesy of Dr Joseph Colt Bloodgood, 
director The records studied from these sources 
contained histones of 1,100 unselected breast car¬ 
cinomas, and of these, the results in 659 cases were 
known for three years or more after operation 
In the entire series, thirty-seven instances of cancer 
in both breasts were recorded (3 36 per cent) In 
thirteen of these, the patient presented herself w'lth 
both breasts already involved, the histones in the 

1 Rodman W L Diseases of the Breast Ph ladelphia P Blahis 
ton s Son & Co 1908 p 183 

2 Rodman W L Diseases of the Breast p 202 

3 Pari er Willard Cancer New York 1885 p 8 

4 Judd and Sistrunk End Resu’ts in CanCer of the Breast Surg 
Gynec £ Obst IB 7 1914 

5 Lockwood Cancer of the Breast London Oxford Med Pnb 
1913 p 37 

6 Dayis B B Operative Results in 200 Breast Tumors Ann 
Surg 71 270 (March) 1920 



Voiajme 77 
Number 6 


CANCER—KILGORE 


455 


majority suggesting tint cancer arose in one breast 
and metastasized to the other, rather than that tumors 
arose simultaneously and independently m each breast 
Of the remaining t\vent\-four cases, in eleven the 
postoperative history suggested that the second breast 
cancer was metastatic, on account of its appearance 
within a short interval of time after removal of the 
first breast, or its de\ elopment coincidcntly \\ ith other 
metastases in the axilla on the side of the first cancer, 
or in other organs The interval between operation 
and the appearance of the cancer in the second breast 
in these eleven cases varied from two to tlnrtv months, 
averaging twelve and one half months 

In thirteen eases the cancer in the second breast 
presented a clinical lustorv suggesting a new and 
independent neoplasm, on account of a long interval 
cf time after removal of the first breast with freedom 
from other metastases, or (in two instances) a com¬ 
paratively short interval, but freedom from other 
metastases, and cure by operation on the second breast 
As stated at the beginning of this paper, no discussion 
wall be entered mto as to whether these were actually 
new primary growths or simply late recurrences Atten¬ 
tion is simply directed to the fact that they behave 
clinically as if the second tumor were primarv, and 
the reasonable presumption is that prophylactic removal 
of these breasts would have saved the patients from 
cancer 

TABLF 1—INCIDENCE OF CANOFR IN SECOND BREAST BT 
TIMF INTERV ALS \FTFR FIRST OPERATION* 


Number Who Ter Cent of 


Years 

Lumber 

Eventually 

Developed 

Lumber 
Living at 


Alter 

Ol 

Cancer 

This interval 


First 

Patients 

ol Opposite 

Alter First 


Operation 

Living 

Breast 

Operation 


6 

162 

12 

7.3 

01 tlie c 12 S died of the 

8 

9G 

9 

05 

«ccond cancer l died of 
other cau«e* 8^ year* 
later 2 hare been 
traced only a short 
time 1 Is well 10 year* 
after 

SIt died of second cancer 

10 

€0 

5 

83 

1 of other causes 1 
traced short time only, 
1 well 10 years aftir 
Three died of second can 

35 

22 

1 

4 5 

cer 1 well 10 years after 


* End results traced five year* or more In 659 cnee 5 


Twelve of this group of thirteen cancers which 
behaved as if they were primary tumors in the second 
breast, occurred in patients living five or more vears 
after the first operation The numerical relation of 
these second breast tumors to the number of patients 
living at various intervals after the first operation 
is shown m Table 1 * 

The expectancy of cancer of the second breast in 
women who live five years or more after the first 
breast cancer has been removed is shown in this 
table to be from 7 to 10 per cent In order to com¬ 
pare this with the expectancy in normal women, Table 
2 has been constructed from the Census Bureau 
Reports 7 to show the expectancy of cancer of the 
breast in women of all ages 
Thus, of all .women between the ages of 25 and 29, 
one in fifty-eight will at some time in her life develop 
cancer of the breast, a percentage of 1 7 per cent It 
will be seen that at no period of life does the ratio 
rise to more than one in fifty-two, or about 2 per 

7 Mortality from Cancer and Other Malignant Tumors m the 
Rcgt tration Area 1914 


cent The comparison between this percentage (2 per 
cent, or less) and the percentage shown m Table 1 
for patients in this senes living irom five to ten years 
after the first operation (7 to 9 per cent) is very 
striking The difference is probably even still greater 
than indicated here, for the reason that at the time 
of collecting the statistics there are a number of 
patients alive and well five years after the first opera¬ 
tion who will yet m the course of time develop cancer 
of the second breast, thus increasing the actual per¬ 
centage expectancy shown 

TABLE 2—EXPECTANC\ OF C VNCFR OF THE BREAST IN 
WOMFN OF ALL AGES 


Per Cent. 

Ot nil corner, over 2 -. one In SS die* ol cancer ol tbe bTenst V 7 

Of nil women over SO one In 51 dies of cancer of the breast 1.S 

Ot nil women over a., one In 2 dies ol enneer of the brenst 2 0 

Of nil women over 10 one in r 2 dies of enneer ol the brea't 2 0 

Of nil women over 1 . one Id 51 dies of cancer ol the breast, 1.S 

Of all women over 50 odp In 5S dies of cancer of the breast, 1' 

Of nil women over u one In Cj dies of enneer ol the brenst 1 5 

Of ail women over on one In 73 riles of enneer of the breast 13 

Of all women ovir r, one In ST riles of cancer ol the breast 11 

Of nil women over TO one In 0~ rtlc« of cancer of the breast 10 

Of nil women over "\> one In 113 riles ol cancer of the breast OS 

Ot nil women over SO one In 12S riles of oincer ol the breast 0 

Ot nil women over 85 one In HI riles of enneer of the breast 0 6 

Ot all women over DO one In 190 dies of cmeer of the breast 0 5 


The records have been studied still further to see 
m how many cases and at wliat intervals following 
first operation, removal of the second breast might have 
saved later death from cancer It is, of course, impos¬ 
sible to decide this point with absolute certainty in 
any individual case When, however, t patient is free 
from metastasis for five or more years, develops cancer 
of the second breast, is operated on and in the course of 
from one to three years develops metastases or recur¬ 
rences on the side of the second breast and dies after 
about the usual length of life for primary cancer the 
reasonable presumption is that this patient s life might 
have been sav ed by removing the second breast before 
cancer developed in it Certainly this would be true 
if the second cancer were primary, and probably the 
patient’s life would have been saved had the second 
cancer been recurrent, inasmuch as other metastases 
developed only after an interval of time following 
the incidence of the second breast cancer and apparently 
came from it 

TABLF 3 —STUDY OF POSSIBLE LIFE-SAVING IX THIS SERIES 
BY PROPHTLACTIC REMOVAL OF SFCOXD BREAST 


AT 

A ARIOUS 

TIME INTFRY4LS 

Years 

Number Number of Live* Which Would Probably 

After First of Patients 

Have Been Saved by Amputation of 

Operation 

Living 

Second Br<n*t nt Time Indicated 

At time of first oper 



atlon no interval 

649 

10 

3 years 

257 

10 

5 years 

1G2 

6 


Such a study of the records suggests that if both 
breasts had been removed at the first operation thir¬ 
teen cancers and at least ten deaths might have been 
prevented If the patients living after a three-year 
interval had had their second breasts removed, then 
the records still suggest that ten deaths from cancer 
in the second breast might have been prevented After 
a five-year interval, this number has dropped to six 
possibly preventable deaths 

As only 257 of the 659 patients traced were living 
at the end of three years, it would be necessary to 
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perform but 257 breast excisions at this interval to 
sa\e ten lives, therefore, if we had absolute and ideal 
control of our patients we could amputate 250 breasts 
within three years, instead of 650 at the time of the 
first operation and save as many lives 

It is realized that removal of all second breasts, 
three years after the first operation for mammary 
cancer, is not feasible, for the reason that not all 
patients can be brought back to the clinic in three years, 
nor will many of them permit prophylactic removal 
of the second breast The facts presented here, how¬ 
ever, indicate that the woman who lives five years after 
a complete operation for cancer of the breast is approxi¬ 
mately four times as likely to develop cancer m the 
second breast as is the previously normal woman of 
the same age to have cancer in either or her two 
breasts (7 to 9 per cent expectancy against 2 per cent 
or less m normal women) 

One of the most discouraging features brought out 
by this study is that the mortality of cancer in the 
second breast corresponds closely to that of all breast 
cancer—from 70 to 80 per cent Far from being put 
on their guard by one experience, several of the patients 
observed tumors m the second breast from two to 
nine months before coming for treatment 

It would greatly simplify the problem if we could 
tell from an examination of the first breast removed 
whether the second breast is more than ordinarily sub¬ 
ject to cancer, and this question has been investigated 
in the cases reported here In the first place, no 
significance could be attached to the type of cancer 
All of the cancers, both in the first and second breasts, 
were fully developed scirrhous or medullary cancers, 
which, of course, are the ordinary forms of breast 
cancer In the histology of the breast tissue removed 
with the first cancer, there is but one precancerous 
condition which might occur which is commonly bilat¬ 
eral, namely, the productive type of chronic cystic 
mastitis, the adenocystic breast or Schimmelbusch’s dis¬ 
ease Neither this condition nor any other sugges- 
tn e frequently occurring histologic picture was found 
in the first breast removed m these cases, but only 
the slight changes of adenoma formation and dilata¬ 
tion of ducts and acini commonly observed in senile 
breasts 


CONSIDERATIONS IN PROPHYLACTIC REMOVAL 
OF SECOND BREAST 

The object of this paper is distinctly not to lay 
down as a surgical principle the prophylactic removal 
of the second breast The simple facts of the increased 
incidence of cancer in the second breast are sufficiently 
interesting to demand attention What surgical pro¬ 
cedure these facts justify must be a matter for indi¬ 
vidual judgment We may decide that prophylactic 
removal of the second breast is indicated in a selected 
group of cases If not, we at least owe it to our 
patients to explain to them the increased risk they run 
even over normal women If they are from three 
to four times as likely to have cancer m the one remain¬ 
ing breast as is a normal woman in either of her two 
breasts, we should keep them at least four times as 
carefully under observation 

With tins definite understanding there are certain 
considerations to be presented m case we consider 
prophylactic removal of the second breast justified 
In the first place it would obviously be poor judg- 
X merit to subject every patient at the primary operation 

t 


to a resection of the second breast As pointed out 
in this study, removal of the second breast at any 
time within three years of the first operation is nearly 
as efficient a life-saving measure as immediate excision, 
and by that time a large number will have died or 
developed other metastases from the first breast 
These patients would not have been benefited by 
excision of the second breast Only those patients 
w’ho are “cured” by the first operation are we anxious 
to save from cancer in the second breast 

Can we form any judgment at the time of the pri¬ 
mary operation as to winch patients are going to be 
living and free from recurrence in three years? As 
is well known, the percentage of cures in patients 
whose axillary glands show no involvement at the 
first operation is nearly three times as high as in 
those with axillary metastasis On going over the cases 
of cancer in the second breast studied for this paper, 
we found that m 75 per cent the axilla was not 
involved at the first operation Therefore excision of 
the second breast in patients who showed no axillary 
involvement would include three out of four of those 
who would develop cancer in the second breast after 
an interval of from three to five years Going over 
the entire series of 1,100 breast cancers, we found that 
in only 22 per cent was the axilla free from involve¬ 
ment at the time of the first operation Therefore 
it would be necessary to excise the second breast in 
onl\ one case out of five as they come to the clinic 
in order to prevent three fourths of the cancers m 
the second breast in otherwise cured patients 

We believe, therefore, that if prophylactic resec¬ 
tion of the second breast is performed, the best proce¬ 
dure is to determine from pathologic study whether 
the axilla is involved from the first breast, and in those 
cases in which it is not involved, resect the second 
breast as soon as convenient after the first operation 
Those patients who have axillary involvement at the 
first operation should be urged to return within three 
years and then if free from recurrence, have the second 
breast excised 

SUMMARY 

1 The patient who has had one breast amputated 
for cancer is, if she survives five years, from three to 
four times more likely to develop cancer in the second 
breast than a normal woman of the same age in either 
of her two breasts 

2 The majority of cancers in second breasts, arising 
three or more years after the first operation, behave 
clinically at least like primary new growths—not like 
metastases from the cancer in the first breast 

3 Thesfe facts demand recognition, either in the 
form of prophylactic removal of the second breast or 
in redoubled care in observation of the second breast 
after operation on the first 

_4 The records in this series suggest that if the 
257 women living three years after the first opera¬ 
tion had submitted to prophylactic resection of the 
second breast, twelve cancers and ten deaths from 
cancer in the second breast would have been prevented 

5 One patient in five has no involvement of the 
axilla at the time of the first operation, and if these 
patients had their second breasts excised, three out 
of four cases of late cancer m the second breast would 
be prevented 

391 Sutter Street 
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ABSTRACT OT DISCUSSION 
Dr Joseph C Bloodgooo, Baltimore This investigation is 
a contribution to our endeavors to increase the number of 
permanent cures of cancer The final conclusion, however, 
vull not be based on the percentage of cures from surgical 
clinics, but on the report of the United States Census Bureau 
that the number of deaths from cancer is on the decrease I 
am informed that Mr Hoffman of the Prudential Life Insur¬ 
ance Companv has expressed the opinion that the curve of 
deaths from cancer in this country is not rising, but is falling 
This is the first concrete evidence that the educational propa¬ 
ganda ot the Vmcricun Society for the Control of Cancer is 
having its effects In a recent rcstudy of almost 2,500 cases 
of cancer of the breast, we have found that the percentage of 
fnc-ycar cures has been exaggerated by placing among the 
cancers cases previotislv incorrectly diagnosed adenocar¬ 
cinoma instead of adenoma Before this rcstudy our figures 
showed SO per cent of five-year cures of cancer of the breast 
when the axillary glands were not involved This has been 
reduced to about <50 per cent by excluding these benign cases 
Kilgore has apparently demonstrated that a woman who is 
free from evidence of recurrence from three to five years 
after the complete operation for cancer of one breast runs a 
larger risk of cancer of the remaining breast than a woman 
of the same age who has had no trouble in her breasts It 
seems, therefore, justifiable to conclude that vve should con¬ 
sider seriouslv advising women m this group to have the 
remaining breast removed I am confident that vve need more 
studies similar to Kilgore’s to help us to increase the number 
of permanent cures of cancer 

Dr. R B Greenough, Boston The question is whether the 
disease m the second breast is a recurrence or a reoccur¬ 
rence of cancer The figures Dr Kilgore has given would 
seem to indicate that a reoccurrence of cancer is relatively 
common Out of 639 cases of breast cancer, I found thirty- 
five cases showing cancer of both breasts In nineteen of 
these the disease in the second breast occurred only after 
definite signs of recurrence elsewhere, as a sequel to the first 
operation In other words, the second breast was involved 
only as part of a metastatic process In six cases a tumor 
of the other breast was the first evidence of a return or a 
reoccurrence of cancer, but m onlv two of these cases was a 
reoccurrence as late as after three years following operation 
and one of these patients is now living and well over three 
years after the second operation In five cases both breasts 
were involved at the time of the first operation, and two of 
these patients are now well and free from recurrence seven 
and seventeen years after operation There were three cases 
of involvement of both breasts that were considered inoper¬ 
able Thus, the tentative proposal of Dr Kilgore to remove 
the second breast as a routine measure at a period of three 
years after the first operation would have benefited only two 
of these 639 patients, and of these two, one was successfu'ly 
treated by operation as soon as the positive indication was 
obtained Dr Kilgore deserves great credit for presenting 
so forcibly the necessity for repeated and periodic reexamina¬ 
tions of patients after operation for cancer As a fact the 
treatment of such a case is only begun at the first operation 
This applies with equal force to all the forms of malignant 
disease which are susceptible of treatment by radical opera¬ 
tion Such a patient should never be discharged and the 
importance of periodic examination should be emphasized as 
a matter of common precaution 
Dr. M Rubfn, Stockholm, Sweden I have seen a case of 
multiple primary carcinoma of the pylorus ard of the gall¬ 
bladder, m which I operated Looking up the literature I 
found that the frequency of multiple carcinoma given m the 
different statistics is from 03 (by Riechmann) up to 2 per 
cent (Feitchcufeld) These figures show that the possibility 
of two different carcinomas in same patient is something for 
the surgeon to have m mind Some years ago I saw the 
Swedish surgeon Borclius performing an amputation of the 
right breast, and at the same time excise an "adenoma” on 
the left side Some days later he was compelled to do a 
radical operation on the left side also because after careful 
microscopic examination, the excised adenoma was found to 
,Hf an independent primary carcinoma From 1898 to 1915, 


297 patients were operated on Only two died, one from pul¬ 
monary embolism, and one from decompensated heart, a mor¬ 
tality of 067 per cent Of the 295 surviving, 256 could be 
traced Of these 29 2 per cent were living after three years, 
23 per cent after five years, 12 1 per cent after ten years, 
and two patients were living after twentv years Of the 
seventy-five cases free from recurrence after three years, 
twenty-two (29 3 per cent) had metastases in the axillary 
glands at the time of operation Of the thirty-one free for 
more than ten years five (161 per cent) were similarly 
affected at the time of operation That shows that prognosis, 
even in these cases, is not very bad During the last two 
years systematic roentgen-ray treatment has been given 
before as well as after operation 
Dr Mson R. Kjlcore, San Francisco Dr Greenough has 
suggested that cancer in the second breast may sometimes be 
retrograde metastasis from recurrence m the axilla on the 
side of the first cancer He bas seen two such cases The 
percentage incidence of cancer in the second breast is frankly 
tovvei in Dr Greenough’s series than m mine, yet, consider¬ 
ing the number of five-year cures in his series, the two cases 
of second breast cancer represent an incidence still twice or 
more as great as in normal women I want to repeat again 
that I am not advocating prophylactic removal of the second 
breast My obyect was to present the facts as I found them 
and certainlv these facts deserve serious consideration and 
demand careful postoperative observation with second breast 
cancer m mind One of the most discouraging facts brought 
out m the study was that the mortality of second breast 
cancer was nearly as high as m all cases of breast cancer 
Far from being warned by one experience, many of these 
patients delayed from three to nine months after the onset of 
their second breast cancers, and the mortality was about 80 
per cent Out of a total of 1,100 patients, twelve cases of 
second breast cancer docs not seem like a large number to 
get excited about, but vve must remember that if vve had 
succeeded m making five year cures of the entire 1100 which 
is our ultimate object, and the percentage incidence had 
remained the same in them as m the actual five-vear cures 
of this series, seventv or more patients would have developed 
cancer m the second breast 


END-RESULTS OF PRENATAL CARE * 

ALFRED C BECK, MD 
BBOOMA N 


This study of the results of prenatal care is based 
on 1,000 consecutive deliveries All of these patients 
were supervised during pregnancy by the ante partum 
clinic and were subsequently confined either in then 
homes or m the hospital by the obstetric service of 
the Long Island College Hospital Before discussing 
the results, I shall briefly describe the plan of organi¬ 
zation and the prenatal routine of that institution 
(Table 1) 

PL\N OF ORGANIZATION 

Since good judgment in obstetrics is as essential 
m the prenatal clinic as it is in the delivery room, the 
attending obstetrician of the hospital is also chief m 
the ante partum dispensary His assistants are the 
resident and intern obstetricians The same men, 
therefore, do all of the hospital and prenatal work! 
and as a result, our ante partum clinic is as intimately 
connected with the hospital maternity department, as 
is the delivery room This unification of departments 
not only avoids friction, but gives the patient the benefit 
of the attending obstetrician's opinion long before she 
falls into labor 


• Read before the Section on Obstetrics Gjnecologj and Abdominal 
Surgery at the Seventy Second Annual Session of the American Medical 
Association Boston 5one 1921 1 
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The medical personnel is assisted by three graduate 
nurses, two of whom are members of the Visiting 
Nurses’ Association These nurses devote all of their 
time to our work, alternating daily between service in 
the clinic and follow-up work m the patients’ homes 

TABLE 1—PLAN OP ORGANIZATION OP THE LONG ISLAND 
COLLEGE HOSPITAL MATERNITY SERVICE 


Intern 

Prenatal Clinic 

Maternity Ward 

Physical examinations 
Abdominal palpation 

Delivery of normal cases 
Ward routine 

Resident 

Pelvic measurements 
Abdominal palpation 

Abnormal deliveries 
Supervision of ward 

Chiet of 

Histories 

Major operations 

Clinic 

Verifies measurements of 
contracted pelves 

Pinal instructions to all 
patients 

Supervision of all patients 


of our patients return at the specified time Those 
who do not come back are seen by the visiting nurses, 
who make monthly calls on each patient 
At each of these return visits, the symptoms of 
toxemia and hemorrhage are considered The blood 
pressure is taken and the urine examined One month 
before the estimated date of confinement, an abdominal 
examination is made to determine the presentation, 
size and condition of the fetus 

Several times before delivery the patients return 
to what are called the “show clinics ” These are held 
twice weekly and consist of demonstrations by the 
nurses 

Figures 1 and 2 are a reproduction of a specimen 
record from the prenatal clinic 

The long island college hospital 


PRENATAL ROUTINE 

History —At the time of the patient's application for 
care in the prenatal clinic, a careful history is taken 
The presence or absence of tuberculosis, insanity or 
hemophilia in her family is ascertained We then 
inquire as to the possibility of her having had rickets, 
scarlet fever, diphtheria, rheumatism, syphilis, gonor¬ 
rhea, cardiac disease, nephritis or a gynecologic opera¬ 
tion Her previous pregnancies are investigated from 
the standpoint of toxemia, hemorrhage and infection 
Each labor is considered separately, and abnormal ones 
are noted Under miscarriages are recorded the date, 
the duration of the pregnancy and the cause An effort 
is made fo ascertain the size of the previous children 
at birth and their health, subsequent to delivery If 
any children have died, their age and the cause of 
death are noted From the date of the last menstrua¬ 
tion and quickening, the expected date of confinement 
is estimated 

Physical Examination —Following the taking of the 
history a thorough physical examination is made This 
includes an examination of the heart, lungs, breasts, 
abdomen, vagina and extremities, urinalysis, blood 
pressure determination and pelvimetry Blood for the 
Wassermann reaction is taken from each patient 

Instructions to Patients —If nothing abnormal is 
anticipated and the patient is a multipara, she is 
informed that she will be cared for during confinement 
m her home All primiparas and patients with antici¬ 
pated abnormalities come to the hospital for delivery 

Before leaving the clinic, each patient receives a 
pamphlet containing instructions as to the hygiene of 
pregnancy In simple language, the following items 
are discussed the care of the mouth and teeth, diet, 
bathing, rest, exercise, clothing, sexual intercourse, the 
care of the bowels and the schedule of return visits 
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with directions for collecting and measuring the speci¬ 
men of urine which is to be examined In addition, 
the things needed for a delivery in the home are noted, 
and a list of necessities for the baby is given 

Home Visits by the Prenatal Nurse —Within a few 
days, the patient’s home is visited by the nurse who 
was present during her examination If our instruc¬ 
tions were not clearly understood, the nurse carefully 
explains whatever is necessary, and m addition renders 
such social service as is possible 

Return Visits —During the first five months, return 
visits are made monthly These are increased to 
biweekly during the sixth and seventh months, and 
weekly during the last two months About 80 per cent 


SPECIAL ROUTINE DURING THE FIRST TRIMESTER 
During the first trimester, an effort is made to antici¬ 
pate and prevent abortion and excessive nausea and 
vomiting 

Nausea and Vomiting of Pregnancy —Nausea and 
vomiting of pregnancy are minimized by giving special 
care to the diet and elimination Patients are urged 
to drink at least 8 glasses of water daily The bowels 
are regulated by the employment of mild laxatives 
Hyperacidity is combated by the use of antacids, and 
a diet rich in carbohydrates is given These simple 
measures, when used prophylacttcally, have greatly 
diminished the nausea and vomiting in our cases Dur- 
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in? the last nine years, it has been necessary to refer 
only one patient to the hospital from the prenatal clime 
because of hyperemesis In her case, the presence of a 
multiple pregnancy was a causative factoi, and she 
subsequently gave birth to triplets 

Abortion —With the exception of the correction of 
misplacements, very little is accomplished m the prophy¬ 
laxis against the underlying or predisposing causes of 
abortion All patients are warned of the common excit¬ 
ing causes of this condition They are urged to avoid 
exertion, strap-hanging m street cars and sea bathing, 
and are told to remain in bed whenever a blood stained 
aaginal discharge is observed Because of our inability 
to eliminate the predisposing causes and the patient’s 
difficulty m avoiding the exciting causes, our results 
have been very discouraging 

SPECIAL ROUTINE WRING THE SECOND TRIMESTER 
In our experience, syphilis, toxema and cardiac dis¬ 
ease have been responsible for most of the interruptions 
of pregnancy during the second trimester I shall, 
therefore, outline our routine in each of these 
conditions 

Syphilis —We are unable to obtain a history of the 
common symptoms of syphilis in most of our patients 
who are afflicted with this disease, therefore, blood for 
the Wassermann test is taken from each applicant to 
our clinic at the time of her first visit If the Wasser¬ 
mann reaction is positive, it is repeated m order that the 
possibility of laboratory error may be eliminated 
Whenever the repeated Wassermann reaction is posi¬ 
tive intensive treatment is instituted This consists of 
weekly intravenous injections of arsphenamin and 
intramuscular injections of mercury for six weeks, 
followed by six weekly injections of mercury If after 
these six arsphenamin and twelve mercury injections, 
the Wassermann reaction is still positive, a second simi¬ 
lar course of the same drugs is given We not only 
have no fear of causing a miscarriage or premature 
labor by this procedure, but we believe that we have 
prevented the latter m many cases by prompt and 
active treatment Thirty cases of syphilis are included 
in the series herein analyzed One of these terminated 
in a stillbirth, one infant died within twenty-four hours 
after birth, and one died of pneumonia in its seventh 
week The remaining twenty-seven are living and 
doing well, only six of them having shown any evidence 
of syphilis 

Toxemia —In the diagnosis of toxemia, vve depend 
on the urine findings the blood pressure and the usual 
symptoms—headache, vomiting, edema and visual dis¬ 
turbances Whenever this condition is suspected, our 
patients return daily for observation until we are able 
to tell from which type they are suffering In the 
slowly progressing type, vve are able to keep them 
relatively free from symptoms by the use of a low 
protein or milk diet and increased elimination Dur¬ 
ing the last weeks of pregnancy, these patients are 
admitted to the maternity ward where daily blood 
pressure and albumin determinations are made, in addi¬ 
tion to weekly blood chemistry observations We sel¬ 
dom have any anxiety concerning the immediate mater¬ 
nal result m this group Occasionally, however, the 
infants are stillborn At times vve have felt that a 
warning of the approaching death of the fetus was 
given by a sudden increase in the blood pressure and 
albuminuria In the hope of saving the infant, it, 
therefore, is our practice to induce labor m these cases 


CARL-DECK ^ 

in the last fetv weeks, whenever this sudden increase 
is observed 

In the rapidly progressing type, the patients are sent 
to the hospital at once Eliminative measures are con¬ 
tinued, but in the great majority of cases no improve¬ 
ment is noted If, in spite of treatment, the blood 
pressure and albuminuria increase and the symptoms 
progress in severity, the pregnancy is terminated 

Thirty-seven cases of toxemia are included m this 
study None of these reached the stage of eclampsia, 
and all of the mothers recovered Four infants were 
stillborn 

Cardiac Disease —The department of internal medi¬ 
cine cooperates with us in the care of all patients with 
cardiac disorders Under their supervision, cardiac 
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tomes are prescribed Warning against exertion is 
repeated!} given, and rest in bed one week out of every 
four is urged Should dyspnea occur the patient is 
brought to the hospital In those cases that are well 
compensated, it is our custom to allow the pregnancy 
to go to term irrespective of the lesion Delivery usu¬ 
ally is spontaneous under morphm and scopolamin In 
the event of a break in compensation, medical treat¬ 
ment is employed until sufficient improvement is 
obtained to permit of the termination of the preg¬ 
nancy In these cases, we prefer to perform a cesarean 
section under gas anesthesia whenever possible, m 
order that sterilization may also be accomplished 

SPECIAL ROUTINE DURING THE LAST TRIMESTER 

During the last trimester, in addition to increased 
watchfulness for early symptoms of toxemia, our efforts 
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are directed toward the prophylactic care of the breasts, 
the relief of pressure symptoms, the prevention of 
premature labor and the recognition of abnormal pres¬ 
entation and its causes 

Routine Care of Breasts —Eight weeks before the 
expected date of confinement, prophylactic care of 
the breasts is begun This consists of the application 
of liquid petrolatum to the nipples after a careful pre¬ 
liminary cleansing with soap and water As most of 
our patients live in the tenements where ordinary clean¬ 
liness is absent, the details of this technic are carefully 
demonstrated by the nurses 


loco cm urn rani siimim ?5 mm mm 


otic fluid, the possibility of an abnormal presentation or 
prolapse of the cord is considered, and she is told to 
remain in bed throughout labor \ 

ANALYSIS OF CASES 

One hundred and six of the patients included m 
this series had contracted pelves While most of these 

TABLE 3—ANALYSIS OF ONE THOUSAND CON 
SECUTIVE CASES 

CONDITIONS COMPLICATING PREGNANCY AN© LABOR 

Number 


Mitral stenosis 4 

Mitral regurgitation 3 

Syphilis 30 

Toxemia 37 

Placenta prnevia 2 

Premature separation of the placenta 2 

Twins 4 

Large fibroids of the uterus 3 


mcm um mm mm smm t r mmi m 
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Pig 3 —Infant mortality in three senes of cases 

Pressure Symptoms —Our nurses aid materially in 
the relief of the distressing pressure symptoms by 
furnishing, whenever possible, proper abdominal sup¬ 
porters and correcting faulty habits of dress 

Premature Labor —In addition to receiving the 
printed instructions concerning the hygiene of preg¬ 
nancy, the patients are repeatedly advised by the visit¬ 
ing nurses of the possibility of premature labor 
whenever their habits are faulty This is work that 
must be done m the homes, and good results can be 
accomplished only by those nurses who can gain the 
confidence of the patients We ascribe the great dim¬ 
inution m premature deliveries largely to the conscien¬ 
tious efforts of our prenatal nurses 

TABLE 2—ANALYSIS OF ONE THOUSAND CONSECUTIVE 
C'ISES * 

CONTRACTED PELVIS 

Number 


Generally contracted 30 

Pi at 27 

Funnel 43 

Total 

Diagonal conjugate 10 5 cm or under 20 

BiBiscblal 7 5 cm or under 14 


• Theve were the contracted pelves which were observed in the Berks 
of 1 000 cases Dot a series ol 1OCO contracted pelves The same is 
meant in the headings of the following tables 

Abnormal Pi escalation —Four weeks before term, 
the presentation, size and condition of the fetus are 
determined by abdominal examination Breech and 
transverse presentations are corrected, whenever possi¬ 
ble, by external version If the abnormal presentations 
recur, we insist on hospital care during confinement 
Patients with marked obliquity of the uterus are 
instructed to lie on the side which is opposite the 
obliquity from the onset of labor If a patient has a 
pendulous abdomen or an excessive amount of amni- 


were slight, in twenty the diagonal conjugate was 10 5 
cm, or less, and the bisischial was 7 5 cm, or under, 
in fourteen Table 2 shows the frequency of the several 
types encountered 

Complications of pregnancy sufficiently grave to 
influence the end-results were observed in seventy- 
seven cases Of these, toxemia, syphilis and cardiac 
disease were the most common In Table 3 these 
conditions with their frequency are enumerated 

Table 4 gives the various abnormal presentations 
In spite of oui efforts to prevent their occurrence, 

TABLE 4—ANALYSIS OF ONE THOUSAND CON 
SECUTIVE CASES 

ABNORMAL PRESENT VTtON 


Breech 

Number 

27 

Face and brow 

G 

Transverse 

4 

Prolapsed cord 

2 

Complex 

1 

Total 

40 


abnormal presentations were observed m forty cases, 
an incidence of 4 per cent While this high frequency 
does not look well from the standpoint of prevention, 
our prenatal work was sufficiently accurate to enable us 
to anticipate most of them, and as a result led to hos¬ 
pital care in all but four of the forty deliveries 

Operative interference was required in only sixty 
cases The types of operation and their frequency are 
shown in Table 5 In addition to the procedures enu¬ 
merated, median perineotomy was frequently performed 
in primiparas, especially if the fetal heart showed signs 

TABLE S—ANALYSIS Or ONE THOUSAND CON 
SECUTIVE CASES 

OPERATIONS 

Number 


Forceps 22 

Version 5 

Introduction of bag 4 

Conversion of face to vertex 2 

Perforation of after coming head 1 

Cesarean section 6 

Per Cent 

Incidence of forceps 2 2 

Incidence of version 0 5 

Incidence of cesarean section 0 8 


of asphyxia All of these operations were performed 
in the hospital under the best possible conditions The 
low incidence in the use of forceps is striking and shows 
how rare the maternal and fetal indications for this 
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procedure really are, when median perineotomy is 
added to the obstetrician’s armamentarium 

The maternal morbidity and mortality are shown in 
Table 6 Seven patients had suppurative mastitis, and 
in fifty-nine the puerperium was febrile, an incidence 
of 5 9 per cent Following the last epidemic of influ¬ 
enza, our maternity ward was visited by an epidemic 
of puerperal infection Many of the cases of febrile 
puerperium occurred at that time Patients who enter 
the hospital subsequent to prenatal supervision seldom 
have a temperature over 99 F This absence of mor¬ 
bidity is due no doubt to the fact that our antepartum 
work eliminates the necessity of \aginal examinations 
Unless operative interference is required the progress 
of labor in these is folloued solely by abdominal and 
lectai examination 


TABLE C—HVTFRNAL MORBIDITY AND MORTYLIiT* 


Morbidity Number 

7 

Febrile puerperium D9 

Pneumonia 1 

Mortality 

Pneumonia 1 

Puerperal Election 5 


Total i 


4 orO 4% 


* In 4 500 consecutive en*e® similar to and including this 1000 
seven mnternnl deaths occurred, an incidence of 1 to G43 ca es (Olo 
per cent) 


Our maternal mortality, unfortunately, was higher 
than usual m this series One fatality was due to 
influenzal pneumonia and three occurred during the 
epidemic of puerperal infection In 4,500 consecutive 
cases, similar to, and including, the thousand which 
are anal) zed in this paper, only three mothers died, 
in addition to the four above recorded, an incidence 
of one death in 643 cases 

Prenatal supervision leads to the anticipation of those 
abnormalities which are best cared for in the hospitals 
These conditions are treated early in labor at a time 

TABLE 7—ANALYSIS OF ONE THOUSAND CON 
SECUTIVE CASES 


infant mortality 




Number 

Per Cent 

Stillbirths 


19 

1 0 

Breech—large head 

3 



Placenta prnevla 

1 



Accidental hemorrhage 

o 



Toxemia 

4 



Syphilis 

1 



Full tern—macerated 

3 



Fun term—not macerated 

1 



Second tisin macerated flist living 

n 



Version—cord complication 

1 



Full term—cord around neck 

1 



Tenths oS infants under It days 


0 

OC 

Acrnnla died three hours 

1 



Premature died four days 

1 



Full term died one day (syphilis) 

1 



Full term died four days 

d 



Umbilical hemorrhage 

1 



Total 


2o 

25 


■when the operative procedures accompanied by least 
risk are applicable, and as a result, maternal morbidity 
and mortality are reduced to the minimum 
As a result of the progressive increase in the effi¬ 
ciency of our prenatal organization and routine, the 
infant mortality grows less each year Table 7 gives 
the stillbirths and the infant deaths which occurred in 
this senes Nineteen, or 1 9 per cent, of the preg¬ 
nancies terminated in stillbirths and six infants died 
undei fourteen days, a mortality of twenty-five, or 


2 5 per cent That this low rate is due largely to 
prenatal care is shown by a comparison of the three 
series of cases recorded in Table 8 

The first is the series reported in detail m this paper 
(Table 7) The second was furnished to me by the 
Visiting Nurses’ Association and consists of patients 
that were under the prenatal supervision of their nurses 


TABLE 8—COMPARISON OT THREE SERIES Or CASES 
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Series t * 












Stillbirths 



3 

1 

4 

5 

G 

10 



1!) 

Infant deaths 

1 

l 


1 


1 

j 

G 



G 

Total 

1 

l 

3 

o 

4 

6 

3 

2j 



25 

Series II t 












Stillbirths 


° 

12 

I 

o 


7 

-8 

15 

2 

55 

Infant death® 

5 

3 

1 

1 

2 


8 

11 

8 

3 

22 

Total 

5 

S 

lo 

2 

4 


15 

11) 

2u 

5 

47 

Series III 1 












Stillbirths 


G 

12 


3 


14 

4 

20 

5 

35 

Infant death® 

S 

15 

S 




10 

9 

23 

4 

41 

Total 

8 

21 

20 


3 


24 

13 

M 

9 

7G 


* Series I Infant mortality in 1 ea®es under prenatal supervision 
of the Long Island College Hospital 

\ Series II Infant mortality in 1000 ca®cs under nursing- supervision 
of the Visiting Nurses Association with no systematic medical super 
vision 

4 Series III Infant mortality In 1000 cn®es m which there was oo 
prenatal care 


for periods of from one to seven months S)stematie 
medical supervision was lacking in this group 

The third series consists of 1,000 patients that 
received less than one month of prenatal supervision 
b) their nurses or none at all Systematic medical 
attention likewise was not given The infant mor¬ 
tality m these three series was 25 per thousand, 47 per 
thousand, and 76 per thousand, respectiv el) A graphic 
representation of this comparison is show n in Figure 3 
20 Liv ingston Street 


ABSTRACT OF DISCUSSION 

Dr Joseph B De Lee, Chicago We have tried to take 
care of women from the ver> earliest months of pregnancy 
with a view of preventing abortion I agree with Dr Beck 
that it is almost impossible to prevent abortions The hab¬ 
itual aborter is the bane of the obstetrician At first I was 
very sorrv that we could not prevent all abortions When 
the embrjologist showed that the majoritj of these aborted 
ova were abnormal either microscopically or macroscopic- 
all) we did not regret this conservative act of nature We 
tr) to make routine Wassermann tests Let me warn )ou 
from deducing from a positive Wassermann reaction that 
a woman is syphilitic Tell her the Wassermann reaction 
is positive but that that does not mean she has syphilis, 
since during pregnancy the reaction is equivocal I do not 
underestimate the value of the Wassermann test Within 
five years we shall have to revaluate this test Regarding a 
standard of morbidity The doctor said he had fifty-nine 
cases of morbidity in 1,000 cases, 59 per cent of puerperal 
women had fever What we should have is a committee 
appointed similar to that of the British Medical Society to 
establish a standard of morbidit) At the Chicago Lynm-In 
Hospital, our standard of morbidity is a temperature of 99 F 
My own standard is 98 6 An> ivoman with a temperature 
above 986 is morbid The British standard is 1006 It is 
going to be v ery difficult to establish a standard of morbidity 
Another point I wish to bring out is the low fetal mortality 
of these cases 2 5 per cent mortality m children that were 




462 


RENAL TEST—BURWELL AND JONES 


Jour A M A 
Auc 6 1921 


bom after the seventh month That is a wonderful result, 
probably unequaled It certainly is not equaled by that 
practitioner who turns the babies around and draws them 
out by the feet when nature started them by the head His 
mortality was nearly 8 per cent Now, if a gross mortality 
of 2 5 per cent can be accomplished by means of intelligent 
antenatal care and by means of conservative—we might say 
old-fashioned—methods of obstetric practice, we see no reason 
for introducing new methods carrying 8 per cent mortality 

Dr Edward A Schumann, Philadelphia One of the 
great problems underlying antenatal hygiene, m our great 
centers of population, is that of the young woman illegiti¬ 
mately pregnant, with a low standard of mentality, and 
afflicted with venereal disease In Philadelphia we have just 
established a prenatal clinic at the Philadelphia General 
Hospital, which I think is destined to begin at least to solve 
this problem The clime is conducted much as any other 
prenatal clinic, but there is m constant attendance on clinic 
days a psychiatrist and a technician from the laboratory of 
the hospital Anj case presenting the slightest evidence of 
mental abnormality is studied coincidently and concurrently 
by the psychiatrist and the obstetrician, the necessary labora¬ 
tory work is done We get a report quickly The institu¬ 
tional care m mental deficiency cases can be carried on coin¬ 
cidently with ordinary prenatal care We hope great things 
for this clinic, although not much has been accomplished yet 

Dr Hugo Ehrenfest, St Louis The majority of phy¬ 
sicians are more interested to know how far these very 
interesting rules for proper prenatal care as carried out by 
public clinics can be applied to private practice Of course, 
there are distinct differences in the prenatal care of the 
private patients, however the general principles as laid down 
by Dr Beck should be followed Under present housing con¬ 
ditions people are forced more and more to seek hospital 
accommodations for confinement With the limitation of 
such accommodations m all larger cities, obstetric patients 
are forced to apply to their physician rather early in preg¬ 
nancy Probably 75 per cent of my patients appear in the 
office about the third or fourth month of pregnancy This is 
a factor which has some very important bearing on present 
day successful prenatal care also in private work Outside 
of this rather beneficial effect on proper prenatal care, I 
have observed another influence of the housing problem, and 
that is on the development of hyperemesis Young married 
couples are crowded into the so-called efficiency apartment, 
one or two rooms with a kitchenette off the supposed-to-be 
dining room These women at the beginning of a pregnancy 
are forced to do their own cooking and smell the kitchenette 
odor while they are eating I think that this represents an 
interesting and important factor in exaggerated vomiting now 
observed by me in more cases than qver before It is a 
difficult problem to handle I have made it a routine as soon 
as these patients begin to vomit to put them m a hospital 
under the care of the dietitian Occasionlly I used a little 
bromid In the main, all we have to do is to serve these 
patients very small meals at short intervals It is remark¬ 
able how quickly they will get over the nausea and begin 
to eat We test them out on bigger meals and let them go 
home This, to my mind, is a very interesting observation 
in view of the unsettled state of the nausea question In 
private practice the Wassermann test as a routine is neither 
desirable nor necessary 

Dr. Alfred C Beck, Brooklyn Concerning the Wasser¬ 
mann reaction, our experience has been similar to that of 
Dr De Lee Recently I drew attention to the fact that in 
all probability we were being misled even in normal preg¬ 
nancy cases by the Wassermann test It ie hard to say what 
we should do with the patients who have two positive Was¬ 
sermann reactions and no other evidence of syphilis Is it 
desirable to take the risk of having a child bom with syphilis 
because we dislike to use intensive treatment in such cases? 
Dr Schumann’s suggestion is a very good one, and I hope 
that we may be able to get the cooperation of the depart¬ 
ment of psychiatry in our cases With regard to nausea and 
vomiting In all my work with clinic cases, I have noticed 
that the tendency toward this condition is very much less 
than with the private patients So that while we have not 


had these cases in the clinic, I certainly have had them in 
my private practice But when these measures are used 
prophylactically, it does not cut down the incidence of the 
really troublesome cases 


THE REMOVAL OF BILE AND BLOOD 
FROM THE URINE 

IN PERFORMING THE PHENOLSULPHONEPHTHALEIN 
TEST OF RENAL FUNCTION * 

C SIDNEY BURWELL, MD 

AND 

CHESTER M JONES, MD 

BOSTON 

As the phenolsulphonephthalein test for estimating 
renal function is based on a colorimetric determination, 
it follows that foreign coloring matter in the urine intro¬ 
duces an error, and that any considerable amount of 
coloring matter vitiates the test Bile and blood are the 
two common sources of color in the unne that render 
the method inaccurate Rowntree and Geraghty 1 
observed that the urine could be rendered free of bile 
pigments, without the loss of phenolsulphonephthalein, 
by the addition of basic lead acetate, and subsequent 
filtration The addition of basic lead acetate, however, 
does not precipitate hemoglobin from aqueous solution, 2 
and no method has been as yet suggested which makes 
the test serviceable in the presence of hemoglobin 

The method here described does, however, remrne 
both bile and blood It consists in the precipitation of 
bile and blood by zinc acetate, and their removal by 
filtration This procedure permits practically 100 per 
cent of the phenolsulphonephthalein to remain in the 
filtrate This modification of the usual phenolsul¬ 
phonephthalein test is extremely simple, and should 
prove particularly applicable to cases of choluria and 
hematuria in which a study of the renal function is 
indicated 

The modified test is thus performed Phenolsul¬ 
phonephthalein solution (1 cc) is injected into the 
deltoid muscle in the usual manner, and the urine col¬ 
lected after the usual interval of two hours and ten min¬ 
utes This specimen of urine is diluted up to 500 cc 
with tap water To 20 c c of this diluted unne are 
added 20 c c of a saturated alcoholic solution of zinc 
acetate, which precipitates out bilirubin and hemoglo¬ 
bin Red cells are carried down with the precipitate 
Filtration yields a clear solution, now free of bile pig¬ 
ments and hemoglobin Twenty cubic centimeters of 
this clear filtrate is made alkaline with 5 c c of 
saturated sodium hydroxid solution to bring out the 
full color of the dye, and made up to 40 c c with tap 
water This solution is clear and is read directly 
against a known standard solution of phenolsul¬ 
phonephthalein In order to correct for dilution, the 
percentage reading is multiplied by 2 

In order to establish the accuracy of this method it 
was necessary to show that the phenolsulphonephthalein 
was not removed by treating the urine with zinc acetate, 
and that bile and hemoglobin were entirely removed 
The following determinations were accordingly made 

* From the Medical Clinic of the Massachusetts General Hospital 

1 Rowntree L G and Geraghty J T An Experimental and Chn 
xcal Study of the Functional Activity of the Kidneys by Means of Phenol 
sulphonephthalein J Pharmacol &. Exper Therap 1 579 1909 1910 

2 Hammarsten O , and Hedin S G A Text Book of Physiological 
Chemistry New York 1914 p 281 
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Known amounts of phenolsulphonephthalein were 
added to (1) distilled water, (2) normal urine, (3) 
urine from deeply jaundiced patients, (4) normal 
urine to which bile had been added, (5) urine from 
patients with marked hematuria, and (6) normal urine 
to which laked and fresh blood had been added The 
method as described above was applied to each piepara- 
tion, with these results 

1 In each case the loss of phenolsulphonephthalein, 
when the final filtrate was compared with a standard m 
the Duboscq colorimeter, was so small as to be negli¬ 
gible 

2 In those preparations containing bile, all traces of 
bilirubin had been removed, as demonstrated by the 
10 dm test for bile 

3 In those preparations containing blood, all traces 
of hemoglobin or hemoglobin derivatives had been 
removed, as shown by the absence in the final filtrate 
of characteristic spectroscopic absorption bands 

4 All the resulting filtrates were clear 

5 In every case the final filtrate could be read 
directh and satisfactorily against standard solutions of 
phensolsulphonephthalein 


DIAGNOSTIC AND THERAPEUTIC POINT 
IN RETROCALCANEAN BURSITIS 

A L NIELSON, MD 

KHUN’, IOWA 

Retrocalcanean bursitis was first described bv 
Albert, 1 in 1893, under the term achillod}nia He 
reported a number of typical cases, but did not deter¬ 
mine the pathology of the condition Rossler, 2 in 1895, 
by operation and dissection, found the true cause of the 
disease to be an inflammation of the bursa lying 
between the insertion of the Achilles tendon and the 
tuberosity of the os calcis 

This bursa is subject to the usual affections of bursae 
in general Of special infections, tuberculosis occurs, 
and when it does occur, it extends to the bone quite 
readil}, owing to the thinness of the bursal wall in its 
anterior and upper aspects Gonorrheal infection 
attacks this bursa, as do rheumatic infections In 
chronic infections of the bursa, there is a thickening 
of the bursal endothelial lining There may be car¬ 
tilaginous hypertrophy and periostitis, with formation 
of exostoses Effusion is rare Direct infection by 
puncture wounds may occur 

The causation of disease of this bursa may be classi¬ 
fied as (1) functional, (2) traumatic and (3) bacterial 
Overuse of the foot, too much walking the trauma inci¬ 
dent to pressure of shoes, usually too short shoes, are 
etiologic factors in most cases Bacterial infection is 
chiefly metastatic, the disease being, on this account, 
very often bilateral 

Pain is localized at the junction of the Achilles tendon 
and the os calcis This pain is only on motion, rest 
relieves, and there is more comfort with the foot 
everted and the leg rotated outward There may be 
tenderness over the bursa, and often there is an appre¬ 
ciable swelling or a doughy mass on each side of the 
Achilles tendon I wish particularly to emphasize a 
diagnostic point which is also valuable as a therapeutic 

1 Albert E Achillodyme, Wien med Presse 34 4M3 1893 
m 2 S£ ss L e J Kenntmss der Achdlodyme Deutsch Ztschr f 

Clur 62 27^293 1895 


measure This was suggested by J B Murphy 3 The 
pain m disease of this bursa is due to the pinching of 
the inflamed and enlarged bursa, between the Achilles 
tendon and the os calcis, on flexion of the ankle This 
is logical, and is proved by the fact that removing this 
pressure on the bursa, by rest, resection of the bursa 
or by any other means will relieve the pam Then, if in 
any suspected case removal of this pressure relieves the 
pain, v r e may conclude that retrocalcanean bursitis is 
the condition with which we are dealing This is 
accomplished by putting the patient on high heels, 
mechanically increasing the distance between the ten¬ 
don, just above its insertion, and the os calcis, thus 
giving more room to the bursa and preventing the 
pinching of the bursa between tendon and bone, as 
occurs in ordinary flexion of the ankle I have had a 
three-fourths inch rubber heel fitted on the ordinary 
low-heeled shoes, vothout removing any of the leather 
heel Roentgen-ray findings are negative in the absence 
of exostoses 

Treatment of this condition, aside from the foregoing 
method, is surgical removal of the bursa The presence 
of long continued inflammation, cartilaginous bodies, 
or exostoses require operation Careful fitting of shoes 
is necessary to prevent pressure of the shoe on the 
heel over the bursa Local treatment is of little value 
Robert Jones 4 reports results with actual cauterization 
of the bursa, by inserting a heated needle into the bursa 
Various injections into the bursa have been tried 

report or CASE 

Htsforv—B K a boy, aged 11, examined Feb 1 1921, 
whose family history was negative and who had had measles 
mumps recurrent tonsillitis for five years, tonsillectomy one 
year before, and several attacks of bronchitis during the last 
four winters, began noticing pam, ten months before I saw 
him, in the left heel on walking The pam gradually became 
more severe, until it almost prevented him from walking It 
did not bother when the feet were at rest Under a diagnosis 
of suspected tuberculosis of the os calcis, he was kept off his 
feet for about five months On beginning to walk again the 
pain recurred Two months before I saw him a similar pain 
began in the right heel 

Physical Eraimiialiott —The boy was fairly well nourished 
The facies suggested adenoids Roentgen-ray examination 
revealed apparently a cyst in the anterior part of the os calcis 
of the left foot The heel and the right foot were negative 
An irregular shadow just apart from the lower border of the 
os calcis helped to make the former diagnosis of probable 
tuberculosis This shadow was the epiphysis of the os calcis 
which appears about the age of 10 years and unites with the 
body of the bone at about IS 

Treatment and Course—A three-fourths inch heel was 
added to the ordinary heel of the shoes Immediately the 
patient was free from pam on walking and has continued so 
He now goes to school, and is as active as the average boy of 
his age, with no trouble with the heel There is still, four 
months after beginning the raised heels, slight tenderness 
on pressure over the left bursa, and when walking barefoot he 
notices pain in the left heel The right heel gives no symp¬ 
toms ev en without the raised heel 


3 Murphy Clinics 4 505 (June) 1915 

4 Jones Robert Diseases of the Bones and Joints 


Organization of Hospital Social Service —It is desirable that 
the fundamental principles of function, policy and organization 
of social service in hospitals and dispensaries should receive 
the official endorsement of national bodies concerned with 
these fields of service Uniform consistent and unretarded 
development will thus be promoted, and hospitals entering 
into social service activities will find available guidance.— 
Hospital Social Service 3 7, 1921 
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Clinical Notes, Suggestions, and 
New Instruments 


MODIFICATION OF GRAVITY METHOD OF ADMIN'IS 
TERING ARSPHENAMIN 

Spencer G Gill, A B , M D, Norfolk Va 

This method has been gradually evolved after experimenta¬ 
tion with the gravity method of arsphenamin administration 
It has proved satisfactory in clinical administration of arsphen- 
amm where there are many cases to treat in a short length of 
time In a series of 1,000 treatments by this method, we have 
had less trouble m entering small veins, the reactions have 
not been more severe than in other forms of administration, 
and the results of treatment have been as satisfactory With 
this apparatus we inject safely from 100 to 120 cc, of ars- 




/ 

A apparatus fur administering arsphenamin by present gravity 
method B modification 

phenamin solution, with an average length of time of two 
minutes As there is considerable pressure, when the bulb of 
the apparatus is squeezed, it is necessary that all connections 
should be attached firmly 

The additions and improvements in mechanism over the 
gravity method are illustrated in the accompanying drawing, 
m which 4 represents the present gravity method of admin¬ 
istering, 1 4 shows a graduated glass cylinder holding fluid 
to be administered, 2 A shows ordinary rubber tubing through 
which the fluid flows to needle 5 A B represents the modifi¬ 
cation of the gravity method of administering, 1 shows a glass 
graduated cylinder, attached to which is a rubber tubing, five- 
eighths inch in diameter and 4 feet in length, at the end of 
the tubing is connected a rubber bulb, 3, in continuation 
and attached to the lower end of this bulb is about 18 inches 
of the same caliber of rubber tubing, 2 continued, to the end 
of which is attached the barrel of a Luer syringe or similar 
piece of glass 4, that can be connected with a small Luer 
needle, 5, preferably a 19 gage, 114 inch size 


The bulb, 3, is constructed with valves as indicated, so that 
by gravity there will be a continuous flow of fluid, or when 
the bulb is compressed the fluid will be injected through the 
needle into the vein, 8, when the bulb is pressed on, the upper 
valve is pushed up and the lower valve driven down, allowing 
the fluid to escape, but no air to enter the bulb 

The glass, 4, attached directly to the needle, 5, serves also 
as a convenient handle, 6, for approaching the desired vein, 8, 
and when the vein is entered, the blood flowing into the glass 
barrel at 7 is assurance that the vein has been entered The 
fluid will then run into the vein by gravity By intermittently 
pressing on the bulb, 3, the fluid can be regulated, and 120 
c c of solution can be given in from two to twelve minutes, as 
desired 

A small piece of cotton and strip of adhesive tape is put 
over the puncture at 8, after the administration, and a little 
of the solution is allowed to run through the needle, putting 
on the stopcock when the fluid m 4 is clear and the glass is 
filled with fluid The needle is then free from blood and imme¬ 
diately put into the sterilizer, and another needle is attached 
to the glass barrel, ready for the following operation 

ADVANTAGES 

1 The improvement of the attached valvular bulb’s use in 
connection with the present gravity method, controlling and 
regulating the flow, permitting the administering of a large 
number of doses m a short time, necessary in public clinic 
service, and lessening the work m each individual case, with¬ 
out tire to the patient 

2 The improvement of the attached glass barrel, which 
gives the administering hand a steady hold on the needle 
indicates the flow of fluid, and notifies the physician when the 
vein has been reached without spilling one drop of blood. 
This lessens the danger of moving or puncturing the vein 
during the operation, and makes it a clean, bloodless operation 

3 The improvement of using a small needle, in which there 
is no clotting of blood on account of the forced flow of fluid, 
which cleans the needle and leaves it ready for the sterilizer. 

322 Dickson Building 


AMNIOTIC HERNIA CORRECTED BY OPERATION 
John Formichella, M D Bridgeport Conn 

I read with much interest Dr Thorek’s ' report of a case of 
amniotic hernia The illustration accompanying the report 
was surprisingly similar to a case I saw April 30, 1921 The 
mother, a pnmipara, aged 25, had been attended during labor, 
which was normal, by a midwife I was called at 10 a m, 
soon after the birth of a full-term, 9-pound, well developed 
and well nourished baby girl, presenting an amniotic hernia 
the size of a grapefruit, somewhat elongated The hernia was 
protruding through an opening a little larger than a half- 
dollar, and was enveloped by the dilated sheath of the cord, 
which had been tied by the midwife at about 2 inches from 
the beginning of the dilatation The contents of the hernia, 
consisting of intestine, were plainly visible as through a 
glass 

I never before had occasion to see any similar case, but I 
expressed to the family the certainty of the death of the baby' 
in a day or so unless they would take the risk of an imme¬ 
diate operation The parents consenting, I took the baby to 
the Columbus Hospital 

The first step of the operation, before opening the sac, was 
to reduce the contents The sac was then ligated near its 
base and resected The patient, resenting the procedure, began 
to scream and strain herself so much that suddenly the liga¬ 
ture slipped off, allowing the intestine to come out again 
Then the administration of ether became imperative Even 
under general anesthesia the reposition was so difficult that 
two incisions, each I inch long, one above and one below the 
original opening, were required The wound was then closed 
with five interrupted mattress sutures of plain catgut No 2, 
about one-fourth inch from its margin, through all the layers, 
including the skin, followed by a continuous suture of the 

1 Thorek Man Report of a Case of Amniotic Hernia, J A M. A 
T« 1748 (June 18) 1921 
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.w with No 1 plain catgut The wound was covered 
w.tlv gauze, held by straps of adhesive plaster, and a gauze 

“rx;*k< <»»»«« ?' 

s-inK Everything went well To change the oressi 5 
Se end of the first week, I took the patient to thejwspUal 
for fear that the wound might possibly open I found that, 
although the dressing was wet with a green secre 10 , 
s turef v re holding firmly Three days later I redressed the 
wound* at home By the first of June the woundwascom; 
pletely healed, leaving a strong sear trough which it was 
nossible to notice, on palpation, two small d'^stases of the 
fascia If, in the future, an incisional hernia should deve op, 
,t will be an easy matter to repair it At present the patient 
is in the best of health 
654 Pembroke Street 
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says under that head “In other instances the infant is born 
with a collodion-like membrane covermg the skin but this 
coating peels off in sheets, and after a short period of desqua¬ 
mation the skin assumes a normal aspect. The latter, although 
resembling, is distinct from ichthyosis 

What is the condition? 

522 Wooster Avenue 

IComment— This case is one in which Bowen has suggested 
there is a persistence of the cpitnchial layer, which is usually 
cast off by the seventh month References to cases of the sort 
will be found in Pusey, Edition 3, page 899 Ed ] 


A CASE Or CONGENITAL ICHTHYOSIS 
C H Desk MO Arrow Ohio 


March 20 1921 an American woman gave birth to a girl 
after a normal labor On deliverj of the head, it was noted 
that the face was a dull pasty white, and smBXilarly devo.d 
of human expression The eyes were narrow slits the nose 
flat and the ears scarcely discernible On completion of 
delivery, transverse lines appeared on the chest as it expanded 
Otherwise no abnormal color was noted The chdd breathed 
quickly and well, and the face was soon the color of the body 
Because of lack of assistance I oiled the child, using olive oil 
Nothing peculiar in the texture of the skin was noted 
When next seen about nine hours later, the child presen ec 
a striking appearance The whole body and face was a bright 
copper color The skm was dry, and crackled like parchment 
or an omon skm The face was expressionless, the eyes were 
deep slits and scarcely openable, the nose flat the ears 
crumpled and very small, the nails poorly developed, and the 
toes and fingers poorly formed There was a bulla on the side 
of each foot The child was vigorous and had taken the 

br That afternoon. Dr R S Friedley saw the child with me 
and we came to the conclusion that we were dealing with a 
case of congenital ichthyosis During the next two days the 
child was seen by other physicians, but none had seen a 

similar case . . r ,, „ 

The child early became fretful and was finally given small 
amounts of paregoric, winch afforded it some relief The 
skm was kept well oiled We used petrolatum, olive oil and 
cold cream, and finally settled on olive otl as the most useful 
When sufficiently oiled, the child rested better Quarts of 
oil were used The child continued vigorous and took the 
breast well The temperature ranged about 99 by rectum, and 
the bowel and bladder were emptied normally 

The maternal grandmother offered the information that two 
of her children (the child’s mother and aunt) had presented 
the same appearance at birth and had done well Both were 
examined and presented no skin abnormality Both parents 
of the child gave a negative Wassermann reaction 

March 22 flakes began to be detached from the lower lip 
and groin On the 23d, large flakes were detached Complete 
casts were removed from the nose and ears, and these organs 
immediately expanded to normal size and contour The flakes 
from the scalp were large and pierced by the hair After 
desquamation, the nails and digits were found to be normal 
On removal of the flakes the skin was very delicate and 
appeared normal In a few hours this normal appearing skin 
became dry and stiffened and finally desquamated It was as 
necessary to keep the skin oiled as before the first desqua¬ 
mation, for only so could the child be kept comfortable This 
process continued repeatedly, but each desquamation was less 
till May 22, when last seen, the skm seemed normal, was not 
oiled, and there was no visible desquamation Since then the 
family has disappeared. 

We have been able to find nothing more enlightening than 
the descriptions of congenital ichthyosis, except that Knowles 


A SIMPLE AND EFFICIENT LIGHT SOURCE FOR THE 
ELECTROCARDIOGRAPH 
Pro V Prewitt, MD New York 
Assistant Professor of Physiology University and Bellevue Hospital 
Medical College 

Some objections to the use of the carbon arc as a light 
source m the electrocardiograph are (a) light and dark 
streaks m the tracings due to inconstancy of illumination, 
(M interruption, frequently, of the process of taking an elec¬ 
trocardiogram to replace an exhausted carbon, (c) frequent 
cleaning and difficult almement of the elements of the optical 
tram, necessarily interposed between such a light source and 
the galvanometer, (rf) frequent delays involved by replacing 
fuses in the lighting circuit on account of failure of the 
magnets in the lamp to prevent contact of the carbons and 
(c) space occupied, unnecessarily, by the optical tram and arc 
lamp 


Resistance 50 V 44mp 


+ 0 ™ 


120 V Circuit 


Arrangement of resistance and lamp in the lighting circuit 

The 14 volt, monoplane filament lamp usually supplied with 
the American made electrocardiograph vs unsatisfactory 
because of its insufficient luminosity 
We have found that the 50 volt, 4 ampere, Type T M 200 
monoplane filament, hard glass lamp gives results equal to the 
best of those obtained from the arc lamp to the exclusion of 
the disadvantages associated with such a light source This 
lamp is designed for use in the usual type of miniature socket 
supplied with the American made electrocardiograph The 
photic efficiency of the lamp may be increased as much as 60 
per cent by placing a small convex mirror immediately behind 
the bulb 

The average life of this lamp is about 100 burning hours on 
a 50 volt circuit Since the functional duration is decreased 
by operation on a circuit of only slightly higher voltage, it 
should be operated in series with a resistance allowing a 
maximum of not over 50 volts Such a voltage can be obtained 
by placing m series, in a 120 volt direct or alternating current 
circuit, 155 feet of No 16 gage or 121 feet of No 17 gage 
Advance resistance wire, according to the accompanying 
diagram 1 

1 It was at the suggestion of Messrs Summers and Otte«on of the 
Industrial Lighting Department of the Edison Lamp Works H«*rnson 
N J that v.e in\estigated the adaptability of this lamp (The lamps 
are made by the Edison Company and distributed by the Pathescope 
Company 

State Health Administration—The state should perform 
those necessary functions of health administration which, 
if omitted or left to the numerous counties of the state tcv 
assume would require in the place of a single state agency 
many county agencies with much overlapping and extrava¬ 
gance and nothing like the efficiency that would be had 
through one well organized state agency—IV S Rankin 
Tr Assn. Life Ins Presidents, 1919 
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THE REGULATION OF BLOOD 
SUGAR CONTENT 

The mechanisms whereby the physiologic constants 
of the body are maintained have provided investigators 
with perennial problems The regulation of the content 
of blood sugar is frequently discussed Since the 
classic studies of Claude Bernard, the role of the liver 
in the storage of sugar as glycogen has been universally 
accepted, and the textbooks have dismissed the descrip¬ 
tion of this vital phenomenon with general statements 
of the formation of hepatic glycogen and its subsequent 
hydrolysis to glucose The phenomenon is not a hap¬ 
hazard one Careful physiologic regulation undoubt¬ 
edly'- occurs Hence one is impelled to inquire What 
is the mechanism whereby the blood sugar concentra¬ 
tion is normally adjusted so nicely that the content of 
glucose remains at from 0 07 to 0 11 per cent in starva¬ 
tion as well as in full digestion ? 

In a recent series of papers, Langfeldt, 1 besides 
reviewing the earlier work on this subject, has added 
new observations of his own and formulated an attrac¬ 
tive theory of blood sugar regulation The blood sugar 
concentration obviously is a balance between glycogen 
formation, on the one hand, and glycogen hydrolysis, on 
the other That the presence of pancreatic hormone is 
necessary for the synthesis of glycogen seems fairly 
well established by perfusion experiments of Langfeldt 
and others The factor governing the hydrolysis of 
glycogen, on the other hand, appears to be the reaction 
of the blood, for the activity of the liver diastase 
seems to vary with or depend on the hydrogen ion con¬ 
centration It has long been known that, in general, 
autolysis is favored by an acid reaction, but Langfeldt 
has demonstrated the varying activity of the various 
possible salt combinations of the liver diastase at vary¬ 
ing hydrogen ion concentrations The optimal activity 
of the diastase sodium chlorid complex, which is the 
most probable enzvme-salt combination in the body, is 
at pn 6 8, so that the usually higher hydrogen ion con¬ 
centration of the blood acts as a check on the process of 
glycogenolysis in the liver 1 he author has thus formu- 

1 Langfeldt E Blood Sugar Regulation and the Origin of the 
Hypers' -emtas I Glycogen Formation and Glycogenolysis J Biol 
Chem 4<S 3S1 (April) 1921 II Conditions of Action of Ltver Dlasta 
ses ibid p 39! Ill Theory ibid p 403 


lated his theory Under the influence of the pancreatic 
hormone, fragments of the protein and carbohydrate 
of the digested food are synthesized to glycogen m the 
liver This carbohydrate may subsequently be hydro¬ 
lyzed by the liver diastase to sugar, which is poured into 
the blood and is metabolized to yield energy, resvn- 
thesized to glycogen in muscle and other cells, or is 
returned to the liver, where it is again built up into 
hepatic glycogen In starvation the glycogen supply is 
maintained by the glucose derived from amino-acids, 
and by glycerol from the fats of the tissue of the 
starving animal 

With increase in the hydrogen ion concentration of 
the liver cells one would expect increased glycogenolytic 
activity, as when acid is injected into the organism 
or the liver autolyzes in the absence of oxygen 
Epinephrm forms a diastase complex very active at the 
hydrogen ion concentration of the blood, winch may 
account for the hyperglycemia following administration 
of this substance On the other hand, if the glj cogen 
formation fails through lack of the pancreatic hormone, 
we should observe an increased blood sugar, which is 
the case in pancreatic diabetes Frorn a reconsideration 
of older data supplemented by some new observations 
it appears, then, that glycogen formation and gljco- 
genoljsis, the two forces that have long been known to 
be concerned in the maintenance of constant blood 
sugar concentration, are continually in operation, and 
that the hydrogen ion concentration of the blood and 
the pancreatic hormone hav e important roles as regula¬ 
tors in this mechanism 


THE RELATIONSHIP BETWEEN TRATJMA 
AND MALIGNANT DISEASE FROM 
AN INDUSTRIAL STANDPOINT 

The continued growth of industrial insurance, work¬ 
men’s compensation and similar medicosocial laws gives 
increasing importance to the question whether malig¬ 
nant growth is ever the result of a single trauma 
Hence the judicious review of the subject by Ophuls 1 
is most timely That long continued irritation leads to 
the development of cancer is universally accepted In 
some instances this fact has a distinct importance in 
industrial medicine, as, for example, in dye-workers’ 
cancer of the "bladder 2 and paraffin-w’orkers’ cancer of 
the skm The possible responsibility of a single trauma 
leading to malignar^y is less general!} accepted, and by 
some authors is practically denied Such absolute nega¬ 
tion is, however, undoubtedly unsafe in the present state 
of our knowledge concerning cancer We generally 
recognize that any change that is associated with tissue 
proliferation may terminate in the development of true 
tumor Other things being equal, this transformation 

1 Ophuls William Relationship Between Trauma and Malignant 
Disease from an Industrial Standpoint California State J Med 19 54 
(Feb) 1921 

2 Dye Workers Cancer an Important Industrial Disease editorial 
J A M A 75 321 (July 31) 1920 Hamilton Alice J Indust Hvg 
3 16 1921 



Volume 77 
Number 6 


EDITORIALS 


467 


occurs the more readily, the more actively the tissues 
arc proliferating and the longer the tissue proliferation 
has continued It is also evident that this transforma¬ 
tion is fortunately a rare occurrence, for pathologic tis¬ 
sue proliferations due to one cause or another are 
exceedingly common There is hardly any human 
being, or any living organism, for that matter, exempt 
from them, but tumors we encounter only occasionally 
The existence of intermediate stages, in which even the 
most expert with all modern technical means at his 
disposal cannot decide whether they should be classi¬ 
fied as tumors or whether they still belong to the other 
pathologic conditions mentioned, seems to indicate that, 
after all, the same process continues only m a vastly 
exaggerated form in a more or less predisposed indi¬ 
vidual 

From these theoretical conditions it will be evident 
that trauma can contribute to the development of 
tumors so far as it causes tissue proliferation, and, 
since any break, in continuity, such as is likely to occur 
as a result of the trauma, is sure to be followed by 
regenerative and often by inflammatory proliferative 
processes, the possibility certainly exists that these may 
go on to the development of true tumors 

At one time an uncritical acceptance of patients’ state¬ 
ments concerning the relation of some previous injury 
to their existing tumor led to the prevalence of the view 
that single trauma often led to tumor formation Thus, 
Samuel Gross in 1897 attributed half of his cases of 
sarcoma of the long bones to traumatism, and many 
other surgeons accepted a traumatic origin for a large 
proportion of cases of sarcoma, and for some of the 
carcinomas, especially those of the breast 

As a result of the more careful analysis of cases, the 
percentage figures of tumors really ascribable to injury 
has been decreasing greatly In his handbook on acci¬ 
dent medicine, Kaufmann states that there seems to be 
a reasonable connection between trauma and benign 
tumors m 2 per cent, between trauma and carcinoma 
also in about 2 per cent, and between trauma and sar¬ 
coma m 5 per cent of the cases, and Loewenstein 
informs us that the statistics of the Prussian army and 
navy from 1899 to 1907 reveal a proportion of one case 
of post-traumatic malignancy in 15,000 accidents Our 
general conclusion, then, would be that a single trauma 
not followed by complications is a rare cause of tumor, 
and each individual case must be subjected to a careful 
analysis before arriving at any conclusion 

As proper criteria for establishing the relation of 
a single trauma to a subsequent tumor, Ophuls lays 
down these rules 1 The occurrence of the trauma 
must be proved 2 The trauma must have been severe 
enough to appear effective 3 The growth must 
develop at a place likely to have been injured by the 
trauma 4 It must be reasonably certain that the 
traumatized part was normal before the accident 5 
The time elapsing between the trauma and the appear¬ 


ance of the tumor must agree with our scientific experi¬ 
ence in the rapidity of the development of the particular 
kind of tumor under consideration The time must not 
be too short, not less than several weeks, nor too long 
The outside limit is usually given at about two years, 
but a reasonable connection may be assumed even m 
cases in which the interval is much longer, if there are 
symptoms that bridge the intervening period Apply¬ 
ing these criteria, Ophuls recognizes that fibromas occa¬ 
sionally result from trauma, and that numerous fairly 
well authenticated cases of enchondroma have been 
reported, these possibly result from stimulation of an 
already existing abnormal mass of cartilage, but even 
such an occurrence would seem to entitle the patient to 
compensation 

Among all sarcomas, those of bones are most fre¬ 
quently referred to trauma and, theoretically, the inter¬ 
relation seems quite plausible, because any injury to 
bone, and particularly a fracture, is followed by the 
most remarkably vigorous production of new tissue 
In fact, the callus production is often so exuberant that 
it is difficult to decide, even microscopically, whether 
one is dealing with normal regenerative processes or 
tumor While Kaufmann estimates that 12 per cent 
of bone sarcomas are of traumatic origin, Ophuls 
believes that this figure is still too high, but even the 
most skeptical observer must acknowledge that there 
are a certain number of reports of such cases which 
are thoroughly convincing As to carcinoma following 
a single trauma, there seem to be few if any that have 
been satisfactorily proved, although there is no a priori 
reason why in certain cases the reparative stimulus fol¬ 
lowing a single injury of epithelium may not pass into 
malignancy The round cell tumors of the testicle, 
which some authors call carcinoma, seem to be the only 
malignant growth of organs which is definitely pro¬ 
duced by single traumatism, and Ophuls believes that 
such cases are frequent Ewing 3 calls attention to the 
fact that trauma is an effective method of producing 
artificial parthenogenesis, which may account for the 
relative frequency of post-traumatic tumors in the 
testicle and in misplaced and undeveloped organs 
There is also good evidence that at least some gliomas 
have resulted from cranial trauma Therefore, as 
Ophuls says, it would appear that in estimating the 
probability of a connection between trauma and the 
development of a true tumor, the collective experience 
that has so far been obtained in the particular type of 
tumor concerned should also be carefully taken into 
account 

Ewing, w T ho takes a liberal attitude toward the prob¬ 
lem, says that it is necessary to distinguish also between 
complete and partial liability When a healthy adult 
receives a blow on the head, remains unconscious for 
days, never recovers full mentality, shortly develops 
signs of brain tumor, and d ies in a few months of 

Colony ‘T919 T p Xt no k ° f Path ° ,0nr Phl,adc, ‘ >h ' 3 W B Saunders 
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gliosarcoma of suitable size and location, the liability 
is generally accepted as complete When a patient with 
symptoms of abdominal disease receives a blow in the 
epigastrium and rapidly succumbs to carcinoma of an 
abdominal organ, it is reasonable to assume that the 
trauma hastened the progress of an existing tumor As 
Segond states, trauma reveals, aggravates or serves as a 
pretext for the origin of tumors, so that in each case 
very careful consideration of all circumstances is 
required to establish the relation of the injury 


MODE OF ACTION OF SOME COMMON 
LAXATIVES 

Without doubt the common laxatives are the most 
widely used drugs in the entire pharmacopeia of the 
modern physician, hence the conclusion is irresistible 
that he should be adequately informed regarding then 
precise mode of action If an added reason were neces¬ 
sary it could readily be found in the all but universal use 
of laxative drugs by the laity Sometimes they are 
purchased by the public with a distinct appreciation of 
their purpose, not infrequently potent laxatives repre¬ 
sent an essential ingredient of proprietary and “patent” 
medicines that are secret as to composition and mis¬ 
represented with respect to their pharmacology 
Probably physicians would be more discriminating, or 
at least more rational in the prescription of the various 
laxative preparations, if information regarding the 
pharmacodynamics of the subject were more widely 
disseminated among the members of the profession 
Calomel is a popular representative of the group of 
nonsahne laxatives It has currently been represented 
to act by promoting intestinal secretion and retarding 
absorption, so that an accumulation of the abundant 
fluid and a consequent evacuation of semisohd contents 
ensues 1 A recent investigation of the pharmacologic 
action of calomel, aided in particular by roentgen-ray 
observations of the progress of the alimentary reac¬ 
tions, has not substantiated the view just cited Work¬ 
ing in the pharmacologic institute of the University at 
Utrecht, van der Willigen 2 has concluded that absorp¬ 
tion in the gastro-intestinal canal is not interfered with 
in the presence of calomel The drug functions by pro¬ 
moting more vigorous movements of the small and large 
intestines whereby the contents are propelled so rapidly 
toward the rectum that absorption and the production 
of formed stools cannot take place The fundamental 
feature in the action of calomel, therefore, is its influ¬ 
ence on alimentary peristalsis 

The widely used phenolphthalein, the laxative action 
of which was an accidental discovery of pharmacology, 
is another drug which promotes peristalsis so that fluid 
contents are driven into the proximal colon more rap- 
ldlj than under normal circumstances Van der Wdh- 

1 Meyer H H and Gottlieb R Expcnmentellc Pharmakobgie 

Ed 2 V^Wer wflhgen A M M Die Abfuhrwirkung des Kalomels, 
Arch £ d ges Phy.ioL 1S6 1S5 1921 


gen s has recently demonstrated that the drug does not 
retard absorption, nor does it produce secretion in 
undue quantities, as is currently taught In connection 
with this laxative also, then, our present day assump¬ 
tions must be revised 

How sulphur acts to promote purgation has been con¬ 
siderably debated One investigator, for example, has 
believed that it gives rise to sulphurous acid which acts 
as an irritant in the bowel 4 In contrast with this is 
the finding of hydrogen sulphid in the lower small intes¬ 
tine and upper large bowel after ingestion of sulphur E 
The most recent investigator, van der Willigen, 0 has 
adopted the hypothesis of the function^of the hydrogen 
sulphid as the potent factor He thus pictures its 
action Ordinarily, the chyme which discharges from 
the small intestine into the colon is soon concentrated 
there by the rapid absorption of water, but when 
hydrogen sulphid is formed in considerable abundance 
from ingested sulphur it provokes a more rapid passage 
of the semifluid contents beyond the colon, so that the 
usu d concentration cannot take place A corresponding 
change in the feces is observed along with the more 
rapid eiacuation 


THE ROLE OF OXYGEN AND HEAT PRO¬ 
DUCTION IN THE FUNCTION 
OF MUSCLES 

When a muscle contracts, energy' is liberated in sev¬ 
eral forms The measurable manifestations include a 
change in electrical potential, mechanical w'ork, and the 
production of heat Furthermore, carbohydrates disap¬ 
pear and carbon dioxid is given off Only a few’ years 
ago it was customary' to compare the w'orking muscle to 
a heat engine in W'hich the potential chemical energy of 
supplied fuel is first converted into heat by combustion, 
that is, oxidation, a portion of the liberated heat energy 
thereupon being utilized to perform mechanical work, 
as in the device of human construction 

Of late, many evidences have been adduced to show 
that muscular contraction cannot be the direct outcome 
of the oxidation of some combustible chemical muscle 
component The difference of temperature required to 
satisfy the law's of thermodynamics applied to heat 
engines is not conceivable in the case of muscle It 
appears mor§ likely' that the contractile tissues function 
in some different w'ay as chemical or chemodynamic 
engines A V Hill of the University of Cambridge, 
England, has devised recording apparatus sufficiently' 
sensitive to indicate temperature changes of less than 
0 000001 degree Centigrade With such delicate instru¬ 
ments he has been able to follow the time relations of 
heat production m isolated muscles readily during 
exceedingly brief intervals It appears from his 

3 Van der 'Willigen A M M Die Abfuhrwirkung des Phenol 

phtbalems Arcb f d ges Physiol 186 393 3921 

4 Frankl T Ueber die Darnnvirkung des Sch\ cfels ^rch f 
exper Path u Pharmakol 65 303 1911 

5 Taegen H Ueber die \bfuhrwirkung des Schv\efel3 Arch f 
exper Path u Pharmakol 69 263 1912 

6 Van der Willigen A IX M Die Abfuhrwirl ung des Schwefels 
Arch f d ges Physiol 1B6 173 1921 
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researches with Hartree 1 that heat production m mus¬ 
cular contraction can be resolved into a series of phases 
There is an initial rapid production followed bv a 
diminishing rate, then there is a relatively large evolu¬ 
tion of heat, occurring rather suddenly during the later 
stages of relaxation, and a large, but slow, production 
of heat occurring m the presence of oxygen for some 
minutes after the contraction is over 

These investigations, along with earlier studies of 
Weiszacker, 2 have further demonstrated the important 
fact that both the time relations and the magnitude of 
the heat production m the earl} stages of excitation of 
a muscle are unaffected by oxygen Obviously, there 
must be some sort of chemical reaction going on, but 
the initial chemical breakdown may be regarded as 
entirely nonoxidative in character From this stand¬ 
point, the role of oxygen in muscular contraction is put 
in a new light The mechanical response of the muscle 
to stimulation and its maintenance in the contractile 
state is not the result of combustion in the working 
tissue Oxidation comes into play in the recovery from 
activity If one conceives some product like lactic acid 
to arise m the initial stage from chemical breakdown, 
the oxidative recovery may consist in the combustion of 
the cleavage product According to Hill’s researches, 
the slow oxidative recovery, as well as the rapid initial 
contractile changes, is associated with the production of 
heat hence, further, the importance of oxygen m the 
avoidance of fatigue from accumulation of unoxidized 
wastes of the contractile acts These facts give some 
idea of the part played by oxygen in the function of our 
muscles They do not answer the more fundamental 
question How is the contraction produced 7 


Current Comment 


REPRIEVE FOR MISSOURI IN MEDICAL 
LICENSURE 


Reference has previously been made 3 to an amend¬ 
ment to the Missouri medical practice law voted by the 
legislature of that state last April The amendment 
substituted for the word “reputable" in its reference 
to medical colleges in the law the words “legally char¬ 
tered,” the effect being to lower seriously the educa¬ 
tional standards of the state The word “reputable” 
gave the licensing board authority to establish reason¬ 
able standards of preliminary and professional educa¬ 
tion and to refuse to admit to its examinations 
graduates of medical schools which did not meet 
these requirements The words “legally chartered,” 
on the other hand, meant nothing, since all medical 
schools, and even the worst diploma mills, have been 
found to be “legally chartered ” Through this change 
in the wording of the law, graduates of low grade medi- 


1 Hill A V and Hartree W The Four Phases of Heat 
Production of Mu cle J Physiol 54 84 (Aug) 1920 

2 Weiszacker V J Physio! 48 396 1914 
(ApriMO^rni 0 " MlSSO “ n Current Comment J A. M A 7G 125: 


cal schools throughout the country would be eligible to 
licenses m Missouri, although at present they are 
refused admission by from forty-two to forty-four 
states In spite of vigorous opposition by the medical 
profession, the leading university medical schools and 
many intelligent laymen of the state, the governor 
signed the measure Immediately a canvass of the state 
was begun by those opposing the bill, and more than 
76,000 signatures were obtained to a petition asking that 
the measure be submitted to a referendum vote of the 
people of Missouri at the next general election Owing 
to the short time permitted for the canvass, automo¬ 
biles were freely used and the petition was delivered to 
the state capital by an aeroplane The attorney general 
of the state has since announced that all legal require¬ 
ments have been met, and the referendum is thus 
assured Thus Missouri has been granted a reprieve 
from the disgrace of lowered standards of medical edu¬ 
cation and licensure, at least until November, 1922, 
when the people of the state will make the final decision 


A LAYMAN’S DEFENSE OF ANIMAL 
EXPERIMENTATION 

The July issue of the Woman’s Home Companion 
contains an important article, entitled “The Truth about 
Vivisection ” The author, Mr Ernest Harold Baynes, 
is well known throughout the United States as an ani¬ 
mal lover Of him Roosevelt said, “He has the highest 
reputation in all forms of work for the care of animals ” 
There is little wonder, consequently, that when, horri¬ 
fied by the statements of wanton, even demoniac, cruelty 
in laboratories, which he had read in antivivisection 
literature, Mr Baynes determined to learn whether 
these statements were true, and if true, to work vigor¬ 
ously for immediate abolition of the evil He soon 
discovered that the literature was characterized by mis¬ 
statements of fact, by perversions of truth, and by 
suppressions which were equivalent to falsehoods His 
inquiry quickly led him to perceive that the two central 
propositions on which the antivivisectiomsts base their 
propaganda are that animals are ruthlessly tortured to 
gratify the curiosity of the heartless experimenters, 
and that the results are of no benefit whatever The 
first of these claims he investigated by visiting unher¬ 
alded, a number of active laboratories and watching 
the experimental procedures He found, not “brutality 
and heartlessness,” but kindness and consideration He 
was interested to observe posted in the laboratories 
certain rules regarding the care of animals These 
rules, w e may remark, were formulated more than a 
decade ago by the Bureau for the .Protection of Medi 
cal Research of the American Medical Association and 
have been formally adopted and are being enforced in 
every medical school and medical research institute in 
t le country The claim that the experimental method 
in medicine has been useless Mr Baynes learned was 
overwhelmingly disproved by unimpeachable evidence 
!n presenting the case to h,s readers he cites the results 
of diphtheria antitoxin, of asepsis in relation to surgery 
and puerperal fever, of antityphoid vaccination, and 
of the human experiments which disclosed the mode 
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of transmission of yellow fever This story of his 
own personal experience Mr Baynes tells with the 
utmost candor and directness No more effective attach 
on the methods and assertions of the antivivisectiomsts 
has ever appeared in a popular journal The article 
has attracted much favorable comment from the daily 
press in all sections It has stirred the antivivisection 
societies to frantic retaliation A circular letter from 
one of them mentions the “evident commercialism” 
(whatever that may mean) of the article, and urges 
readers to protest against such misuse of a “home” 
magazine A circular letter from another society urges 
subscribers to cancel their subscriptions For spread¬ 
ing broadcast this instructive examination of the mis¬ 
leading statements and claims of the antivivisectiomsts 
and of the procedures and achievements of experimen¬ 
tal research in medicine, the gratitude of the entire 
medical profession and of well-informed citizens every¬ 
where is due to Mr Baynes and to the editor of the 
Woman’s Home Companion They have done a highly 
valuable service by instructing the public in a matter 
of fundamental significance for public welfare As 
they together declare, the Companion w r ould not have 
published the article if it ivere not “of the utmost 
importance to the human race, and to animals as well, 
that medicine and surgery be allowed to advance, 
unhampered by ignorance, prejudice and senti¬ 
mentality ” 


THE AMERICAN CHEMICAL INDUSTRY 


Before the war, American physicians were besieged 
with a host of coal-tar synthetics for which claims of 
therapeutic value were made Most of these had their 
genesis in Germany In the refinement of coal-tar, it 
seemed as if practically all by-products which could 
not be employed as explosives or dyes per se were 
being offered as drugs and were being marketed with 
extensive solicitation and advertising Since the war, 
only a few of these drugs on which letters patent have 
been granted and which were exploited formerly by 
German manufacturers have been found to possess suf¬ 
ficient commercial possibilities to warrant their manu¬ 
facture in this country 1 However, many valuable 
nonpatented drugs w r ere wmfully scarce during 1916- 
1918 because of the inadequacy of American chemical 
manufacture As has been pointed out previously, and 
recently reemphasized in Congress by Representative 
C R Layton, 2 during the war such common substances 
as acetphenetidin antipyrm, resorcinol and phenol- 
phthalein sold at fabulously high prices, while in some 
instances actual suffering resulted from the scarcity of 
arsphenamin and certain local anesthetics America 
was brought to realize its neglect in not manufacturing 
the dye products and the interdependent synthetic drug 
products American chemists, however, soon estab¬ 
lished a dye industry which at the same time alleviated 


1 Leech P N Ratrak William and Clark A H American Made 

Sjnthetic Drugs II J A M A 73 754 (Sept. 6) 1919 Leech P N 
Chicago Chem Bull January 1918 P 230 ,, „ 

2 Speech of Hon Caleb R Layton of De'aware in the House of 

Representatives Congressional Record July 9 1921 The Tariff on 

Dyestuffs and Drug Prices editorial JAMA 67 880 (Sept 16) 
1916 


the synthetic drug stringency Our actn e participation 
in the war, necessitating the manufacture of high explo¬ 
sives, served as an added stimulus so that today there 
exists a substantial American chemical industry The 
supply of useful drugs is ample, while prices are loner, 
and in cases of certain patented preparations on which 
German concerns formerly had a monopoly, are below 
prew'ar levels All this has been accomplished in the 
absence of serious foreign competition Now with the 
gradual recovery of Europe, the American industry is 
threatened This country should provide for the manu¬ 
facture of worth-while remedies of this type As 
brought out by Congressman Layton, the medicinal 
compounds represent only part of the products of sjn- 
thetic chemistry The intermediate products as well as 
the dyes are indispensable substances preliminary to the 
manufacture of all of the medicinal synthetics The 
country cannot be independent in its supplies of medica¬ 
ments of this type unless it is also independent m the 
other coal-tar products 


IS BROMIN A TISSUE COMPONENT’ 

The demonstration of the normal occurrence of 10 dm 
in the thyroid gland, a contribution which science owes 
to the biochemist Baumann, who announced his discov¬ 
ery in 1895, soon awakened suspicions that other equally 
unexpected elements may be present with comparable 
frequency in the organism There is no doubt that vari¬ 
ous elements do occur as chance constituents of living 
tissues They presumably represent fortuitous deposits 
which have found their way into the body through some 
exceptional circumstance Thus, copper and other 
heavy metals are sometimes found m demonstrable 
quantities in the liver, wffiere they find a temporary 
lodgment In some of the invertebrates the blood Dtg- 
ment regularly contains copper in place of iron, which 
is found in hemoglobin The widespread distribution 
of manganese has often been a subject for comment 
Chemists have also argued that minute quantities of 
arsenic are a characteristic component of the organs of 
the higher animals The difficulties attached to any 
final conclusion regarding the problems here raised are 
largely those due to the selection of suitable highly 
accurate and delicate methods of analysis Many of 
the elements referred to are so omnipresent that they 
form a contamination of chemical reagents as well as of 
bodily fluids and tissues Bromin also has been proposed 
as a normal constituent of animal tissues In the case of 
this element, so closely resembling the other halogens 
chlorin and lodin in its chemical behavior, the difficul¬ 
ties of decisive demonstration have been peculiarly 
great It is worthy of note, however, that Damiens 1 
now believes he has indisputably established the occur¬ 
rence of bromm as a regular tissue constituent in a 
variety of animal species including man It does not 
seem to be localized m special structures as 10 dm is, 
in fact, it is reported missing in the thyroids The 
quantities reported average considerably less than a 
milligram per hundred grams of fresh tissue, that is, less 

1 Damiens M A Sur le brome existant normalement dans b'J 
tissus animaux Bull Soc chtm biol 3 95 (April) 1921 
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tlnn one part per hundred thousand This is an almost 
infinitesimal quantity, but these are days in which large 
results are sometimes associated with small factors 
Meanwhile we await corroboratory information 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Physician. Convicted —Dr Elias P Case, Oakland, is 
reported as having been found guilty on a charge of obtain¬ 
ing money by false pretenses, by pretending to perform an 
operation 

Physician Guilty of Prescribing Narcotics —It is reported 
that, early m May, Dr Jacob L Arbogast, Sacramento, was 
convicted on a charge of prescribing narcotics in violation 
of the state poison act 

Chiropractor Sentenced—A news item from a Los Angeles 
paper states that “Dr" Sue Amack, woman chiropractor 
convicted in May of treating the sick without a state license, 
is spending three months in the county jail 

Chinese Herb Specialist Fined —Poo On, Chinese herbalist 
of Modesto, who recently completed a term of three months 
m the county jail and paid a fine of $500, for practicing 
medicine without a license, is reported as having again been 
convicted on a similar charge 

Fined for Issuing Liquor Prescriptions —It is reported that 
Dr Rex V Graves and a Dr C E Cowles, Fullerton, were 
recently found guilty of illegally issuing liquor prescriptions 
Each was fined $300 and given a jail sentence of ninety days, 
the jail sentence being suspended 

Personal—According to a statement of the county health 
officer, Dr Margaret E Farr forfeited her position m the 
Los Angeles County Health Office because of her loss of 
citizenship when she was recently married m New Mexico 
to Dr James Hatuji Hara, a Japanese physician of Moneta 

Traveling Clinic for California Indians—An elaborately 
equipped medical and dental clinic mounted on a motor 
truck has been sent to visit the remote California Indian 
tribes The chief of each tribe will be asked to arrange for 
the treatment of all people who need medical aid and dental 
work The clinic which has been provided by the Indian 
Board of Cooperation and the United States Department of 
the Interior, will carry with it a physician and a dentist, 
and the California state departments have provided two 
nurses 

Hospital News—According to an official announcement the 
new $600000 hospital for tuberculous veterans of the World 
War will be ready for occupancy m August The new sana¬ 
torium will have a capacity for 310 patients-The Roose¬ 

velt Hospital in Berkeley has passed into the control and 
possession of the Masonic Hospital Association and the name 
has been changed to King Solomon Hospital The associa¬ 
tion has acquired additional land and plans to construct a 
new fireproof modern hospital unit which will greatly increase 
the capacity of the present hospital Negotiations are under 
way for a hospital in San Francisco, and ultimately there 

will be a chain of hospitals throughout the state-Excava- 

non work has been started for the new county hospital to 
1 e erected by the county of San Mateo It is expected that 
t le hospital will be completed and ready for occupancy within 
one year 

CONNECTICUT 

Hospital News.—The new hospital of New Haven, which 
is now being renovated and thoroughly modernized, will 
accommodate more than forty additional patients, when com¬ 
pleted Through the cooperation of the Yale University 
School of Medicine, a new laboratory for medical research 
is planned, and the hospital is also developing final plans for 
a four-story private ward which will accommodate fifty-two 
patients and be thoroughly modern m every way 


Hartley Foundation—Public health, mental hygiene and 
probation work, not only in Connecticut but also m other 
states, are the purposes announced by the Hartley Founda¬ 
tion, which was recently granted a special charter by the 
Connecticut legislature The foundation held its first meet¬ 
ing, July 19, at Norfolk, and the founder, Mrs Helen Hartley 
Jenkins, New York was chosen president, and her attorney 
Robbins B Stoeckel, Norfolk, secretary-treasurer Dr 
Samuel A Brown, dean of Bellevue Hospital Medical Col¬ 
lege, was made a member of the executive committee The 
foundation was established in memory of Mrs Jenkins’ 
father the late Marcellus Hartlej, former head of the Rem¬ 
ington Arms Union Metallic Cartridge Company, and the 
funds made fftailable bj Mrs Jenkins are said to total 
several millions The public health department of the cor¬ 
poration will put its facilities at the disposal of the state or 
any subdivision of it in case of epidemics or other emer¬ 
gencies It will carry on mental hygiene work in connection 
with prisons reformatories and other institutions 

GEORGIA 

Cancer Quack Convicted —Arthur Grenoble according to 
reports was convicted recently m Atlanta for practicing 
medicine without a license, fined $500 and sentenced to serve 
twelve months on the chain gang and three months in the 
county jail According to the report, Grenoble was tried on 
indictments returned in July based on complaints made by 
F B Freeman that Grenoble had been treating his wife for 
cancer Grenoble declared the remedy used was of his own 
invention, that many people applied to him after doctors had 
given them up and that in many instances he had effected 
partial cures He claimedvhe had studied medicine in Wor¬ 
cester, Mass and in France and that he was licensed to 
practice m Cuba but admitted he had no license in Georgia 

ILLINOIS 

Personal—Dr Cecil R Driskell, Raymond, was burned 
about the face and arms when a can of ether which he was 
opening, exploded 

Clunc for Physicians —The members of the DeWitt County 
Medical Association will be the guests, August 11, of the 
Peona County Medical Society at the sanatorium of Dr 
George Michell near Peoria Dr Gaston LeBat, member of 
the staff of the Unnersity of Pans, will be the guest of honor 

INDIANA 

Medical Meeting —The physicians of the tenth district 
held a meeting recently at the home of George Ade, the 
author Drs Peter S Clark and Dean Lewis, Chicago and 
John A MacDonald Indianapolis, were the speakers 

Sanatorium for the Insane—The present Park Hospital, 
Wabash which has been used in the capacity of a city insti¬ 
tution for many years will be converted into a private 
sanatorium to be used exclusively for the treatment of insane 
patients Dr Gilbert M LaSalle will be m charge The 
sanatorium will be open in the fall 


KENTUCKY 

Itinerant Doctors Fined—In the conduct of a campaign to 
prevent the practice of medicine m the state by traveling 
physicians it is reported that the state board of health 
recently secured the conviction of Dr Simon N Jacobstem 
a traveling optometrist and of Dr Roy Newell, a chiropo¬ 
dist, on the charge of practicing in counties m which they 
had not been licensed Each man was fined $50 


MARYLAND 

Hospital Positions Given Hopkins Graduates — Seventy- 
four members of this year’s graduating class of the Johns 
Hopkins Medical School in which are included eleven women 
have been appointed to hospital positions Of these twenty- 
nine, including three women, were given positions at the 
Johns Hopkins Hospital, while forty-five others received 
appointments at other institutions throughout the country 

Preventive Measures Against Plague-A report which has 
recently been submitted to the U S Public Health Servfce 
after an investigate by Captain E F Allen, incorporates 
protective measures against bubonic plague outbreak ,n 
Baltimore Recommendations are made with recard to 
changes m the harbor regulations and suggestions^ the 
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rat-proofing of wharves and docks to protect the city against 
rats getting ashore from vessels coming from ports where 
the plague is endemic 

Personal—Dr Andre Gratia, a graduate of the University 
of Brussels, Belgium, with Mr J B Devin, an architect of 
Brussels, and Mr A Goosens-Bara, of the Brussels Board 
of Public Hospitals, are m Baltimore inspecting the build¬ 
ings at the Johns Hopkins Hospital The results of the 
inspection and those made of medical institutions m other 
American cities will be incorporated in the Hospital of St 
Pierre, a teaching hospital to be connected with the Medical 
School of the University of Brussels, which will be erected 
at a cost of about $5,000,000 

Joint County Medical Meeting—The medical societies of 
Allegheny and Garrett counties held a recent meeting in 
Grantsville Dr William S Gardner, Johns Hopkins Hos¬ 
pital, discussed the subject of gynecologj, Dr Albert 
Keidel, also of Johns Hopkins, the treatment and prevention 
of syphilis, and Dr John J Donovan, Baltimore, discussed 
leading questions of the day, including the Sheppard-Towner 
bill, his views on the measure being unanimously endorsed 
by the association, which passed a resolution protesting 
against the passage of the bill 
New Ruling for Fees at the Johns Hopkins Hospital —The 
Board of Trustees of the Johns Hopkins Hospital has issued 
a dictum fixing the maximum fee for an operation m the 
hospital at $1,000 and the maximum charge for attending a 
patient in the hospital at $35 a week It applies only to 
the part-time professors and their assistants in the medical 
school, and those physicians and surgeons of the Johns Hop¬ 
kins staff who practice at the hospital The full-time pro¬ 
fessors and members of their staffs'are not affected, because 
all fees received by them go into the William H Welch 
fund and are distributed to the various full-time departments 

MINNESOTA 

School for Tuberculous Children—Schoolchildren m Min¬ 
neapolis who are tuberculous will receive medical treatment 
and their education at the same time, as the result of the 
establishment of Lymanhurst Hospital School According to 
a statement of the city health commissioner, this is the first 
school to be provided for educating tuberculous children 
barred from the public schools by state laws 

MISSOURI 

Petition Against Medicinal Beer—A petition asking that 
the manufacture and sale of beer for medicinal purposes be 
prohibited has been signed by 100 Missouri physicians and 
forwarded by the Missouri Anti-Saloon League to Washing¬ 
ton for presentation to the federal prohibition director 
Medical School to Be Enlarged—St Louis University is 
erecting a new building, 50 by 200 feet, three stories high, 
as an extension to the medical school Accommodations will 
be afforded for the library, reading room administration 
offices and the laboratories for physiology, pharmacology and 
histology In addition to this the old building is being 
remodeled so as to give more adequate accommodations to 
other departments 

MONTANA 

Appointment of Health Officers —The board of county com¬ 
missioners has announced the appointment of Dr George A 
Fusom Kalispell, as full-time health officer for the year, 
beginning August 16, and also the renewal of the contract 
with the city and government providing for the continuance 
of the board of health for another year 

NEW YORK 

Poliomyelitis Increases—According to a special bulletin 
issued by the state department of health, July 28, the number 
of cases of poliomyelitis reported to the department during 
the first twenty-seven days of July was twenty-five, a greater 
number than has been reported during any July since the 
epidemic of 1916, and an increase over the number of cases 
prei lously reported during the year While the department 
does not view present conditions with alarm, it has sent a 
letter to health officers requesting them to be on the lookout 
for suspicious cases and offering the services of consulting 
diagnosticians in doubtful cases 
Personal — Dr Frederick W McSorley formerly super- 
\ isor of tuberculosis hospitals, clinics and dispensaries in 


the New York State Department of Health, has been 
appointed director of the division of tuberculosis to succeed 

Dr Malcolm Lent, resigned-Dr McSorley’s successor 

supervisor of tuberculosis hospitals is Dr Lyman Thayer of 

the Albany Hospital Tuberculosis Sanatorium-Dr Elsie 

Blanchard, formerly supervisor of child welfare centers in 
the division of child hygiene, New York State Department 
of Health, has been appointed acting director of that division 

-Dr Charles C G McGaffin, recently of Kings Park State 

Hospital, Long Island, has been appointed assistant superin¬ 
tendent at the New York City Children's Hospital and 
School, Randalls Island, New York City 

New York City 

Deaths From Narcotics in New York City—A report from 
the Chief Medical Examiner of the City of New York for 
the rears 1918-1921, shows that during this period there have 
been in this city 164 deaths due to narcotic drugs Of this 
number sixty-five occurred m 1918, fifty-six m 1919, and 
forty three m 1920 Morphm was responsible for the largest 
number of these deaths, 107 being attributable to that drug 

Business Men Raise Fund for Downtown Hospital—About 
200 of the business leaders of New York have formed a 
committee known as the Downtown Hospital Association to 
raise a fund of $1,000,000 to build the second unit of Broad 
Street Hospital The new addition which is now practically 
completed will nearly double the present 100-bed capacity of 
the hospital and give greater assurance of being adequate to 
meet the needs of lower Manhattan’s population of 1,500000 
commuters 

Post-Graduate Hospital Has War Memorial. — A huge 
bronze war memorial has been set up m the Post-Graduate 
Hospital in memory of the medical officers, nurses and 
enlisted men who formed a unit from that hospital and 
served in the American Expeditionary Forces, France, which 
functioned under the unit name of Base Hospital No 8, 
A E F, Savenay, Loire, France Five members of the unit 
lost their lives m the service and a gold star has been placed 
opposite the name of each of these 

Personal—Dr William C Billings of the United States 
Public Health Service has assumed his duties as medical 
head of Ellis Island and director of inspection of immigrants 
for this port He succeeds Dr John W Kerr, who has been 

transferred to the Surgeon General’s Office-Dr Rosalie 

Slaughter Morton sailed for Europe on the Mongolia on July 
29-Dr Fenton B Turck and family sailed by the Mediter¬ 

ranean route on July 26 to spend two months in France and 

England-Dr Edmund L Gros head of the American 

Hospital in Neuilty, has arrived in this country-Dr David 

E Hoag sailed for France, July 21 

Amendment to Sanitary Code Aids Enforcement of Nar¬ 
cotic Drug Regulations—Amendments to the sanitary code 
affecting the handling of cocam and opium were adopted by 
the New York City Health Department, July 26 Under the 
new provisions of the sanitary code violations are classed as 
misdemeanors and the power carried under the old state law, 
recently repealed, is restored to the police The resolutions 
adopted by the hoard of health state that the unauthorized 
possession sale, distribution, prescribing, administering or dis¬ 
pensing of either opium or cocain is dangerous to the public 
health and a menace to the public w elfare Hashish also 
comes under the ban Within the twenty-four hours follow¬ 
ing the adoption of these resolutions, the police department 
made fifty-one arrests 

OHIO 

Auto Clinic {or Suburban Towns —During August and 
September, practical advice and instruction on the care of 
babies will he given mothers in ten towns and villages near 
Cleveland by the Babies’ Dispensary and Hospital An auto 
mobile truck completely fitted out as a baby clinic, in charge 
of trained nurses and physicians, will tour the country, and 
the service will be free 

PENNSYLVANIA 

New Hospital for Steel Company—A new and thoroughlv 
equipped industrial hospital vvas opened August I, by the 
Cambria Steel Company at Johnstown The old institution 
will be used as a receiving station Equipment of the new 
building includes a roentgen-ray room and a room with 
rehabilitation equipment, installed on the recommendation of 
the chief of the medical department Dr John B Lowman 
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A nurses’ home with accommodation for twenty-three nurses 
is also to he provided 

Philadelphia 

Personal—Dr Francois L Hughes has been appointed as 
supervising medical inspector in the bureau of health He 

had been filling the place provisionally-Dr Percy E 

Luecke of the Philadelphia General Hospital was the sole 
eligible for assistant resident physician of the Bureau of 

Hospitals-Dr George E de Schwcinitz, ophthalmologist 

and Dr John G Clark surgeon, will leave for Peking 
China, August 18 to attend the installation of the new direc¬ 
tor of the Union Medical College, founded by the Rockefeller 
Foundation 

Pennsylvania Hospital to Be Rebuilt —The Pennsylvania 
Hospital at Eighth and Spruce streets, the oldest and one of 
the largest in Philadelphia, is to be rebuilt in part The new 
buildings in contemplation are a nurses’ home, an outpatient 
building, a private patient building, a service building, and 
additions to the heating plant, laundry and laboratory Col¬ 
laborating with Daniel D Test, superintendent of the insti¬ 
tution and nationally known hospital authority, in the draft¬ 
ing of plans for the greater hospital is Dr Sigismund S 
Goldwater, noted sanitarian and former New York health 
commissioner The cost of the project has not yet been 
estimated, but it will provide for most modern facilities and 
equipment, it is stated, 

WASHINGTON 

Graduate Medical Lectures.—Under the auspices of the 
University Extension Services, cooperating with the Wash¬ 
ington State Medical Association and the Kings County 
Medical Society, there was held at Seattle, July 18-23, the 
fifth annual course of graduate medical lectures The prin¬ 
cipal lecturers were Dr Charles Franklin Hoover Western 
Reserve University, director of medicine in the Lakeside 
Hospital, Cleveland, Dr Carl A Hamann, dean of applied 
anatomy and clinical surgery, Western Reserve University, 
Cleveland, and Dr Harris Peyton Mosher, assistant profes¬ 
sor of laryngology, and instructor in anatomy at Harvard 
Medical School, laryngologist of the Massachusetts General 
Hospital, and president of the American Lary ngological 
Association 


GENERAL 

American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons—The thirty-fourth annual meeting of 
the American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons will be held at the Hotel Statler, St 
Louis September 20-22, under the presidency of Dr Henry 
Schwarz, St Louis 

Tuberculosis Sanatorium—The U S Public Health Ser¬ 
vice has published plans and specifications for a model sana¬ 
torium for tuberculous patients, especially ex-service men 
These plans will be used in future service hospital construc¬ 
tion Provision is made for occupational therapy and for 
vocational training for selected patients 

American Chemical Society—The fall meeting of the 
American Chemical Society will be held in New York, Sep¬ 
tember 6 to 10 This will probably be the largest meeting 
of the American Chemical Society that has ever been held, 
the society will have as guests at this time about 300 or 
400 British and Canadian members of the Society of Chemical 
Industry who will have held their annual meeting m Canada 
A further reason for this being a large and successful meet¬ 
ing is the opening of the National Exposition of Chemical 
Industries, September 12, immediately after the close of the 
chemists conclave 

Hospitalization Committee Makes Announcement — Dr 
W C White of Pittsburgh chairman of the Hospitalization 
Committee of the Treasury Department, announced before a 
Senate committee this week that an additional expenditure of 
$16400 000 would be needed to construct and improve the 
government hospitals to assure proper treatment of war vet¬ 
erans This sum Dr White testifies was in addition to the 
appropriation already made by Congress amounting to 
$i8,600 000 He also stated that the report submitted to the 
President last spring by the special Dawes Commission was 
in reality a draft drawn by him and the other consultants of 
the Treasury Board on Hospitalization 

Conference of the Pharmacopeial Committee of Revision. 
—More than forty members were present at the conference 
held on the roof garden of the Bellevue-Stratford Hotel 


Philadelphia, July 1-2 It resulted in an advancement of 
the work of revision to a point far in advance of that which 
Ins been attained by any previous committee during its first 
year of work Announcement was made of the authoriza¬ 
tion for translation into the Chinese language of the U S 
Pharmacopeia IX text, and also that research work on 
pharmacopeial problems by individual workers, on special 
request, may be released for publication A committee was 
appointed to arrange for a conference on international 
standards 

Sanitary Work for National Parks—Since great numbers 
of tourists now travel through the national parks in auto¬ 
mobiles and camp out, the sanitary problem has greatly 
increased At the request of the National Park Service, the 
U S Public Health Service has, since May IS, been sending 
engineers into Yellowstone, Mount Rainier, Yosetmte and 
Grand Canyon Parks for examination and protection of 
water supplies, disposal of garbage and sewage inspection of 
milk and food and the way they are handled, and to provide 
for camp policing and sanitation Malaria carrying mosquitos 
have been found tn Yosemite Park and special efforts will 
be made to eradicate them and keep them out of the other 
parks 

Personal —At the meeting of the Medico-Chirurgical 
Society of Edinburgh, held July 6, Dr Robert Tait Mac- 
Kenzie, professor of physical education in the University of 
Pennsylvania, discussed the system of physical training car¬ 
ried out in the University of Pennsylvania, and m other 

American colleges and universities-Dr Bernard L Wyatt 

recently returned from four years’ service m France, as 
associate director of the Commission for the Prevention of 
Tuberculosis, International Health Board Rockefeller Foun¬ 
dation, has resigned from its medical staff to become director 
of health service with the Laurentide Company Ltd at 
Grand Mere, Quebec The Laurentide Company plans to 
organize a modern health and welfare service for the 
employees of its paper mills and logging centers 

Prohibition Commissioner to Issue Beer Regulations.— 
Prohibition commissioner Blair has announced that he will 
make public within the near future the rules and regulations 
under which physicians will be permitted to issue permits 
and prescriptions for the use of beer for medicinal purposes 
These regulations have been ready for his signature for 
some time hut have been held up pending the early passage 
of the Wilhs-Campbell anti-beer bill now in the Senate 
Delay in the passage of the measure and recently a postpone¬ 
ment in the legislation led the commissioner to the opinion 
that the prohibition bureau had already postponed too long 
putting into effect the terms of the law as it now stands on 
the statute books Senator Moses of New Hampshire after 
this announcement was made introduced a resolution in the 
Senate requiring the Internal Revenue Commissioner to sub¬ 
mit these regulations to the Senate so that they could be 
used in the Senate debate The resolution did not meet with 
immediate approval 

Cbauhnoogra Tree to Be Grown in This Country—Prof 
J F Rock, former president of the University of Hawaii 
and now an agent for the Department of Agriculture has 
just returned from an extensive trip through the jungles of 
Siam, Burma and Assam where he has been studying the 
problem of foreign seed and plant introduction into the 
United States After his arrival he announced that the 
introduction into this country of the chaulmoogra tree was 
assured and that a permanent supply of the oil for the treat¬ 
ment of leprosy is certain He also brought back with him 
several specimens of the ‘ taraktogenos ’ plant, the seeds of 
which have been sent to the various experimental stations 
of the Department of Florida Maryland and California for 
germination Within eight years enough fruit will be borne 
from the=e trees to initiate a domestic source of supply of 
chaulmoogra oil Professor Rock declared on his return that 
the natives of the parts of Asia which he visited had been 
using the curative properties of the taraktogenos trees for 
centuries 


Agreement Reached on Sweet Bill —An agreement has been 
reached in conference between the Senate and the House 
on the Sweet Bill establishing a Veterans Bureau to admin¬ 
ister to the needs of ex-service men The measure has 
passed both houses of Congress Instead of placing the Vet¬ 
erans Bureau m the Department of Trcasurv it has been made 
an independent governmental agent under the direction of 
the President According to the agreement between the con¬ 
ferees the burden of proof, m all cases where mental and 
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tuberculosis patients are claimants shall for two years be 
on the government The amendment passed m the Senate 
for the abolition of the Federal Board of Vocational Educa¬ 
tion was rescinded and the board will continue in opera¬ 
tion confining its work to promoting cooperation between the 
states and the federal government m vocational education 
Another agreement provided that construction of hospitals for 
the Veterans’ Bureau will be under the jurisdiction of the 
Treasury Department The Senate amendment under which 
blind soldiers would be allowed $50 per month' for atten¬ 
dance instead of $20, was stricken out The bill has been 
passed by both houses of Congress as a conference report 
and now goes to the President for signature Its final enact¬ 
ment into a law means the end of Bureau of War Risk 
Insurance and all actmties on the part of the U S Public 
Health Sen ice in the assignment or disposition of disabled 
war veterans 

Congresswoman Denounces Sheppard-Towner Bill—Char¬ 
acterizing the Sheppard-Towner Bill as ‘ class legislation of 
sex," and denouncing it as possessing “paternalistic possi¬ 
bilities of incalculable danger,” Miss Alice Robertson of 
Oklahoma, the only woman member of Congress, appeals to 
American women m an open letter to use their influence to 
defeat the bill 

To the American woman voter as an individual 
‘On July 22 bj a vote of sixty three to seven—twenty six Senators 
absent—the United States Senate passed the bill variously known as the 
baby * the maternity * or the Sheppard Towner bill This bill is 
now pending consideration m the House Its supporters assert that it 
has the undivided support of the women voters of America 

I was one of those millions of conservative home loving women, 
who never asked to vote who dreaded new and heavy responsibilities 
but God in infinite wisdom placed upon us the burden of the suffrage 
It matters not now whether we sought this duty or not we cannot 
evade it and from cowardice or indolence we must not now fail 0 ur 
country 

CLAIMS BILL PATERNALISTIC 

It is your bounden duty your inalienable right as an individual to 
know the real meaning of this bill Send a postcard to your Senator 
or member of Congress or to me asking for a copy, and when you 
receive the bill examine it carefully see if it does not carry with it a 
power, small in its beginning and seemingly innocuous but with 
paternalistic possibilities of incalculable danger Ask other women 
about it, ask your husbands your legal friends and when >ou have 
made up your mind, tell us >our representatives in Washington 

Remember the political women who are supporting this bill wishing 
the first test of their power in legislation to be a master stroke have 
used the most touching and irresistible appeal that could be placed 
before a body of American men Mothers of America, is this an msidi 
ous attempt to secure most dangerous class legislation—the class legis 
lation of sex? 

* I oppose this bill basing my action upon the belief that my sister 
women have not been fairly dealt with that even to the great hearted 
sympathetic president it has been claimed that the mothers want it and 
ask for it when the vast majority know nothing of it 

I have personally given more time study and thought to this bill 
than to any other legislation now pending that has been my duty as 
the only woman who would have a right to lift her voice either for or 
against as a national law maker desiring to be prepared when this 
fateful issue comes to speak for the women in humble homes whose 
toil is glorified by love of husband and babies 

If m your judgment this legislation is unnecessary for the reason 
that the familj the community the municipality and the State under 
standing local conditions can care for their own without national 
mandate or espionage say so ’ 

LATIN AMERICA 

Merida Branch of Mexican Medical Association —A branch 
of the Mexican Medical Association was organized at 
Merida June 27 1921 The secretary of the local society is 
Dr Narciso Souza 

Personal—Drs C E Paz Soldan and G Fernandez Davila, 
prominent Peruvian physicians, have returned to their 
country from a trip to Europe On their way they stopped 

at Havana-Friends of Dr Martin Alvizu of Carora, one 

of the prominent physicians of the western part of Venezuela, 
organized a committee to celebrate, July 19, 1921 the twenty- 
fifth anniversary of his graduation 

Medical Society of Bahia—At its last meeting the Medi¬ 
cal Society of Bahia Brazil elected the following officers 
honorary president Dr A Pacifico Pereira, president, Dr 
L. Pinto de Carvalho, vice president. Dr C O Ferreira de 
Moura, secretary general Dr E Diniz Goncalves, first sec¬ 
retary, Dr A Froesda Fonseca, second secretary, Dr E 
Vidal da Cunha, and treasurer, Dr J de Aguiar Costa Pinto 
Centennial of Argentine Medical Statesman—June 25 was 
Ok centennial of the birthday of Dr Guillermo Rawson of 
B enos Aires eminent as a hygienist, physician and states¬ 


man and a series of memorial meetings were held at the 
Academia de Medicina and elsewhere, with addresses by 
delegates from the University, from the government of Chile 
the Argentine Antituberculosis League, women's clubs and 
from the school and hospital named in his honor The 
Buenos Aires daily, La Prcnsa, also organized a public meet¬ 
ing to pay tribute to the memory of Professor Rawson 

Graduate Course in Argentina—Courses m anesthesia as 
adapted for general practice, courses in children’s diseases, 
m embryology, m women’s diseases and in chemical analysis 
m its application to the clinic were held at Buenos Aires m 
July, with leading specialists in charge A similar set of 
courses is to be organized for next January Attendance at 
each course is restricted to ten physicians, and a certificate 
of attendance is given Each course consists of from six to 
ten eminently practical lectures and demonstrations, at the 
rate of 10 pesos per lecture, paid when registering These 
courses are proving extremely popular among physicians 
from all over Argentina 

Personal —Dr M Cantillo, professor of pathology at the 
University of Bogota, Colombia, has been given a long leave 
of absence to recover his health Dr A Garces is serving 

during his absence-The University of Rio de Janeiro has 

conferred honorary degrees on Dr G Araoz Alfaro of Buenos 

Aires and Dr A Ricaldoni of Montevideo-Dr William 

Sharpe of the Polyclinic Medical School of New York has 
been in Rio de Janeiro, giving two lantern talks on the indi¬ 
cations for and the technic of surgery of nerves He is 

intending to visit \rgentina and Chile-The thirty years 

of service of Dr Franco da Rocha at the Hospicio de Juquery 
and his long term as professor of psychiatry at S Paulo 
Brazil were celebrated by his assistants and others recently 

-A gold medal was recently presented to Dr Rayneri of 

Havana on the occasion of his fiftieth professional anniver¬ 
sary 

FOREIGN 

International Conference on Sexual Reform on Scientific 
Basie—One day of the conference, which is to be held at 
Berlin m September, is to be devoted to discussion of the 
internal secretions from the standpoint of sex The Institut 
fur Sexualwissenschaft has organized the conference The 
discussion on the endocrine system is to be opened by Biedl 
of Prague, Lipschutz of Dorpat, and Weil of Berlin 

International Medical-Anthropologic Social Academy—This 
institution has been founded at Naples by the professors con¬ 
nected with the University Institute of Criminal Anthro¬ 
pology Prof A Zuccarelli is the president, and Profs G 
Corrado and E Ardizzone, vice presidents A journal is to 
be issued entitled L’Anomalo, for propaganda purposes, and 
public conferences are to be held for the education and 
warning of the public 

Token of the Gratitude of France—The Pressc ihdicale 
for July 13 gives the latest list of physicians presented with 
the Medaille de la Reconnaissance Franqaise They are all 
Belgian, Danish or Roumanian except Dr Richard Haven 
who was medical emigration officer at Genoa until 1915 when 
he tendered his services to France and served at Etaples, 
Neuilly and m French military hospitals until 1918 Also 
Dr Juan Henrique, of Cuba who served as physician to the 
French embassy at Santiago and the consulate at Valparaiso 
and examined all the French there summoned to the colors 

British Medical Association—The annual meeting of the 
association was held, July 15-23, under the presidency of 
Prof David Drummond at Nevvcastle-on-Tyne On the occa¬ 
sion of the president's address, July 19, the gold medal of 
the association was presented to Sir Dawson Williams, editor 
of the British Medical Journal since 1898, m recognition of 
his services to the association and the medical profession 

-The consent for universal postmortem examinations was 

strongly advocated by the president of the association 
Inquiries at London hospitals showed that postmortems were 
held in about 70 per cent of the cases which terminated 
fatally there But m every case it was necessary to obtain 
the consent of the next of km of the deceased 

Legislation Against Birth Control in France — A law 
went into effect m France, July 31, 1921, penalizing attempts 
to induce abortion and attempts at propaganda for birth 
control A Paris journal, Lc Parlementairc, published Oct 
9 1920, a first-page article protesting violently against this 
law, declaring that a woman’s internal organs belong to 
her alone as much as her hair and her hands and that until 
society is ready to care for the mother and the child and 
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insure their support, it has no right to forbid birth control 
The article was not signed but the authorities brought suit 
against the editor and general manager of the journal and 
the) Mere condemned The Gazette des Hopitaur gives the 
details of the suit and the outcome, but does not mention 
the penalty enforced The law proudes for imprisonment 
for from six months to three )cars 
Tribute to Professor Fredencq — Prof Leon Frederick 
retires this jear from the chair of phvsiology at the Umver- 
sity of Liege, and his pupils and other friends hare pre¬ 
pared a souvenir volume with contributions from scientists 
of many lands to be presented to him and a tablet with his 
portrait in bas relief is to be unveiled at the Psychology 
Institute The ceremony will take place m November, 1921 
All subscribing 30 francs (Belgian) will receive a bronze 
replica of the tablet A large committee is in charge, includ¬ 
ing Nolf, Beco, and others with Dr P Lelava, 8 me du 
Batty, Comte, Liege as treasurer Professor Frcdericq is 
a member of numerous scientific societies in Belgium and 
elsewhere His scientific research has aided materially m 
the progress of biologic sciences in the last fifty years and 
-the list of his publications is a very long one He will be 
70 on August 24 

Efforts of the Germans to Establish a Council on_Phar¬ 
macy and Chemistry— The Journal mentioned Dec 25 1920, 
that the organized internists of Germany had resumed their 
efforts to gather and disseminate information in respect to 
pharmaceuticals similar to the work of our Council on 
Pharmacy and Chemistry As mentioned then, they have 
made several attempts m this line, but none were carried 
far The present attempt is now said to he halting on 
account of lack of funds The urgent appeal to the authori¬ 
ties and the profession has resulted in the collection of only 
29 477 marks The German weeklies say that this is entirely 
inadequate for investigating the proprietaries as intended, 
but it will pay the expenses of an information bureau This 
is now organized and will be continued as long as the funds 
hold out If the profession finds useful the opportunity thus 
afforded for obtaining information in regard to proprietaries, 
the medical organizations may guarantee regular contribu¬ 
tions to maintain thts bureau 

The Medical Congresses of the Northland —Helsingfors 
was the scene in June of a number of Scandinavian medical 
congresses Among them was the Tenth Northland Congress 
on Internal Medicine with Prof R Sievers in the chair 
Treatment of visceral svphilis and of neurosyphilis was the 
main topic for discussion Some of the speakers advocated 
small doses of mercury and potassium todid, not aiming to 
destroy the virus but to realize a catalytic action The dis¬ 
cussion on diabetes was mainly from the standpoint of roent¬ 
gen differential diagnosis of constitutional disease The next 
congress is to he held at Christiania with Prof P F Holst 
as president The main subject appointed for discussion is 
the diagnosis and treatment of disturbances traceable to the 
thyroid The Second Conference of Tuberculosis Specialists 
appointed a committee to decide on a graphic method of 
recording stethoscope findings Bang Sdmme and others 
extolling the advantages of their individual methods Bang s 
method is in general use in Denmark The Ugcsknft for 
Lager gives a brief account of these meetings 

Deaths in Other Countries 

Dr Domingos de Goes e Vasconcellos, professor of surgery 

at the University of Rio de Janeiro-Dr F Vermehren, a 

leading clinician of Copenhagen-Dr J Egydio de Car¬ 

valho, of S Paulo Brazil secretary of the medical school 
and chief of the gynecologic service at the Santa Casa Hos¬ 
pital -Dr E F Pla, director of the preparatory school at 

Havana-Dr T H MacGillavry, formerly professor of 

physiology and histology at the University of Leyden, aged 

85-Dr V Lang, professor emeritus of the University of 

Vienna, recently president of the Academy of Sciences- 

Dr W Schulem, a Berlin obstetrician, aged 73-Dr R 

Mignot, at Paris, and Dr Roume, assassinated on an express 
tram on his way to Bordeaux 

CORRECTION 

Basal Metabolism.—In the article by Dr H S Plummer, 
The Journal July 23, page 244 m the second and third 
paragraphs of the first column the word “grams’ has been 
substituted for ’grams" in the phrases T50 gr desiccated 
thyroid" “20 gr ’ and “250 gr desiccated thyroid has not 
caused any reaction ” 


Federalization of Medical Regiment — In The Journal 
July 23, page 293, it was stated that the One Hundred and 
Second Medical Regiment was the first to be organized and 
federalized We arc informed by Lieut -Col E E Persons 
that the One Hundred and Twelfth Medical Regiment which 
is a part of the Ohio National Guard, was organized and 
extended federal recognition May 17 1921 or two months 
prior to the recognition of the One Hundred and Second 
Regiment in New York 


Government Services 


Conference of Health Officers on Pellagra 
As a result of reports made public by the U S Public 
Health Service of the spread of pellagra in the South Presi¬ 
dent Harding has instructed Surgeon-General Hugh S 
Cumming to call a conference of the thirteen state health 
officers The meeting will be held m Washington on August 
4 The states to be represented are Texas Louisiana, Okla¬ 
homa Arkansas, Tennessee, Mississippi, Georgia, Alabama, 
Kentucky Florida, North and South Carolina and Virginia 
Quite a controversy has arisen as a result of the reports 
issued by the U S Public Health Service concerning the 
existence of a famine among the tenant farmers Southern 
senators and congressmen have vigorously denied these 
serious conditions and claim that the number of cases of 
pellagra is no larger than usual They also repudiate the 
stones that there is not plenty of food for the small cotton 
farmers Representative Byrnes of South Carolina intro¬ 
duced a resolution m the House of Representatives request¬ 
ing that the President submit to Congress all information 
and data available on the subject President Harding 
replied to this resolution by making public a letter he had 
written to Representative Byrnes in which he stated that 
authentic reports had come from southern states regarding 
pellagra and that the government was taking action as a 
precautionary measure to prevent the spread of the disease 


Retirement of Colonel Crosby 
Col William D Crosby, M C., U S Army has been 
placed on the retired list of the Army f He has been sta¬ 
tioned at Jefferson Barracks Mo He is a native of Massa¬ 
chusetts but was appointed to the Medical Corps of the 
Army in December 1883 from New York. He has held the 
rank of colonel since December, 1912 


Interns In Army Hospitals 

Announcement was made at the Surgeon-General’s Office 
of the Army that because of the lack of appropriations made 
bv Congress all interns taken m and now on duty at <\rm> 
hospitals could not be guaranteed commissions in the Medi¬ 
cal Corps Reduction in the size of the Army by Congress 
has resulted m a surplus of 121 medical officers and no new 
officers will be commissioned until this number is reduced 
by absorption and by death and by retirement The twenty 
interns now studying in the Army hospitals throughout the 
country have been notified that the present situation makes 
it impossible to reward them with a commission at the end 
of their year’s course Surgeon-General Ireland however 
declared that the Medical Department would continue to 
accept students as interns up to the limit allowed by the law 
w ith the understanding that they have no prospects of a com¬ 
mission on graduation 


vrranuation or medical Umcers 
The first class of U S Army student officers—numbering 
sixty-three, and of all ranks from second lieutenant to 
colonel—that have received instruction m field service activi¬ 
ties at the Medical Department Field Service School Carlrslc 
Fr a '' e , re g ra duated July 19 Bng-Gen Walter D McCavv 
Med.cal Department U S Army, delivered an address, and 
Col Percy A Ashburn commandant of the school pre- 

school July d 24 ° maS An ° ther cIass of s^dents entered the 
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PARIS 

(From Our Regular Correspondent) 

July 8, 1921 

American Nurses' Memorial Home 
A very impressive Franco-American ceremony took place 
recently on the Bagatelle estate at Talence, near Bordeaux, in 
honor of the dedication of the Memorial Home of the Florence 
Nightingale school, which is an annex to the Protestant Sana¬ 
torium of Bordeaux This sanatorium was founded in 1863 
to furnish medical attention to the sick foreign officers and 
sailors stationed in the port of Bordeaux The origin of the 
Memorial Home dates back to the time of the war, when 
approximately 20,000 American nurses came over to take care 
of the wounded Of this number, 294 died, martyrs of their 
devotion, and are buried on the European continent The 
committee of the American Nurses’ Association decided, after 
the armistice, to erect a memorial m their honor, and to 
obtain the necessary funds they asked each nurse to con¬ 
tribute one dollar A total of 800,000 francs was collected 
The memorial took the form of a home for nurses to be 
erected in France A site in Bordeaux was chosen by the 
committee for its erection It was decided to make the 
Memorial Home an annex to the Florence Nightingale Train¬ 
ing School for Nurses of Bordeaux Admiral Magruder, 
naval attache at the American embassy in Paris, presided at 
the dedication ceremonies He thanked in warm terms the 
Protestant Sanatorium, which for more than half a century 
has taken care of American sailors in Bordeaux and also 
treated them during the war The American torpedo boat 
Child 241, under the command of Admiral Niblack, had been 
stationed in the port of Bordeaux in honor of this ceremony 
m which seven of his officers and fifty of his sailors took 
part Major Wadsworth was the representative of the Amer¬ 
ican army Among other American notables present I may 
mention Colonel Olds, American Red Cross commissioner 
for Europe, Dr Emerson, chief surgeon of the American Red 
Cross, medical delegates of the Rockefeller Foundation, the 
American consul in Bordeaux and among American nurses 
Miss Gardner, head of the visiting nurses of Providence, 
Mrs Mary Breckenridge, Miss Evelyn T Walker and Miss 
du Sautoy, directors of child welfare and of the American 
committee of visiting nurses for the devastated regions of 
France The corner stone of the Memorial Home was laid 
by Miss Hay, formerly superintendent of the Illinois Train¬ 
ing School for Nurses, and, at the present time, head nurse 
of the American Red Cross in Europe The Concours medical 
contained a long editorial on the dedication of the Memorial 
Home, in which it stated that it was pleased to devote space to 
this subject not only because of a desire to give this recogni¬ 
tion of all the good that the Americans have done and are still 
doing in France, but also because the foundation"'of the 
Memorial Home in honor of American nurses who died at 
the post of duty serves as an example and a lesson for us 
physicians, since we are still casting about for a plan to 
honor in a worthy manner our own dead 

Regulation Concerning the Delivery of Milk in Pans 
As I have mentioned m previous letters, France has much 
to learn from the United States in matters of hygiene We 
are somewhat behind in this matter, we must admit, and 
this is mainly due to our tendency to individualism No 
sooner is a new hygienic measure proposed, than protests 
begin to arise declaring that the measure will work a hard¬ 
ship on certain interests Further proof of this fact was in 
evidence when the question of regulations governing the 


delivery of milk m Paris came up It very often happens 
that milk destined for Paris consumption is delivered in a 
watered or impure condition One common cause for com¬ 
plaint that frequently gives rise to court proceedings and 
attracts particular attention is the delivery of milk in open 
cans at the doors of milk shops Between 4 and 5 o’clock 
m the morning, after the arrival of milk trains, the milk 
trucks deliver the retailer’s supplies at his door, in one or 
in several cans of 10, 20, 30 or 50 liters, whatever he may 
have ordered If the order calls for 20 liters or a multiple 
of twenty, the cans are delivered full and are closed When 
the order calls for another amount, the quantity exceeding 
20 liters or its multiple is delivered in a partly filled, open 
can Under such conditions what guarantee has the public 
that some one may not take a certain amount of milk from 
the partly filled can and try to conceal his theft by adding 
a like amount of water, taken from whatever source is con¬ 
venient'’ The dangers of such a system are obvious Hygien¬ 
ists, and those concerned about the public health and espe¬ 
cially young children, feel that they have cause to be soli¬ 
citous However, when Monsieur Joseph Denais, a member 
of the city council, requested the prefect of police to issue 
an order that no delivery of milk be made to retailer with¬ 
out being put in cans sealed by the producers, the prefect of 
police told him that, as desirable as such a measure seemed to 
him, it would be difficult to enforce, because it was the regular 
practice of the wholesalers to deliver milk in 20 liter cans 
only Fortunately, Denais was not to be discomfited by this 
argument, and figuring that it is the privilege and duty of 
public authorities to intervene in such grave matters, he 
induced the municipal council to pass a resolution requesting 
the government to pass a law forbidding, three months from 
the date of its enactment, that any quantity of milk whatso¬ 
ever shall be brought into Paris and delivered to wholesalers 
or retailers except as it shall be m closed and sealed con¬ 
tainers 

Cardiac Organotherapy 

In one of my previous letters to The Journal I mentioned 
an interesting communication by Dr Martinet concerning 
cardiac organotherapj Dr Louis Renon, professor in the 
medical department of the University of Paris, has also 
reported to the Academv of Medicine the excellent results he 
has secured with cardiac organotherapy, which he has been 
using for the last ten years With a preparation consisting 
of powdered whole ox heart, Renon states that he obtained 
noteworthy results (when its use was sufficiently prolonged) 
in chronic cardiac insufficiency with myocardiac degeneration, 
especially in left cardiac insufficiency accompanied by extra- 
systolic arrhythmia It was administered in doses of from 05 
to 1 gm per day, which represents from 2 to 4 gm of fresh 
myocardium Some patients have been subjected to this 
medication for several years Renon uses it in conjunction 
with all other cardiac remedies such as digitalis, spartem, 
strophanthus, Cecropia peltata, oubain, Adonis vernalis, haw¬ 
thorn flowers, etc Cardiac organotherapy is a type of 
supplementary medication, which combines with all other 
forms of medication and constitutes the basis of the treat¬ 
ment The therapeutic effect manifests itself especially m 
diuresis, the abatement of dyspnea, the extrasystohe inter¬ 
vals and regular" y of the pulse If ingestion becomes impos¬ 
sible on account of being followed by vomiting and in case it 
is necessary to obtain quick action, Renon resorts to injec¬ 
tions of a lipoid-free extract of ox heart dissolved in physio¬ 
logic sodium chlorid solution and heated to a temperature of 
100 C This partial extract given in the form of injections 
has not the same therapeutic value by weight as the powdered 
whole heart administered by ingestion, larger doses are 
therefore required On the other hand, Dr Fiessinger has 
used cardiac organotherapj in treating three patients but 
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■without the slightest success One patient was suffering from 
permanent slow pulse and the other two from insufficiency of 
the right caMties in connection with a mitral lesion 

Work of the Pasteur Institute During the War 
Dr A Calmette, assistant director of the Pasteur Institute, 
has just published in the Revue d hvgu-ne an interesting 
article on the work of the institute during the war The 
most important feature to be mentioned is the activ it> shown 
by the service of serotherapy In July, 1914, the Pasteur 
Institute owned 273 horses In time of peace about 80000 
Mals of various serums were produced monthly, and the insti¬ 
tute had in refrigerators a stock of 1,158 liters of diphtheria 
antitoxin and 1,434 liters of antitetanic serum From the very 
first da> after mobilization, that is, after most of the per¬ 
sonnel had joined their respective regiments, demands for 
serums began to pour m, and especially for antitetanic scrum, 
the production of which had to be stimulated, and at the same 
time, in order to meet the pressing needs of the French and 
allied armies, the preparation of antidy sentenc, antimeningo¬ 
coccic, antipneumococcic, antistreptococcic, antiplague, anti¬ 
venom and antigangrene serums was begun A few other 
serums also became necessary for bacteriologic serodiagnosis 
(typhoid fever, paratyphoid A and B, cholera, Malta fever, 
etc ) As the supply of bottling machines was not equal to 
the demand, new ones had to be installed For a period of 
several weeks it became necessar> to organize night shifts, 
and Sundavs and rest days were eliminated for the time 
being The number of horses increased up to 1,462 Thus, 
from August 1914 to the end of 1918 6000000 doses of serum 
were produced for France alone, 3,700000 doses being 
delivered gratuitous!} to the armj and to the public charities 
This represented a value of approximated 10,000000 francs 
that the Pasteur Institute contributed from its resources to 
the common fund for national defense In addition to this, 
nearly a million doses were furnished to Ital), 10 000 to 
Serbia 70000 to Belgium, 40,000 to Roumama and SOOOOO to 
the American armv and the American Red Cross At the 
time of the German offensive in March and April, 1918, the 
Pasteur Institute was able to furnish 20000 vials of anti- 
tetamc serum per da} Some serums that were manufactured 
onl} in small quantities before the war became particularly 
useful in warding off epidemics among the allied troops on 
all fronts Thus 390,000 vials of serum against cerebrospinal 
meningitis and 518 000 vials of serum against bacillar} dysen- 
ter} were furnished by the Pasteur Institute 

BELGIUM 

(From Our Regular Correspondent) 

Liege, July 7, 1921 

Supplemental Indemnity for Belgian War Wounded 
On account of the present high cost of living in Belgium, 
and acting on a suggestion from the minister of national 
defense the government has granted an additional indemnity 
or bonus to the war wounded Heretofore 100 per cent dis- 
abiht} entitled a veteran to a pension of 3,600 francs 
According to the new regulation, disabled men are granted 
increases to their pensions as follows for from 60 to 65 
per cent disability, 15 per cent increase, from 80 to 86 per 
cent disability, 20 per cent , from SO to 95 per cent dis¬ 
ability 25 per cent, and for 100 per cent disability a 30 per 
cent increase 

Belgian Relief for Russian Refugees 
At the request of Monsieur Depage the Belgian relief com¬ 
mittee for the civilian population of Russia has furnished 
the international committee of the Red Cross a list of the 
goods forwarded by the relief committee to Russian refugees 
m Constantinople and neighboring countries in November, 


1920, and April, 1921 The first shipment (November, 1920) 
comprised drugs, vaccines, serums, ampules, surgical instru¬ 
ments and accessories, amounting in value to 177,977 francs 
The second shipment was made up of clothing, dry goods, 
soap, sew mg machines, bed linen, flannel goods, pencils, 
paper, pins, combs, barber’s clippers, hammers, nails and 
kitchen utensils, also condensed milk, desiccated milk meat 
extracts, egg powder, etc, amounting in value to 241,196 
francs and sufficient to supply the needs of 2,000 men, 1,000 
women and 400 children 


Increase of Pension for Tuberculous Soldiers 


According to the pension laws, whatever may be the date 
of the final granting of their pension, soldiers suffering from 
tuberculosis of the lungs are entitled to demand an increase 
of pension if their condition becomes aggravated The per¬ 
centage of disability shall be determined according to the 
seriousness of the infection from which they are now suffer¬ 
ing Those concerned will be able to obtain an increase of 
pension corresponding to the difference between the percent¬ 
age of disability then present and the percentage that served 
as a basis for the granting of the pension This increase of 
pension will be granted for one year, subject to the same 
conditions that govern temporary pensions and will conse¬ 
quently be renewable In determining the percentage of dis¬ 
ability, the medical examiner will base his decision on the 
lung lesions the functioning of other organs and their influ¬ 
ence on the applicants earning capacity Tuberculosis of 
slow evolution, with satisfactory general condition, indicates 
from 25 to 50 per cent disability, pulmonary tuberculosis 
with marked stethoscopic manifestations affecting manifestly 
the general condition, 100 per cent disability advanced 
tuberculosis of the lungs and acute tuberculosis 100 per cent, 
and sequels of cicatrized pulmonary tuberculosis, from 5 to 
25 per cent 

Holland’s National Health Insurance Bill 


The importance that attaches to the general question of 
social insurance lends peculiar interest to the lively discus¬ 
sion taking place m Holland in connection with the proposed 
law pertaining to health insurance The bill seems to be 
viewed with favor by the general public and also by the 
medical profession If the bill becomes a law, it will guar¬ 
antee medical care not only to the workingmen who accord¬ 
ing to the law of 1913 must be insured in the health insurance 
societies, but will include every one whose income does not 
exceed a certain limit It also provides medical care for all 
members of the family of the insured Health insurance 
funds shall never become dividend producing Medical care 
wilt not be refused even though the insured is to blame for 
the sickness The choice of the family physician will be 
permitted within certain limitations Fees will be paid by 
the insured at regular intervals on a capitation basis Free 
choice of specialists is allowed in the mam with payment 
for each service rendered It is to be distinctlv understood 
that any obligations binding physicians to a given health 
insurance society shall never be construed as constituting a 
dependent relationship whereby the principle of ‘ free choice 
shall be transformed into that of regularly “employed physi¬ 
cian But free choice of physician shall not be taken to 
mean that patients may change physicians even day Aside 
from exceptional cases patients shall not change physicians 
oftener than once or twice a year To prevent abuses a cer¬ 
tain control will also be exercised over the choice of spe 
ciahsts The capitation fees and the maximal number of 
insured persons to each physician will be fixed by definite 
regulations The income limit for health insurance that is 
the limit under which all must be insured, will doubtless be 
placed at 2a00 florins ($766.25) The maximal number of 
insured persons to each physician will probably be 4000 and 
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the fees will amount to 4 florins ($123) This figure as 
fixed by the minister will constitute naturally only a min¬ 
imum The physicians’ fees must be settled by mutual agree¬ 
ment between the administrators of the funds and the med¬ 
ical organizations, and it is likely that the rate will be 
higher in the large cities The range of medical attention 
guaranteed by the proposed legislation fs extensive It 
includes, besides ordinary treatments and medical care 
treatments by specialists (either office consultation or m the 
home) , denial care, confinements (with midwife or, if need 
be, a physician) and hospital care (hospital, sanatorium, 
asylum) The best and most modern methods must be used 
in all cases (roentgen rays, laboratory examinations, isola¬ 
tion of those suffering from contagious disease, disinfection, 
proper mode of transportation of patients, etc ) Naturally 
the plan will entail a very heavy expense The government 
w 11 bear a portion of the expenses incurred by all the health 
insurance societies, irrespective as to whether self-created, 
established by physicians, communes, or otherwise, provided 
the conditions stipulated by the terms of the bill have been 
complied with The state will allow 0 75 florin per person 
insured for administration expenses It will pay a portion of 
the expenses incurred for hospital and special treatments, 
and it will give financial aid in the initial organization of 
societies The government will also grant subsidies to cer¬ 
tain authorized therapeutic establishments that will admit 
for treatment under certain conditions patients insured in 
an authorized health insurance society 

MEXICO CITY 

(From Our Regular Correspondent) 

July 24, 1921 

Plague Outbreak at Tampico 

Plague has appeared at Tampico, the oil port Since March 
19, when the first case was recorded, to July 16, 164 cases 
of the disease have been reported with 108 deaths, i e, a 
death rate of 65 85 per cent The epidemic seems to be 
under control, since m the last three weeks there have been 
reported only three, nine and two cases, respectively, with 
no deaths This outbreak is attributed to the fact that for 
one reason or another the deratization measures instituted 
last year, when plague prevailed at Vera Cruz and one case 
occurred at Tampico, were not applied with the necessary 
amplitude to control the disease The personnel in charge 
has been much increased, a weekly total of rodents ten times 
as large as before has been caught, and antiplague vaccina¬ 
tion, a measure on which our authorities place great depen¬ 
dence, has been enforced In view of the tact and competence 
shown last year by Dr Carl Michel of the U S Public 
Health Service m the antiplague campaign and as adviser 
ad honorem to the Mexican Public Health Department, the 
United States government was requested to send him again 
to cooperate in the antiplague campaign This request was 
granted by the American government, and on this account 
we have had the pleasure of seeing again among us Dr 
Michel, who is alreadv at work in the invaded port 

Yellow Fever 

As might be expected, when we keep in mind the cases 
of this disease reported in Mexico during the last two years 
and the first months of this year, as soon as warm weather 
began, new cases were reported, but the interesting feature 
has been that none of them were found in the towns where 
campaigns have been conducted against mosquitoes, all the 
cases occurring in the small towns where no such work had 
been carried out For instance, m the oil camp called 
Alamo there were eight cases and eight more at Cosamloa- 
pam Of the first, one was transferred to Tuxpam, and of 


the others, three went to Vera Cruz, but in neither town 
have any yellow fever cases occurred This fact has all the 
validity of an experiment according to Dr Bert W Caldwell, 
who thinks that, owing to the antilarval measures carried 
out and while- the mosquito index is kept as low as at 
present, these places will be free from yellow fever It may 
be added that as soon as these cases and the one at Aharado 
were reported, the department of public health, with the 
valuable cooperation of the representatives of the Interna¬ 
tional Health Board, extended the antimosquito campaign to 
the infected places 

Personal 

Dr T C Lyster, director of the International Commission 
against yellow fever, has returned to Los Angeles after 
spending a few days in Madrid-Dr E I Vaughn, a mem¬ 

ber of the same commission, who has been in Guatemala, 
arrived in this country to assist in the yellow fever cam¬ 
paign-Dr G Mendizabal, president of the Mexican Med¬ 

ical Association, has returned to this country after a trip 
to the United States, where he visited Boston and other 

Eastern towns-Drs R Silva and G Diaz Lombardo, 

president of the Academy of Medicine, have been appointed 

members of the superior board of health-Dr F Castillo 

Najera has been appointed managing editor of the Heraldo 

de Mexico, an important political journal-Drs J T 

Rojas, professor of the School of Medicine, and J L Tor- 
roella and Mr D T Iglesias, a pupil of the medical school, 
have left for Spain to engage in graduate medical work; 
the last mentioned will complete his course in the Central 

University of Madrid -Drs R Santa Marina and 

C Guajardo have left for Brussels, where they will act as 
Mexican representatives in the Infant Welfare Congress 

BERLIN 

(From Our Regular Correspondent) 

July 4, 1921 

Blind Men as Factory Workers 

Moving pictures have been presented of late that show, 
in a surprising manner, how extensively blind men can be 
utilized in large industrial plants The most dangerous and 
complicated maneuvers about the machines are mastered with 
a skill and an adroitness that are astonishing We have here 
an example of the not at all uncommon phenomenon that 
organic defects are compensated for, and even overcompen¬ 
sated, by the enhanced capacity of other organs Professor 
Silex, the Berlin ophthalmologist, was the first to hit on the 
idea of putting to a practical test the afore-mentioned law of 
adaptation and compensation and to use blind men as factory 
workers in the industries The Siemens-Schuckert Works m 
Siemensstadt, near Berlin, were among the first to enter into 
the plan The unfortunate victims of the war (for they were, 
for the most part, the ones concerned), thrown out of their 
former sphere of activity as citizens, soon developed greater 
interest in machine work, which kept their minds and bodies 
constantly employed, than they had shown for the monotonous 
work of brush making or chair weaving in the reeducationaf 
institutions for the blind Then again, it soon became evi¬ 
dent that the lack of distraction (for surrounding distrac¬ 
tions are always sure to affect considerably the rate of pro¬ 
duction of the seeing workman) was a factor favorable to 
the application of the blind So, in the course of time, cases 
arose in which the earning jxnver of the blind machine-worker 
was not only much greater than his former earnings by 
ordinary manual labor, but even exceeded the performances 
of his fellow workmen who were gifted with sight The 
example set by the Siemens-Schuckert Works soon found 
emulators, and today blind men are employed in almost all 
the larger industrial plants of Germany, where they do the 
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most complicated kinds of machine work It has been found 
feasible to use blind men m the manufacture of electrotech¬ 
nical apparatus, the tobacco industries, ceramics, and candy 
and paper-box factories The onlooker is for the moment 
astounded to see a man who is entirely bereft of sight operate 
a rapidly rotating circular saw, and with this dangerous 
machine manufacture an almost countless number of glass 
rods Or, blind men may be seen operating drilling machines 
m connection with the manufacture of optical instruments, 
watches, machinery and \anous instruments, occasional!) 
they are in charge of two machines, both m operation It is 
an interesting fact that not only the blind men adapt them- 
sehes to the machines, but also the machines are fitted with 
safety appliances or accessory parts in order to make them 
more adaptable to the use of blind men The supplying of 
accessory parts becomes particular!) necessary when the 
workman lias lost not only his sight but some other organ 
as well For example, a blind man who has lost one arm 
becomes able to operate a thread-cutting machine by the sub¬ 
stitution for the ordinar) lever of a wheel that is operated by 
foot by means of a wire cable - 

Induction of Temporary Infertility by Injection of Semen in 
the Blood Stream 

In an article in the Umschau, R Dittler discusses the ques¬ 
tion as to whether the union of the female ovum with the 
male germinal cell and the development of the impregnated 
ovum b) the secretions of the tissue can be artificially influ¬ 
enced There are two possible routes to be considered The 
one has to deal with the glands of internal secretion and the 
possibility of changing their activity by bringing certain defi¬ 
nite influences into play The other method is concerned 
with the production of defense substances in the blood stream 
(as in other forms of protective vaccination), whereby an 
influence is exerted on the fecundation process It is the 
latter method that Dittler discusses more particularly He 
endeavored to render female rabbits unsusceptible to sper¬ 
matozoa by the injection of living germinal cells That the 
blood of animals that has been previously treated with a sus¬ 
pension of germinal cells exerts an injurious influence on 
spermatozoa of the same species, has been shown b> Metsch- 
mkoff and Landstemer, as well as by a number of other 
investigators But in their experiments it remained an open 
question vvhether such a protective effect toward spermatozoa 
would become manifest in connection with the act of copu¬ 
lation 

By using not only the semen but also an extract from the 
whole testis, former investigators secured, as did Dittler, 
temporary sterility However, because of the use of the 
- extract, their experiments did not lead to sufficiently clear 
results In lus experiments, Dittler used rabbits of various 
kinds, but always couples that had produced young at least 
once, and of the females he chose those that had not only 
readily conceived but also earned their young to term Pure 
seminal fluid served as the causative agent for the formation 
of the defense substances The seminal fluid was secured by 
causing a female to be covered in which the first portion of 
the uterus had been ligated after which copulation it was 
possible to draw up into a glass tube almost all of the seminal 
fluid that had entered After dilution of the seminal fluid 
with a solution of salts resembling the secretions of the 
tissue, the mixture was injected into a vein of the ear The 
injections were repeated at definite intervals, and after such 
preliminary treatment and the lapse of a certain time, the 
females were left with the males from which the seminal 
fluid for the injections had been secured It was observed 
that, after copulation had taken place two or three times, 
which usually sufficed for impregnation, the females that had 
been treated generally refused the approach of the males 


The experiments showed that it is possible by means of injec¬ 
tions of spermatozoa to render females temporarily infertile 
However, the sterility lasted only four months at the most 
Comparative experiments were performed with human sper¬ 
matozoa When these were injected into the blood stream 
of a rabbit it still remained fertile The arrest of fertility 
is, therefore, not brought about by the injection of heterog¬ 
enous semen but only by the treatment with homogenous 
seminal fluid In this connection, the question arose vvhether 
through such treatment with injections of spermatozoa any 
disturbances m the periodic sexual processes within the ovary 
were produced Therefore, Dittler observed rabbits that had 
been injected with homogenous seminal fluid By the appear¬ 
ance of the surface of the ovaries exposed by opening the 
abdominal cavity, it can usually be established whether or 
not the ovaries arc functioning normally As the ovaries 
seemed, for the most part, to be unchanged, Dittler takes 
the v lew that by the injection of germinal cells temporary 
infertility may well be induced without any evidence of dis¬ 
turbance in the periodic activity of the ovaries 

History of Hygiene of the Eye 
At a meeting of the Verein fur Geschichte der Naturwis- 
senschaften und Medizm, Geheimrat Julius Hirschberg of 
Berlin, the Nestor of German ophthalmologists, delivered a 
lecture on the history of the hygiene of the eye That the 
value of the eye was appreciated even in gray antiquity, 
Hirschberg made evident by quoting well known Biblical say¬ 
ings and also edicts contained in the oldest known code of 
laws that of Hammurabi, king of Babylonia, which dates 
back to the year 2200 B C In the Hammurabi Codex we 
read "If a physician operates on a fistula of the eye and 
the eye is preserved, there shall be paid unto him 10 shekels 
of silver But if the eye is not preserved, both his hands 
shall be chopped off” However, scientific hygiene of the eve 
is only two centuries old Hygiene of the eye was unknown 
to Greek physicians, for they were not acquainted with the 
optical structure of the eye nor with ground glasses From 
Hippocrates work on prevailing diseases we learn that marjo¬ 
ram and lentils are injurious to the eyes a view that again 
appears in the twelfth century A D in a didactic poem at 
Salerno Galenus recommended for weakness of vision a 
powder composed essentially of pumice stone, which was also 
said to have prophylactic value Onbasius recommended for 
eye affections fennel water (aqua foentciilt), which is still 
known as a home-treatment remedy For artists who painted 
miniatures on gems, whose work is still highly prized, a 
special eye ointment was prescribed Magnifying glasses were 
not known at that time The middle ages did not bring 
much that was new Eating the eyes of birds of prey 
was recommended for the strengthening of vision Convex 
lenses did not become known m Europe until the thirteenth 
century But spectacles were recommended only as a last 
resort, in case ointments failed to bring the desired relief 
The concave lenses for myopic persons were introduced much 
later than the convex lenses Kepler was the first to recog¬ 
nize the dioptric structure of the eye, and it was he who set 
up the theory of spectacle lenses “Vision is produced by the 
fact that a picture of the whole hemisphere of the world is 
thrown on the white wall of the concave retina” The first 
hygiene of the eye established on a scientific basis, vve owe 
to Hamberger, professor of mathematics m the University 
of Jena who in 1696 wrote a description of the eye and 
declared that the cure of optical defects must be on an 
optical basis He warns against a sedentary mode of living 
and against children reading too much. The discovery of the 
ophthalmoscope the middle of last century, was most influen¬ 
tial m bringing about further progress in the hygiene of 
the eye. 
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Marriages 


Alfred Morrell Bidwell, Captain, M C, U S Army, 
Jersey City, N J, to Miss Florence Hannah Lindquist of 
Minnesota, at Washington, D C, July 22 
William Conrad G Henske, St Louis, to Miss Margaret 
Yates of Chippewa Falls, Wis, at Kansas City, Mo, June IS 
Christian Henry Dewey, Captain, M O R C, to Miss 
Edna Thompson, both of Des Moines, Iowa, recently 
John A Logan, Captain, M C, U S Army, Pittsburgh, to 
Miss Ruth Bronson, at Chevy Chase, Md, August 3 
Walter J Pennell, Washington, D C,M C,U S Navy, 
to Miss Mary E Eliason, at Washington, July 6 
Andrew J Paulson, Watertown, S D, to Miss Mina 
Nelson of Devils Lake, N D, in June 
Rolla I Stewart, Wendell, Minn, to Miss Clarice Adelia 
Stetton, Elbow Lake, Minn, m June 
Jerry M James, Hooversville, Pa, to Miss Margaret M 
Veil of Scalp Level, Pa, July 13 
Samuel A Myers, Urbana, Ill, to Mrs Myrtle Crays of 
Sidell, Ill, at Chicago, June 20 
Carl G Bretthauer, Boone, Iowa, to Miss Muriel Amish 
at Des Moines, Iowa, April 14 
Okla W Sicks, French Lick, Ind, to Miss Norma Jane 
Sutton of Indianapolis, July 14 
John Russell, Des Moines, Iowa, to Miss Sadie Ann 
Caquelin of Omaha May 12 

Andrew S MacDougall, Lewistown, Mont, to Miss Muriel 
Grant, Anaconda, in June 

Angell Sighart Hoiland to Miss Clara E Overby, both 
of Argyle, Minn , in June 

George C Paschall to Miss Bessie Lee Wilson, both of 
Franklin, Tenn, June 30 

William B Warthen to Miss Christine Gower, both of 
Clayton, N C, June 29 

Charles Steinhauser to Miss Helen Rosenstcin, both of 
New York City, July 17 

Andrew J Minaker to Miss Gertrude Granfield, both of 
San Francisco July IS 

Claude B Squires, Charlotte, N C, to Miss Maude Shute, 
Monroe, N C, July 8 

Harry Kenny, Watertown, S D, to Miss Agnes Smith of 
Pierre, S D, in June 

William Hunter Barr to Miss Estella Maust, both of 
Wells, Minn, in June 

Harold H Fesler, St Paul, to Miss Ruth Ruggles of Oak 
Park, Ill, recently 

Louis W Toles to Mrs Maude M Brown, both of Lansing, 
Mich, July 30 

John Garfield Frost to Miss Mae LaNell, both of Chi¬ 
cago, June 29 


Deaths 


George Knowles Swinburne ® New York City, College of 
Physicians and Surgeons (Columbia University), 1885, mem¬ 
ber of the American Association of Genito-Urinary Surgeons, 
the American Urological Society, and the New York Academy 
of Medicine, gemto-urinary surgeon to St Mark’s Hospital 
and the Good Samaritan Dispensary, dropped dead while 
playing tennis, July 23, at Rye, N Y, from heart disease, 
aged 63 

Reuben Saunders Toombs, Memphis, Tenn , Washington 
University Baltimore 1868, former president of the Missis¬ 
sippi State Medical Association, was one of the founders of 
the University of Tennessee, professor of materia medica 
clinical medicine, and of medical ethics at the University of 
Tennessee, until 1918, Confederate veteran, died, July 15, in 
a pm ate sanatorium at Lexington, Ky, aged 7/ 

Louis Favxot Reynaud, New Orleans, New Orleans School 
of Medicine, 1866, Confederate veteran, formerly physician 
to the Institute for the Blind, Baton Rouge, La, instructor 
m physical diagnosis at Tulane University, New Orleans, 


1891-1894, emeritus professor of materia medica, therapeutics 
and clinical medicine, Tulane University, 1894-1905. dierT 
July 16, aged 79 

Herbert Lee Gray, New York City, Johns Hopkins Uni¬ 
versity, Baltimore, 1906, gemto-urmary surgeon to the New 
York Hospital Dispensary and chief of the genito urinary 
clinic of Demilt Dispensary, member of the American Uro¬ 
logical Society, and member of the Medical Society of the 
State of New York, died suddenly, July 23, from heart 
disease, aged 39 

Edwin R Smiley, Philadelphia, Philadelphia College of 
Pharmacy, 1872, Jefferson Medical College, 1881, coroner of 
Camden County, 1890-1893, deputy coroner of Philadelphia 
County, 1906-1909, was treasurer of the Philadelphia Retail 
Druggist Association, died, July 19, from a complication of 
diseases 

Robert Bancker Talbot, New York City, College of Physi¬ 
cians and Surgeons (Columbia University), New York City, 
1877, member of the New York Obstetrical Society , associ¬ 
ate surgeon at the Women’s Hospital, New York, died, July 
16, from pneumonia, at Raquette Lake, N Y, aged 69 
John P Shelby, luma, Ariz , Jenner Medical College, Chi¬ 
cago, 1904, member of the Arizona State Medical Associa¬ 
tion , while suffering from a nervous breakdown, com¬ 
mitted suicide, July 24, at Venice, Calif, by severing Ins 
jugular vein with a scalpel, aged 63 
Frank Hamilton Todd, Cleveland, Western Reserve Uni¬ 
versity, Cleveland, 1876, postgraduate work College of Phy¬ 
sicians, New York, specialized in children’s diseases, 
assistant surgeon marine hospital service, Fairport, Ohio, 
1888-1892, died, July 16, aged 72 
Charles H McCarthy, Lowell, Mich , University of Michi¬ 
gan, Ann Arbor, 1921, was one of three graduates picked 
from American universities for the staff of the Mayo Hospi¬ 
tal Rochester, took overdose of a poisonous drug in a Chi¬ 
cago hotel, July 21, aged 26 

George Brinton Thomas, Bismark, Ill , Bennett Medical 
College, Chicago, 1914, served overseas in the M C, V S 
Army during the World War, was killed when his auto¬ 
mobile was struck by a train at a road crossing, near Bis¬ 
mark, III, July 8, aged 42 

Albert H Lamphear, Independence Mo , Medical Depart¬ 
ment of the City of New York, 1859, served as regimental 
surgeon, One Hundred and Sixth Illinois Volunteers, in the 
Civil War, died m June, at Marion Stations, Mo, aged 92 
Logan Lindsay Banner, Castlewood, Va , College of Phy¬ 
sicians and Surgeons, Baltimore, 1884, served as member of 
the United States Board of Medical Examiners for Pensions, 
1897-1905, died, June 29, from general paresis, aged 63 
Edwin Lorendus Bebee, Buffalo, College of Physicians and 
Surgeons (Columbia University), New York 1900, surgeon 
in U S Army, 1904 until close of World War, clnef city 
surgeon, Buffalo, died, July 15, aged 51 
Lindsey L Whitesides ® Franklin, Ind , University of 
Louisville (Ky ), 1883, Spanish War veteran, member state 
board of health, died, July 17, at the Methodist Hospital, 
Indianapolis, from pneumonia, aged 61 
Paul A Ramsel, Shiner, Texas, University of Louisville 
(Ky), 1894, was found dead with a bullet wound m h s 
heart and a rifle at his side in a vacant lot near the Ramsel 
Sanitarium, July 9, aged 46 

Lamartine Orlando Hicks ® Jackson, Ala , University of 
Alabama, Tuscaloosa, 1871, local surgeon of the Southern 
Railroad at Jackson, died in July, at the Mobile Infirmary, 
Ala, aged 72 

Andrew C Jackson, Tulsa, Okla , Meharry Medical Col¬ 
lege Nashville, Tenn, 1904, was shot while running fro” 1 
his burning home, during the race riots in Tulsa, May 31, 
aged 42 

Mary Anne McCay ® Northumberland Pa , Womans’ Med¬ 
ical College of Pennsylvania, Philadelphia, 1887, died, July 
26, at Sunbury, Pa, from chronic interstitial nephritis, 
aged 63 

Frederick W Lake, Omaha, University of Pennsylvan a, 
Philadelphia, 1901, member of the Nebraska State Medical 
Association, served in the World War, died, July 10 aged 46 
Orville C Omohundro, Nashville, Tenn , University of 
Nashville, 1872, Confederate veteran, died, July 15, from 
heart disease, at his country home near Mt Juliet, aged 76 
Martin Grace Meehan, Chicago, Rush Medical College- 
Chicago, 1SS5, member of the Illinois State Medical _Societv, 
died, July 24, from cancer of the gallbladder, aged 70 


@ Indicates Fellon-’ of ihe American Medical Association 
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Isaac M Cornell, Wappingcrs Falls, N Y , University of 
Ac City of New York, 1877, member of Ac Medical Society 
of the State of New York, died, July 16, aged 70 
Jefferson Davis Fenton, Portland, Ore , University of 
Oregon, Portland, 1889, disappeared on March 13, body was 
recovered from Wilamctte River, July /, aged Sis 
Henry Herman © New York, Bellevue Hospital Medical 
College, New York, 1883, died, July 12, at his summer home 
at Long Branch, N J , from heart disease, aged 60 
Clara H Rogers Rutter, Lawrence, Mass , Boston Univer¬ 
sity (Homeopathic), Boston, 1879, practicing physician for 
nearly half a century, died, July 15, aged 67 
Julius Haas, Altenheim, Calif , University of Vienna, 
Austria, 1861, died at the Altenheim Institution, of which 
he was house physician, May 31, aged 85 
Elias Galley Brown, Allaben, N Y , College of Physicians 
and Surgeons, New York, 1895, died, June 28, m New \ork 
Citj, from cancer of the stomach, aged 50 
David W Crosthwaite, Altoona, Pa , University of Penn¬ 
sylvania, Philadelphia, 1881, practicing physician for nearly 
half a century, died, July 18, aged 65 
Maurice Dorewitz ® Buffalo, University of Illinois, Chi¬ 
cago 1919, died, July 9, from pneumococcic meningitis, at 
the Buffalo General Hospital, aged 26 
Paul Armstrong, Muncie, Ind , Barnes Medical College, St 
Louis, 1904, served m the M C., U S Army, during the 
World War, died, July 18, aged 44 
Samuel C Sims, Memphis, Tenn , Vanderbilt University, 
Nashville, 1893, died, July 14 from serious complications, 
following a long illness, aged 59 
Jesse L Hill, Lowell, Ind , Rush Medical College, Chicago, 
1875, died m July, when a rib punctured a lung, caused by a 
fall from a ladder, aged 77 

Edmund Hopkins Barber, Chautauqua, N Y , New York 
Homeopathic Medical College, New York City, 1877, died 
suddenly, July 6, aged 76 


George H Astler © Elmwood Place, Ohio, Cincinnati Col¬ 
lege of Medicine and Surgery, 1890, died, July 6 from heart 
disease, aged 54 

William H Ross, Grand Rapids, Mich , American Eclectic 
Medical College, Cincinnati, 1888, died, July 14, from heart 
disease, aged 76 

James W McCracken, Sulphur Springs, Ark , University 
of Michigan, Ann Arbor, 1866, Civil War veteran, died in 
April, aged 84 

Henry L Pace, Exeter, Calif , Missouri Medical College, 
1890, died in Chicago, May 23, from acute myocarditis, 
aged 68 

Samuel B Gordon, Salinas, Calif , University of the City 
of New York, 1889, died recently, from uremic poisoning, 
aged 53 

Albert Herman Blocklinger © Dubuque Iowa, State Uni¬ 
versity of Iowa, 1894, died, July 20, in a local hospital, 
aged 53 

Arthur Jukes Johnson, Toronto, Canada, University of 
Toronto, 1870, M R C S (Eng), 1871, died, June 9, 
aged 72 

Frederick Graves, Hinkley, Ill , Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1881, died in Tennessee, 
July 19 


William H Wood, Smithfield, Ohio, Medical College of 
Ohio Cincinnati, 1883, died, July 2, at his daughter’s home, 
aged 73 

Harrison Fitzpatrick, Goodletsville Tenn , University of 
Nashville, 1871, died, May 23, from Bright’s disease, aged 76 


Nathaniel N Hurst, Chicago, Jefferson Medical College, 
Philadelphia, 1873, died, July 25, from heart disease, aged 75 


Clement North Guy, Greene N Y , Hahnemann Medical 
College and Hospital of Chicago 1883, died, June 21, aged 81 
J R Dickey, Columbus, Ga , Atlanta Eclectic Medical 
College, died at Breman, Ga, from nephritis, aged 36 
Oscar Eason © Goldsboro, N C , University of North 
Carolina, Chapel Hill, 1910, died, June 29, aged 37 
Henry Newton Burr, Williamson, N Y (license, New York 
State Society, 1863), died, June 12, aged 83 
William B Ely, Atnsvvorth, Neb , University of Michigan, 
Ann Arbor, 1878, died, June 23, aged 79 
Sila3 Addison Austin, Los Angeles, Rush Medical College, 
Chicago, 1877, died, June 17, aged 78 


The Propaganda for Reform 


In Tins Department Appear Reports op TnE Journal's 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
with Other General Material of an Informative Nature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Hoffman’s Celebrated Mixture—A quantity of “Dr Hoff¬ 
man’s Celebrated Mixture” shipped by Solomons Co, Savan¬ 
nah, Ga, m February, 1919, was declared misbranded The 
federal chemists reported that the article consisted essentially 
of an alcoholic solution of copaiba and opium It was falsely 
and fraudulently sold under the claim that it was an effective 
remedy for gonorrhea and gleet In June, 1921, a decree vva., 
entered by the court ordering the destruction of the product — 
[Notice of Judgment No SS70, issued May IS, 1921 ] 

Aspironal—In March, 1919, the Aspironal Laboratories 
Atlanta, Ga, were alleged to have shipped a quantity of 
“Aspironal” which was misbranded The Bureau of Chem¬ 
istry reported that analysis showed the stuff to consist essen 
tially of a solution containing sodium 
salicylate, cascara, a small amount of 
mydriatic alkaloids (probably from bel¬ 
ladonna), and a trace of menthol The 
government charged that the article was 
misbranded, m that the statements 
appearing in and on the labels, bottle 
circulars, etc, regarding the alleged 
curative and therapeutic effects of the 
product, were false and fraudulent, and 
these statements were made by the 
Aspironal Laboratories knowingly and 
m wanton and reckless disregard of 
their truth or falsity, and with intent to 
deceive the purchaser thereof The stuff 
was further misbranded in that the pack¬ 
ages failed to give a true and correct 
statement of the quantity and proportion of alcohol it con 
tamed In June 1920, a jury returned a verdict declaring the 
goods misbranded as alleged Judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed— [Notice of Judgment No 9020, issued May 25, 
1921 ] 

Lozon Pills —A Quantity of these pills were alleged to have 
been consigned by the Lafayette Co, Berlin, N H, between 
June, 1919, and June, 1920 The federal chemists reported 
that analysis showed the pills to consist essentiaHy of iron 
(ferrous) carbonate, mix vomica, damiana, arsenic and a 
laxative plant drug The trade package bore such claims as 

Restores Vitality to weak men whether lost by excesses 

of any kind will tone up weak men gives youthful 

ardor * 

No cure no pay give new life recommended for 

young middle age and old men 

These and similar claims were declared false and fraudulent 
and in November, 1920 judgment of condemnation and for¬ 
feiture was entered and the court ordered that the product be 
destroyed—[Notice of Judgment No S922 issued May 23 
1921 ] 

La Nobleza and Sin Igual—In July, 1920 Juan Gandara, 
Albuquerque, New Mexico, shipped a quantity of ‘La Nobleza” 
and ‘Sin Igual” which was misbranded The federal chemists 
reported that analysis showed La Nobleza to be, essenlially, 
a solut r-’ containing plant extractives, including saponin 
(sarsaoTrilla), a plant laxative, sugar, alcohol, water and 
traces of alkaloids The bottle label of La Nobleza repre¬ 
sented that preparation to be an effective treatment, remedy 
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and cure for scrofula, cancer, leprosy, svphilis, tuberculosis, 
and all impurities of the blood These claims were, of course, 
declared false and fraudulent 

The federal chemists reported also that Sin Igual was found 
to consist of a watery solution containing gum (probablj from 
althaea), a plant laxative, licorice, and faint traces of alka¬ 
loids Sin Igual was represented as an effective treatment, 
remedy and cure for gravel, suffocation of the chest, retention 
of urine, stone in the bladder, yellow fever, jaundice and dis¬ 
eases of the kidney, liver, bladder, chest and womb These 
claims were declared false and fraudulent 

When this case came on for trial before a court and jury 
it was brought out that eight days before the shipment of 
these two consignments on which the prosecution was based, 
Juan Gandara had been convicted in the United States Dis¬ 
trict Court for a similar violation of the federal Food and 
Drugs Act When the present case came to trial, the jury 
returned a verdict of guilty, and the court sentenced Juan 
Gandara to serve one >ear in jail, andjto pay the cost of the 
proceedings— Notice of Judgment No 9008, issued May 25, 
1921} 

Silveratone’s Internal Remedy—H Planten & Son, Brook- 
lin N Y are alleged to have shipped in July, 1919, a quan¬ 
tity of this product which was declared misbranded The 
Bureau of Chemistry reported that analysis showed the article 
to consist of capsules containing essentially resins and volatile 
oils, including copaiba and cubebs The article was labeled in 
part 

Dr Silverstone s Internal Remedy (Klotz It 999 Capsule Form) 
Prepared for The Pioneer Drug Co Seattle Wash 

36 capsules in box 

' For the relief of Gonorrhea Gleet Stricture and all unnatural dts 
charges in Male and Female Does not produce nausea as do most 
internal remedies of this nature used in connection with our injection 
will cure the most obstinate cases' 

These claims were declared false and fraudulent and in 
January, 1920 judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—[Notice of Judgment No 8902, issued May 23, 1921 ] 

Yellow Pine Compound—In April 1919, David F H 
McDowell, trading as the Yellow Pme Extract Co, Pitts¬ 
burgh, Pa, was alleged to have shipped a quantity of Yellow 
Pine Compound which was misbranded The Bureau of 
Chemistry reported that analysis showed the article to con¬ 
sist of turpentine mixed with magnesia (magnesium oxid) and 
a small amount of jalap The product was falsely and fraudu¬ 
lently represented as an effective treatment, remedy and cure 
for rheumatism and sciatica, "when, in truth and in fact, it 
was not” In January, 1921, McDowell entered a plea of 
nolo contendere and was fined $250—[Notice of Judgment No 
9039, issued May 25,1921 ] 

Thomas Emmenagogue Pills—A quantity of this product 
alleged to have been shipped m January, 1920, by the Palestine 
Drug Co, St Louis, Mo, was declared misbranded The 
government chemists reported that analysis show'ed the pills 
to consist essentially of (iron ferrous) sulphate, aloes and 
an unidentified alkaloid The pills were labeled m part 

Emmenagogue Pills recommended for Amenorrhea and 

other Menstrual Troubles beginning treatment before 

the regular monthly period continue until relief is 

obtained 

These claims were declared false and fraudulent since the 
article did not contain an ingredient or combination of ingre¬ 
dients capable of producing such effects In January, 1921 
judgment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed—[Notice of 
Judgment No 9025, issued May 25, 1921 ] 

Nyal’s Prescription “23” and Nyal Prescription "23” Pills 

_The N>al Co, Detroit Mich, are alleged to have shipped 

in October, 1918 a quantity of these two preparations which 
w-ere misbranded "Nval s Prescription ‘23’” when analyzed 
by the Bureau of Chemistry was found to be a liquid consist¬ 
ing essentially of zinc sulphate, boric acid, Golden Seal 
glycerin and water “Nyal Prescription 23 Pills were found 
by the same chemists to consist essentially of iron (ferrous) 


sulphate, copaiba balsam oleoresin of cubebs and alkaloidal 
material These two preparations were falsely and fradu- 
lently recommended for gonorrhea and gleet In October, 
1920 the court declared the products misbranded and directed 
that they be destroyed — [Notice of Judgment No 8995, issued 
Mav 24, 1921 ] 


Correspondence 


INFORMATION ON EFFECTS OF WAR GASES 

To the Editor —I enclose copies of a letter and question¬ 
naire pertaining to the subject of the after-effects of warfare 
gas on the human being These have been sent to the secre¬ 
taries of the various county medical societies throughout the 
Dinted States in an endear or to obtain through them infor¬ 
mation relative to this most important matter In carrying 
out this work, over 2,500 letters have been mailed, and of this 
number a large percentage have already been answered, show¬ 
ing conclusively that medical men throughout the United 
States are greatly interested in the subject It is realized 
that many medical men who have had extensive experience 
in this work and whose views on the subject should be 
obtained cannot be reached through this source, and, in order 
to reach them the thought has arisen as to the possibility of 
utilizing the columns of The Journal for this purpose 

In connection with this subject it might be of interest to 
know that at present over 200,000 ex-service men are appli¬ 
cants for pension, attributing gas as a source of their dis 
ability It might also be of interest to know that of 1,200 
applicants for pension for lung troubles alone, examined in 
the Bureau of War Risk Insurance, o\er 30 per cent claim 
warfare gas responsible for their disability These cases 
were not selected, but taken at random 

In view of the fact that gas has been decided on as one 
of the weapons for future wars, the necessity for knowing 
the after-effects resulting from this method of warfare is 
extremely important Although much research work has 
been done in the Iabpratories throughout this country and 
Europe, relative to this matter, the results are not satisfac¬ 
tory and it is believed that the only means of obtaining 
reliable information is that which can be obtained from med¬ 
ical men of the world who have had actual experience with 
these cases 

Readers having any definite information on the subject 
may fill out the questionnaire and mail to the Chief of Med¬ 
ical Section, Chemical Warfare Service, Washington, D C 
H L Gilchrist, M D , Washington, D C. 

Lieutenant Colonel, Medical Corps, Chief, Medical Section, 
Chemical Warfare Service 

The letter and form of questionnaire follow 

The late war with the Central Powers introduced several new and 
important weapons such as the submarine air bomb tank flame thrower 
and war gas All of these were important agents m the production of 
new types of traumatism especially gas which viewed from the stand 
point of the medical man was the most important and directly respon 
stble for thousands of casualties occurring in our forces operating in 
France 

Owing to the fact that gas was a wholly new and unknown factor 
affecting principally the respiratory system it has been difficult to deter 
mine the amount of damage done not only to the system but also to 
other internal organs of the body For this reason gas is now and 
will unquestionably for years to come be blamed for many ailments for 
which it is in no way responsible Unfortunately medical literature, 
both domestic and foreign relative to the after effects of gas on the 
internal organs of the body is rather negative. 

Prior to the discharge of many gassed soldiers undergoing treatment 
in the hospitals of this country the reports in the Surgeon General 3 
Office showed that a large number of them complained of tachycardia, 
pain in the chest dyspnea sweating and asthma. Insufficient changes 
in the respiratory tract were found to account for these symptoms com 
plex and it was the opinion of many of the medical officers who treated 
these cases that the symptoms were the expression of a neurosis intro¬ 
duced on the suggestion of gassing It was also the opinion of these 
medical men that the neurosis w3s a defensory reaction on the part of 
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ihc individual as the so-called shell shock eases were in a large measure 
a defense action on the part of soldiers who had been subjected to h»6«i 
explosion missiles on the field of battle 

At Fort Grant in 1919, a board of medical officers of the army exAm 
toed over 2 000 men who were gassed and after careful individual And 
group examinations reported the following definite conclusions 

(а) That gas victims irrespective of the type of the gas and severity 

of attach sustained showed no marked predisposition toward 
pulmonary tuberculosis or toward the reactivation of a healed 
or quiescent lesion 

(б) That gas victims presented little evidence of material destruction 

of lung tissue 

? otwithstanding the report of this hoard and the opinions of others 
who have given the subject much study and who concurred m the find 
mgs of the Fort Grant board former service men are breaking down at 
an alarming rate from tuberculosis and lung troubles and a large P er 
ccntage of them attribute their conditions to the remote effects of war 
gases , 

There is no doubt that many ex soldiers are suffering from the iU 
effects of warfare gases but on the other hand, a large number arc 
not and in justice to them and to the government it is of the greatest 
importance to know the exact after effects of this new war weapon 
It is believed that the only logical means of obtaining this informa 
lion is from medical men who have encountered cases of this character, 
and it is felt that the best way of reaching them is through the different 
medical societies To that end 1 am addre-sing this communication to 
you >ou being the secretary of the medical society in >our district and 
if not asking too much I wish you would refer this ifiatter to the mem 
bers of your society who have had experience with cases of this character 
1 am also inclosing a questionnaire to be used in connection with their 
reports 

It is intended to publish a complete summary on the results of this 
work mentioning the names of the societies and individuals contributing 
but if for any reason it is desired to withhold the names of con 
tnhutors the request will be so honored 

questionnaire pertaining to the after effect of warfare gases 

Place 

Date 

APPROXIMATE NUMBER OF GASSED CASES SEEN AND EXAMINED 

The replies to the following c '•stions to be based on clinical obsefva 
tions made when treating pers ns who claimed to be suffering from 
conditions resulting from inhaling warfare gases They do not include 
conditions resulting from mustard gas burns on the external body 
surface 

As a result of my experience m treating cases of persons clatmtng to 
be suffering from the after effects of gas poisoning I am of the opinion 
that warfare gases do or do not permanently affect 

Yes No 

The bram and central nenous system 

The eyes 

The ears 

The larynx 

The vocal cords 

The larger bronchi 

The smaller bronchi 

The lung tissue 

The heart 

The blood vessels 

The composition of the blood 

The kidneys 

The organs of digestion 
Produce a bronchiectasis 
Produce emphysema 

That there is any relation between the after effects of 
gassing and 
Tuberculosis 
Asthma 

Chronic bronchitis 

Nephritis 

Neurosis 

Psychoneurosis 

Effort syndrome 

Gastritis 

Report of necropsy findings statement of conditions be 
lieved to be due to the after effects of warfare gas- 


"RELATION OF THE LIVER AND THE 
PANCREAS TO INFECTION OF 
THE GALLBLADDER" 

To tin Editor —With regard to the conclusions from experi¬ 
ments by Mann made by Dr Judd m his recent paper on 
the above subject (The Journal, July 16 p 197), certain 
suggestions seem obvious 

1 Since none of the mtra-abdommat organs are rigid, the 
intra-abdominal pressure, whether normal or increased, must 
affect them all equally 

2 The highest pressure that could produce propulsion of 
the bile into the pancreatic duct would be the contractile 


pressure of the gallbladder or the secretory pressure of the 
liver, whichever is greater, since the increased intra- 
abdominal pressure caused by contraction of the abdominal 
muscles and of the diaphragm during deep respiratory move¬ 
ments or struggling or retching would increase the absolute 
pressure m the pancreatic duct, common bile duct, gall¬ 
bladder, and all other intra-abdominal organs to the same 
degree 

3 Therefore, the highest bile pressure which need be con¬ 
sidered in its effect on the pancreas would be the difference 
between the pressure of bile in the common duct under the 
conditions of Dr Mann’s experiments and the tntra-abdom- 
inal pressure taken simultaneously 

It would therefore be reasonable to conclude from these 
observations and from experiments in injecting bile into the 
pancreatic duct tbat tbe bile never under any condition pro¬ 
duces damage to the pancreas because of the pressure under 
which it is placed 

R L Reynolds, MD, Oak Park, Ill 


PATHOLOGY OF BOTULISM 

To (he Editor —At various times during the last few 
years, in discussing the pathology of botulism, I have 
referred to the peculiar cellular thrombi which are found 
in the blood vessels of various parts of the body- These 
thrombi were first observed by Ophuls in the blood vessels 
of the bram of a human victim of botulinus intoxication, and 
were described in the Archives of Internal Medicine (14 
589 [Oct ] 1914) 

In 1915 and 1918 I described a series of observations of 
experimental botulism in animals, and recorded several out¬ 
breaks of botulism m human beings It was found that in 
the tissues of a large percentage of animals that survived 
the administration of toxin for more than twenty-four hours, 
and in those of six of seven human victims whom I had 
opportunity to examine postmortem, there were thrombi 
which were identical with those described by Ophuls My 
conclusion was that cellular thrombi are characteristic of 
botulinus intoxication, and that their presence in the tissues 
is strong evidence that death has occurred from botulism 

My further observations have confirmed my belief that 
these cellular thrombi occur m the great majority of cases- 
in which patients have died from botulism, but two speci¬ 
mens have recently been brought to my attention which 
prove that thev cannot be considered pathognomonic of the 
intoxication 

The first specimen was obtained in England from Lieut - 
Col Duncan Graham at No 4 Canadian General Hospital, 
and consisted of sections from the tissues of a sergeant who 
died of pneumonia after exposure to mustard gas Many of 
the blood vessels of the lungs and peribronchial tissues con¬ 
tained thrombi which were studied with leukocytes and which 
were very similar to if not identical with, those which are 
found in botulism 

The second specimen was obtained from Dr William 
Ophuls at Stanford University Medical School and consisted 
of sections from the brain of a patient who had succumbed 
to a typical but prolonged attack of epidemic encephalitis 
The predominating feature of the tissues was the very 
marked perivascular infiltration with round cells, but, in 
addition a number of the blood vessels contained cellular 
thrombi which were practically identical with those observed 
m botulism 

The demonstration of these thrombi in the latter case is 
of particular interest, since epidemic encephalitis and botu¬ 
lism are conditions m which the differential diagnosis during 
life is sometimes very difficult It was belieied that the 
presence of perivascular infiltration, on the one hand and 
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of cellular thrombi on the other, afforded conclusive differ¬ 
entiation by histologic examination of the tissues after 
death, but it is now apparent that this is not reliable 

Ernest C Dickson, MD, San Francisco 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request. 


PROTECTION OF RED BLOOD CELLS AGAINST 
HEMOLYSIS 

To the Editor —Will you kindly send me a description of a method of 
pre\ enting hemolysis in red blood cells A method was described but 
I have been unable to locate the reference 

S T R MD Missouri 

Answer —This subject was discussed by Carl L A 
Schmidt and G F Norman in the Journal of Infectious Dis¬ 
eases 27 40 (July) 1920, in an article entitled, “On the Pro¬ 
tection Afforded to Red Cells Against Hemolysis by Eosin ' 
The> sought to find a correlation between the protection 
afforded to red cells by certain proteins against lysis bv 
eosin and the nature of the amino-acids in the molecule, and 
their results indicate that the presence of tyrosin or trypto 
phan determines ability to protect Experiments were car¬ 
ried out with eosin (Grublers w g), and red blood ceils 
were used to indicate toxic action, 05 cc of a 5 per cent 
saline suspension of red cells (sheep or ox) was placed in 
each of a number of small test tubes, and to each, 1 c c of 
a 1 10000 eosin in salt solution was added The substances 
to be tested for protective action were liken lse made up in 
salt solution m specified concentrations and the reaction 
adjusted to p n 7 5-80 The tubes containing the suspension 
of red cells, eosin and substance to be tested for inhibitor} 
action and also a number of control tubes were placed in 
the sunlight for thirty minutes, and after exposure lmmedt- 
atelv placed in the ice chest The tubes were inspected at 
the end of three hours and again after eighteen hours to 
determine the amount of lysis Only in those tubes which 
after three hours showed that some hemolysis had taken 
place was a slight increase noted after eighteen hours A 
certain number of tubes similar to the foregoing were kept 
in the dark in order to rule out the possibility of any 
unlooked for factor being concerned in the reaction Pro¬ 
tein substances, other than egg-white and blood serum 
namely, ovomucoid, casein edestin, Witte’s peptone and 
deutero-albumose inhibit the lytic action of eosin on red 
cells Casein lacks glycocoll, gelatin contains about 16 per 
cent , apparently the presence or absence of this amino-acid 
in the protein molecule is immaterial The experiments with 
pure amino-acids show definite results Of those tested, 
glycocoll, leucin aspartic acid alpha and beta alamn, glu¬ 
tamic acid cystin, phenylalamn and taurm offer no pro¬ 
tection, while tvrosm and tryptophan are very effective 
Addition of dioxybenzoic and trioxybenzoic acid, resorcin, 
salicylic acid, pyrogallol or phenol to a mixture of red cells 
and eosin solution prevents hemolysis on exposure to light 


DIAGNOSIS OF WHOOPING COUGH 

To the Editor —In The Journal June 11 p 1720 appeared a 
rev leu’ of an article by Meyer on the bacteriology of whooping cough 
(Ugesknft for Lager S3 523 [April 21] 1921) I have tried to secure 
a copy of this magazine in order to secure a full translation of it. If 
not too much trouble to you may I ash whether there is contained m 
the original paper information regarding the technic employed by Meyer ? 
If there is information regarding the technic I would appreciate your 
sending to me a translation regarding the essential facts 

F M Meader M D Detroit 

Answer —The technic is not described in the article 
referred to, but in a previous article m the Ugesknft for 
Lcrgtr (78 1443, 1916), Meyer described the advantages of 
having the patient cough directly on a Petri dish contain¬ 
ing the potato-blood-agar culture medium advocated by 
Bordet and Gengou Using potato flour instead of potato 
extract makes the culture medium easier to prepare. Other- 
vvise Bordet and Gengou’s directions are scrupulously fol¬ 


lowed He does not quote their directions, hut emphasizes 
that it is important to have a "good" sputum, that is, a tough, 
compact mass as free as possible from saliva and without 
admixture of vomit The best results are obtained when the 
subject coughs directly on the culture medium spread in 
the Petri dish The dish is held 10 cm from the mouth, 
coughing is induced with a spoon if the subject does not 
cough spontaneously He reports that this culture by droplet 
infection, as he calls it, has proved its usefulness in 1,665 
specimens sent m to the serum institute for examination 
The later the stage of the disease, the less frequent the posi¬ 
tive findings In the catarrhal stage, positive in 75 per oent , 
m the first week of the paroxysmal cough, in 57, second 
week, in 61, third week, in 45, fourth week 40 5, and fifth 
week and later, only in 9 per cent These findings confirm 
the wisdom of requiring isolation for five weeks With the 
culture obtained by coughing directly on the culture medium 
it thus proved possible to diagnose whooping cough in 75 
per cent of the cases during the catarrhal stage The State 
Serum Institute sends on demand by mail the prepared cul¬ 
ture medium m an aluminum Petri dish with a wrapper to 
return it in He says that few specimens of blood have been 
sent in for examination, but that the deviation of comple¬ 
ment may yield useful corroboratory evidence sometimes, 
although it is seldom positive before the third or fourth week 
It is especially instructive when it is a question whether the 
cough that has been hanging on a long time is of pertussis 
origin or not This serologic test may prove positive at the 
third week and even for months or years later A thick 
emulsion w ith 2,000 million Bordet-Gengou bacilli gave a 
positive reaction m all but six to 112 cases, and in only 
one of 102 healthy controls, and this one woman had had 
pertussis as a child The test is applied as for the Wasser- 
mann reaction Not inactivated serum is better when the 
disease is in an early phase Meyer’s address is Statens 
Serummstitut Copenhagen Denmark The regular service 
for the diagnosis of whooping cough is called the kighoste- 
diagnose station 


PERTHES DISEASE OF HIP 

To the Editor —Can you tell me something about Perthes* disease of 
the hip ? S L Weishrod VI D Milford Mich 

Answer —Perthes’ disease of the hip is osteochondritis 
deformans juvenilis of the hip, also known as Legg’s dis¬ 
ease The disease is characterized bv atrophy and rarefac¬ 
tion of the head of the femur and if weight bearing is con¬ 
tinued the head of the femur will be almost destroyed The 
condition has often been diagnosed as tuberculosis of the hip 
The cause is unknown Infection, trauma and nutritional 
disturbances have been considered as etiologic factors There 
may be pain radiating down the thigh some limitation of 
motion and atrophy of the hip and buttock. There is no 
fever The first symptom is a slight limp Unless treatment 
is instituted shortening of the leg will occur If weight 
bearing is prevented no shortening occurs, the head of the 
bone hardens and undergoes repair A plaster-of-Pans spica 
extending from the foot nearlv to the axilla is considered 
excellent treatment A high shoe on the sound leg and the 
use of crutches are of importance The Quarterlv Cumu¬ 
lative Index lists the following most recent articles on the 
subject 

Francisco Juvenile Deforming Osteochondritis J Kansas M Soe 
2 0 60 (March) 1920 

Brandes Further Observations on and the Results of Later Ex*umna 
tions in Cases of Osteochondritis Deformans Juvenilis Coxae 
Deufjch Ztschr f Ch\r X55 216 1920 

Sundt Osteochondritis Deformans of Hip Joint in \oung Zentralbl 
f Chir 47 538 (May 29) 1920 

Perthes Osteochondritis Deformans of Hip Joint in \ oung Zentralbl 
f C/ur 47 542 (May 29) 1920 

Waldenstrom Osteochondritis Deformans of Hip Joint in ^oung 
Zentralbl j Chir 4-7 539 (May 29) 1920 

Fnngenheim Osteoarthritis Deformans Juvenile Coxae Osteochondritii 
Deformans or coxa Plana? Zentralbl f Cltir 47 946 (Julj 31) 
1920 

Kreuter Osteochondritis Deformans Jmemle Coxae Zentralbl f 
Chir 47 1162 (Sept 18) 1920 

Grob Perthes Disease Sch vc\z ined JPchnschr 50 493 (June 17) 
1920 

Francisco Conclusions in Jmemle Deforming Osteochondritis 
(Perthes Disease) J Missouri M A 17 366 (Sept ) 1920 

Buckley Case of Osteochondritis Deformans (Legg’s Disease or 
Perthes Disease) Proc Roy Soc Med (Clin Sect) 14 49 
(March) 1921 

Le\> Etiology of Osteochondritis Deformans Coxae Zentralbl f 
Chir 47 1338 (Oct 30) 1920 

Roderick Legg’s or Perthes Disease, Lancet X 210 (Jan 29) 192 1 

Phemister Operation for Epiphysitis of Head of Femur (Pertbt-S 
Disease) Arch Surg 2 221 (March) 1921 

Fairbank Pseudocoxalgra Osteochondritis Deformans Juvemh 5 
Lancet 1 20 (Jan 1) 1921 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Alaska Juneau, Sept 6 Sec Dr Harry C De V.gtane Juneau 
Massacuusetts Boston, Sept 13 IS Sec, Dr \'- alter I Howe 
144 State House Boston _ , _ 

New Hampshire Concord Sept 9 10 Sec, Dr Charles Duncan 
Concord 


Nevada May Examination 

Dr Simeon L Lee, secretary, Nevada State Board of 
Medical Examiners, reportS'the written examination, held at 
Carson Cit>, May 2-4, *-1921 The examination covered 13 
subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 4 candidates examined, 3 
passed and 1 failed Three candidates were licensed by 
,reciprocity The following colleges were represented 

College PASSED 

St Louis College of Physicians and Surgeons 
I ong Island College Hospital 
Aichi Prefecture Special Medical School 


Year 

Grad 

(1892) 

(1896) 

(1908)* 


Per 
Cent 
85 6 
75 7 
81 1 


FAILED 

Chicago Hospital Medical College 


£ 0 jj ege LICENSED BY RECIPROCITY 

University of Colorado 
Louisville Medical College 
Western Pennsylvania Medical College 
* Graduation not verified 


(1919) 62 2 

Year Reciprocity 
Grad with 
(1920) Colorado 
(1904) Kentucky 
(1900) Pcnna 


Book Notices 


The Crooman Lectures on tiie Psychology or the Special 
Senses and Their Functional Disorders Delivered Before the 
Roial College of Physicians in June 1920 By Arthur F Hurst 
MA M D FRCP, Physician ami Neurologist to Guy s Hospital 
Cloth Price $5 Pp 123 with illustrations London Oxford Uni 
versity Press 1920 

The investigation of a large number of war neuroses has 
given the author the opportunity to make observations which 
throw new light on the psjchology of the special senses and 
the physiology of the reflexes associated with them Hjs- 
teria, being the most common neurosis affecting the special 
senses, is selected for this particular study Accepting the 
view of Babmski that the stigmas and temporary symptoms 
of hysteria, as taught bj Charcot, are the result of suggestion 
on the part of the physician, the definition is given that 
‘hysteria is a condition in which symptoms are present which 
have resulted from suggestion and are curable by psycho¬ 
therapy”—apart from actual hysterical symptoms, there are 
no underlying physical or mental symptoms which precede 
and accompany them and persist after their disappearance, 
to which the term hysteria can be applied Ml classes of 
hysterical anesthesia, including the classical form recognized 
m the past, the anesthesia which may follow a condition of 
stupor—the result of profound inattention during the stupor¬ 
ous period, as also the classes in which anesthesia is pri¬ 
marily organic in origin, due to injury or disease of the brain, 
spinal cord or peripheral nerves, or due to peripheral anemia 
—are all produced by heterosuggestion on the part of the 
physician, even in cases in which the anesthesia is m part a 
result of autosuggestion Only in rare cases is autosugges¬ 
tion alone responsible for the production of the anesthesia 
The explanation of the process by which anesthesia develops 
when it has been suggested by heterosuggestion, autosugges¬ 
tion or the two combined is that, in order to feel, one has to 
pay attention Inattention will result in anesthesia Feeling, 
seeing and hearing are active processes and require an effort 
of the will 'Anatomic basis for hysterical anesthesia must 
exist, which depends on the removal of the structural founda¬ 
tion of the psychologic process of attention ” The structural 
basis of the psychologic act of attention consists in some 
change which leads to a diminution in the resistance offered 
at each svnopsis of the sensory tract This is in the nature 
of a throwing out of dendrites, or may depend on some bio¬ 


chemical change in the materiat which occupies the space 
between the dendrite terminations of adjacent neurons If 
tins view is accepted, the occurrence of hysterical hyper¬ 
esthesia can be easily explained It can be extended to 
explain variations in sensibility to pain, hysterical deafness 
and hysterical blindness The author’s study of the super¬ 
ficial reflexes brings forth the conclusions that cutaneous 
reflexes arc easily affected by slight changes in temperature, 
fatigue leads to a diminution or loss of the reflex, if the 
stimulus is applied along the same line, a rapid disappear¬ 
ance of the reflex, when elicited often in the course of exami¬ 
nation, is due to the fall of the temperature of the skm caused 
by exposure rather than to fatigue, absence of inequality of 
the superficial reflexes may occur in association with hys¬ 
terical anesthesia, and in the absence of profound anesthesia, 
absence of the superficial reflexes cannot be regarded as a 
result of hysteria The importance of emptying the bladder 
before concluding that the abdominal reflexes are abolished 
is pointed out The numerous case histones quoted by the 
author give the technic of the therapeutic measures employed 
The Croonian lectures of Dr Hurst well deserve careful 
study 

Llementb of Surgical Diagnosis By Sir Alfred Pearce Gould 
KCVO MS F R C S and Eric Pearce Gould MD MCh.FRCS 
Fifth edition Cloth Price $4 Pp 722, with 16 illustrations New 
York Paul B Hoeber 1920 

Crowded between two unimpressive red covers, one finds 
some 700 pages of material that cover the field of surgical 
diagnosis in a surprisingly complete way A number of the 
chapters are worthy of critical analysts The first sixteen 
arc devoted to injuries of the various tissues and organs 
Such a method of presentation may be a source of confusion 
to the student since it tends to dissociate his ideas of regional 
conditions There is no reason for instance, why traumatic 
peritonitis should be described as a separate entity, distinct 
from other forms The chapters devoted to injuries of the 
skull and spine are well written, and are as complete as can 
he, within the scope of the work They are compact and 
systematically presented, two features that unfortunately do 
not always characterize these chapters The remainder of 
the book is devoted to regional diagnosis, beginning with 
the lips and face and ending with the foot The chapter on 
the neck is open to criticism because of the incompleteness 
of the material on the thyroid The chapter devoted to the 
breast, however, is excellent The authors are to be com¬ 
mended for their elaboration of the methods of breast pal¬ 
pation and examination — a phase of breast surgery too 
frequently neglected The chapters on the abdomen are sys¬ 
tematic, compact and replete with differential details so val¬ 
uable to the student There is in this connection a chapter 
on the chronic dyspepsias, considered from the surgical 
standpoint, that is well worth while 

An Introduction to Chemical Pharmacology Pharmacodynamics 
m Relation to Chemistry By Hugh McGuigan Pb D M D Pro 
fe»sor of Pharmacology University of Illinois College of Medicine 
Cloth Price $4 net Pp 418 Philadelphia P Blakiston s Son & 
Co 1921 

It is the author s belief that the period of the pure physio¬ 
logic method m pharmacology * in which changes in blood 
pressure, respiration or heart rate have been recorded for 
the present seems spent ” He is convinced that chemistry 
offers the most hopeful method for the solution of many phar¬ 
macologic problems The aim, therefore, in the compilation 
of this book has been to select for emphasis those chemical 
reactions which, in various branches, have an especial rela¬ 
tion to pharmacology, presented, of course, from the point 
of view of the pharmacologist, rather than that of the chemist 
Such an arrangement should be well received by the student 
who has just finished his chemistry course, much of the 
material will be m the nature of a review for him, while 
enhancing his interest in the avenues leading to clinical 
application of the “drugs" For instance. Chapter XIII is 
devoted to anilm and toluene derivatives The chemistry of 
amlin is discussed tersely, followed by two pages of structural 
formulas showing the relations of various derivatives A 
number of qualitative tests are given for the detection of 
anilm, lotlowed by a short discussion of the chemistry and 
“pharmacology’ of acetanilid, antipyrin, amidopyrin (“pyram- 
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idon”), saccharin, thymol lodid, phenolphthalem, and phe- 
nolsulphonephthalem Other subjects which form chapter 
heads include ketones, fats and fixed oils, volatile, colloids, 
or essential oils, glucosids, alkaloids, amins, proteins, colloids, 
reaction of living matter, salt action and toxicology It is 
rather anomalous, however, to note that although the subject 
matter is treated from a chemical point of view, the old Ger¬ 
man proprietary names are retained instead of the new Amer¬ 
ican scientific names, thus, the proprietary name “veronal" 
instead of the scientific, nonproprietary name “barbital,” 
“novocain” instead of “procain,” and “atophan” instead of 
“cinchophen ” Although McGuigan’s contribution cannot be 
considered a pharmacology in the sense that Sollmann’s or 
Cushnj’s textbooks are so held, jet it should be a valuable 
adjunct in stimulating students to keener realization that 
after all, living matter functions chemically, and rational 
therapeutics is simply a scientific endeavor somehow to place 
these reactions in their proper chemical environments—some 
of which we understand, more of which still require pioneer 
research 

Lehrbuch der Nervenkrankheiten fur Studierende UNO PRAK 
tische Aerzte in 20 Vorlesungen Von Robert Bing Professor an 
der Umversitat Basel Second edition Paper Price 100 marks Pp 
672 with 162 illustrations Berlin Urban &. Schwarzenberg 1921 

In this edition, Bing's interesting series of lectures dealing 
with the entire subject of clinical neurology has been brought 
up to date Some of the lectures have been almost entirely 
rewritten, others have received considerable amplification 
The first three chapters, devoted to diseases of the peripheral 
nerves, are exceptionally complete and eminently practical 
While the author studiously avoids controversial points, he 
makes liberal use of his personal war experiences in the 
presentation of this part of his subject Another chapter, 
excellently rewritten, is the one on arteriosclerosis of the 
nerve centers The four lectures on syphilogenous diseases 
of the central nervous system while by no means complete 
give the reader a fair idea of the entire field Physicians will 
appreciate the discussion of the treatment of each disease fol¬ 
lowing the clinical presentation, occasionally enriched by case 
citations The work as a whole has been well done, and now 
ranks as a classic Those of us who remember the difficulties 
attending the study of the old-time textbook which began 
with etiologj and was followed by pathology, symptomatol¬ 
ogy, clinical descriptions differential diagnosis, and finally 
treatment, will be pleased with a work written in an easy 
lecture stvle 

A Text Boor of Pathologv By Alfred Stengel 71 D Sc D Pro 
lessor of Medicine University of Pennsylvania and Herbert Fox M D 
Director of the Pepper Laboratory of Clinical Medicine University of 
Pennsylvania. Seventh edition Cloth Price $8 50 net Pp 1111, 
with 524 illustrations Philadelphia W B Saunders Company 192! 

This is the seventh edition in twenty-one years, which 
shows that there has been a steady demand for a smaller 
reliable book on pathology In the present edition are many 
illustrations that no longer seem worth while, e g, the 
figures that are supposed to make dear the side chain 
theory and a number of other more or less familiar veterans 
that served their time In all probability Plate 9, "acute 
aortitis,” is mislabeled Trinominal names are no longer m 
vogue m bacteriology Streptococcus nitraccllulosts memn- 
pilidis certainly is an unexpected designation for the menin¬ 
gococcus Botulism and meat poisoning are not defined 
dearly Iso-agglutination and the Wassermann reaction do 
not seem to be mentioned These are minor defects that do 
not detract seriously from the value of the book. Older 
sections need simplification and condensation 

Tnx Diagiosis and Treatment of Intussusception By Charles 
P B Clubbc LRCP MRCS Consulting Surgeon to the Royal 
Prince Alfred Hospital Second edition Cloth Price $2 50 Pp 91 
Lew Fork Oxford University Press 1921 

This treatise—it is scarcely exhaustive enough to be called 
a monograph—is a practical and up-to-date exposition of 
the subject Its common sense and insistence on important 
facts rather than unimportant details must appeal alike to 
the surgeon, pediatrician and general practitioner The work 
is based on the treatment of 270 cases, and consequently has 
tl e added value of adequate experience 


Medicolegal 


Injury from “Bon-Opto” Eyewash—Physician as Witness 

(Valmas Drug Co v Smoots (V S) 269 Fed R a56) 

The United States Circuit Court of Appeals, Sixth Circuit, 
affirms a judgment against the defendant drug company for 
injuries alleged to have been suffered by the plaintiff nrough 
the use of an eyewash, called ‘ Bon-Opto,” manufactured and 
put on the market by the defendant The court says that the 
preparation was put up in S-grain tablets The tablets, 
according to the formula indorsed on the package, contained 
ehloretone, zinc sulphate, sodium chlorid, boric acid, menthe 
poivree, and camphrc de menthe The quantities were not 
given but each tablet contained %>5 grain of zinc sulphate, 
which was a trifle more than 3 per cent of the contents of 
the tablet The evidence on the plaintiffs part tended to 
show that she, being about 45 years old, on reading a news- e 
paper advertisement “that you could throw away your 
glasses” if you used “Bon-Opto,” bought a bottle at a retail 
drug store She used eleven of the tablets on as many 
nights, bathing only the right eye, intending to treat the left 
one similarly if the right eye was benefited Each use of a 
tablet caused smarting, which continued about ten or fifteen 
minutes and then passed off After about a month she con¬ 
sulted a physician m general practice, who found an inflam¬ 
mation of the outer membrane of the eye, which was then 
so bad as to require bandaging to protect it from the light 
The physician gave her a prescription which she had filled 
several times, causing some temporary, but not permanent, 
relief Thereafter her ejes again troubled her, and her phy¬ 
sician advised her to consult a specialist, which she did some 
months later, with the result that four ulcers were found on 
the right eye, which the specialist treated for two or three 
months 

The general medical practitioner was permitted to testify, 
against the defendant’s objection, in answer to a hypothetic 
question that on the assumptions contained therein it was 
his opinion that the condition of the plaintiffs eye, from 
which she suffered, including the ulcers thereon, was caused 
b> the use of the zme sulphate Error was assigned on this 
ruling, as well as on the refusal to strike out the testimony 
of the witness generally as to the cause of the plaintiff’s 
suffering and injury—all on the ground that the witness was 
not competent to testify as an expert But the objection and 
the motion to strike were properly overruled The witness 
obtained his medical education at two medical colleges, he 
had been a practicing physician for twenty-five years, and 
was then engaged m the general practice of medicine While 
he had never given particular attention to diseases of the 
eye, he did undertake to treat such diseases until he con¬ 
cluded, through their failure to respond to his treatment 
that they should be referred to a specialist The facts that 
he was not an oculist, had never made a specialty of any 
particular branch of his profession, and had never used an 
eyewash containing zinc sulphate, did not, as matter of law 
make him incompetent to testify as an expert It is not to be 
presumed that reputable medical colleges fail to give suit¬ 
able mstruclion m the fundamental principles of materia 
medica toxicology and ophthalmology, or that one without 
either instruction or experience on these subjects would he 
permitted to engage in general practice in Michigan The 
weight of his testimony was for the jurj 

The jury was not bound to accept the testimony of the 
defendant's president that, before undertaking the manufac¬ 
ture of the tablets he was told by several physicians and 
specialists that there was nothing about them that would 
injure any one’s eyes, as relieving the defendant of negli¬ 
gence, in v lew of the evidence on the plaintiff’s part as to 
the effect of zinc sulphate m the quantity used, and having 
in mind the newspaper advertisement testified to bv the plain¬ 
tiff as well as the representations on the package that the 
remedy was not only “nonirnlating and harmless," but that 
it was for use as “a home remedy”—implying that it was 
safe in all cases and without occasion to resort to physicians’ 
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advice or prescription The jury might well have concluded 
that, although it was customary to use as much or more 
zinc sulphate in an eyewash, it was negligent to offer it to 
the public, not only without caution, but with the sweeping 
(and, at least in one case, extravagant) claims said to have 
been made for it In the court’s opinion there was substantial 
proof of the defendant’s negligence requiring the submission 
cf the case to the jury 

Salpingitis a Disease Common to Both Sexes 

(National Life & Accident Ins Co v Weaver (Tessas) 226) 

S W R 154) 

The Court of Civil Appeals of Texas, in affirming a judg¬ 
ment in favor of ihe plaintiff, Mrs Weaver, on a policy of 
accident insurance, says that the question was presented as 
to whether the disease salpingitis, with which the defendant 
claimed that the plaintiff was suffering, was one common to 
the two sexes, within the meaning of the policy, which insured 
her against bodily injury, or disease or illness common to 
both sexes The court concludes that the question should be 
answered in the affirmative There was expert testimony in 
the case that salpingitis is an inflamed condition of the parts 
affected It may be an inflamed condition of the ovarian 
tubes, the fallopian tubes, or other parts of the body of a 
woman and of such parts of a man's body subject to such 
condition possessed by Him, as the eustachian tubes The 
fact that a disease at times shows itself in an organ pos¬ 
sessed by women and not by men does not make it a disease 
peculiar to women, for it could not be peculiar to women 
unless men were immune from its ravages The court thinks 
the correct interpretation of the provision, which in effect 
exempted the defendant from liability for sickness caused by 
diseases not common to both sexes, covered only such sick¬ 
nesses or diseases women have and from which men are 
immune 

A Good Indictment—Medical Law Not Discriminatory 
(Hicks v State (Texas) 221 S W R 302) 

The Court of Criminal Appeals of Texas, in affirming a 
judgment of conviction of defendant Hicks, a chiropractor, 
of unlawfully engaging in the practice of medicine, holds the 
indictment sufficient, although the defendant contended that 
it was not because it did not, in addition to the allegation of 
failure to file the required certificate, state that he did not 
register his age postoffice address, place of birth, or school 
of practice to which he professed to belong, with the district 
clerk of the county The court says that one wishing to 
practice medicine in the state of Texas must file with his 
district clerk a certificate In addition, he must also file a 
document stating his age, postoffice address, place of birth, 
and school of practice The latter document he must sign and 
swear to himself He may be prosecuted as an illegal prac¬ 
titioner of medicine for failure to file either instrument, 
according to the facts, but it would not be necessary on prose¬ 
cution for failure to file only one of them for the indictment 
to allege the failure to file the other 

A second ground urged for quashing the indictment was 
that Article 5741 of the civil code of the state and Article 
5742 thereof conflicted with each other, m that the former 
prescribed certain subjects on which every applicant for 
license to practice medicine must stand an examination, while 
the latter specifically provided that nothing in this law— 
referring to the medical examination—should discriminate 
against any school or system of medical practice But the 
court is unable to find anything in either of those articles 
which conflicts with the other 

Moreover, the court is unable to find anything discrimina¬ 
tory in Article 5741 The court has no means of judicially 
knowing that the subjects named by the statutes on which 
examination must be had by one desirous of practicing medi¬ 
cine are those pertaining only to allopathic practice Matters 
going to sustain such proposition would be matters of fact 
and not of law, and not facts of such a general knowledge 
as to enable this court to take judicial recognizance thereof 

The practice of medicine affects the lives and well-being of 
all our citizens, and in all its phases as a public business is 
well within the legitimate police powers of the state It is 


not to be supposed that the legislature would arbitrarily fix 
unreasonable limitations on so vital a matter as the general 
requirements for examination, applicable alike to all who 
desire to engage in the high calling of the practice of medicine 
The court has no right to assume judicially as to the facts 
which were before the legislature when it passed the law m 
question, whether it was urged by allopaths, homeopaths, 
osteopaths, optometrists, chiropractors, chiropodists or oph¬ 
thalmologists The law as a law appears to be made equally 
for all who fairly come within its comprehension, and, as far 
as the court knows, prescribes no examination conforming to 
the technical requirements of any school or branch of med¬ 
ical practice, and is not violative of the tenets of the state 
constitution, which commands laws prescribing the qualifica¬ 
tions of physicians, and forbids preference by law to any 
school of medicine 

Decision of Medical Examiners Not to Be Disturbed 

(State Board of Medical Examiners v Boulls (Colo) 195 Pac R 325) 

The Supreme Court of Colorado says that this cause was 
before it to review a judgment entered on a writ of certiorari 
to the state board of medical examiners, which judgment, of 
the district court, reversed the action of the board in refus¬ 
ing to the defendant in error a license "to practice chiro¬ 
practic” For the board it was urged that the trial court 
and this court were both without jurisdiction to consider the 
merits of the case, this for the reason that the only question 
to be determined on a writ of certiorari is whether the infe¬ 
rior tribunal or board has exceeded its jurisdiction or greatly 
abused the discretion allowed it This contention is sus¬ 
tained by repeated rulings of this court The statute under 
which the defendant in error applied for a license made the 
state board of medical examiners a tribunal to determine 
whether or not he came within the provisions of the law 
The defendant in error was allowed a hearing on the mat¬ 
ters involved, and the determination of the question presented 
to the board was within its jurisdiction Its decision was 
therefore not to be disturbed on writ of certiorari The 
judgment of the district court was accordingly reversed, and 
the cause remanded, with instructions for further proceed¬ 
ings m harmony with the views herein expressed 

Fantastic Beliefs and Testamentary Capacity 

(In re Olsons Estate (Minn) ISO N IV R 1009) 

The Supreme Court of Minnesota, in affirming a judgment 
upholding a will, Hblds that, so long as the understanding 
and reason are so far unclouded that a testator has sufficient 
intelligence to be able to transact ordinary business, a court 
is not bound to conclude that he did not have sufficient 
capacity to make a will because he was the victim of delu¬ 
sions Fantastic beliefs are not so uncommon as to indicate 
a mind incapable of collecting and comprehending the facts 
a person should consider in making a will The existence of 
a delusion with respect to a particular subject or subjects 
is not conclusive evidence of mental incapacity The delu¬ 
sion may have no basis whatever and no evidence may suffice 
to dispel it, but if it did not influence the testator with 
respect to the terms of his will its existence does not 
invalidate the will This is the settled doctrine m England 
and is the doctrine of practically all the American cases 


Society Proceedings 


COMING MEETINGS 

Airier Assn of Obse Gynec and Abdom Surgs St Loan. K.nt wl on 
American Electro Therapeutic Association Washington D C Scot 7 10 
American Roentgen Raj Society Washington D C SeDt 27 30 
Colorado State Medical Society Pueblo Sept 6 8 
Delaware State Medical Society Reboboth Aug 16 
Indiana State Medical Association Indianapolis Sept, 28 30 
Kentucky State Medical Association Louisville SepL 27 29 
Minnesota State Medical Association Duluth Aug 24 26 
Utah State Medical Association Salt Lake City Sept. 13 14 
Washington State Medical Association Seattle Sent 2 3 
Wisconsin State Medical Society of Milwaukee Sept 7 o 
Wyoming State Medical Society Casper Sep! 6 8 
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Titles marked with an asterisk (*) are abstracted below 

American Journal of Obstetrics and Gynecology, 

St Louis 

July 1921, 2, No 1 

•Induction Complicated by Hemorrhage, of Labor E P Davis Phila 
delphia —p 1 

•Chemical Studies in Normal and Abnormal Pregnancies I Significant 
Chemical Changes in Blood in Toxemia of Pregnancy J A Killian 
and C P Shenvin New York—p 6 
•Blood Chemistry in Normal and Abnormal Pregnancy W E Caldwell 
and W G Lyle New York—p 17 
Study of Ossification Centers of Wrist Knee and Ankle at Birth with 
Particular Reference to Physical Development and Maturity of New 
Born F L Adair and R E Scammon Minneapolis —p 35 
•Administration of Pituitary Extract at Beginning of 'Third Stage of 
Labor G H Ryder New York—p 61 
Least Common Multiple in Obstetrics H M Little Montreal —p 67 
•Experimental Studies Following Oophorectomy H Bailey New York 
—p 77 

Hemorrhage in Induction of Labor—Four cases are 
recorded by Davis He suggests that the use of a new sterile 
rectal tube which does not pass beyond the lower uterine 
segment is safer than the use of bougies It is not as prompt 
in its action, nor does it soften the cerviS so thoroughly as 
the use of bougies From his experience, Davis is not 
inclined to believe that the use of bougies does cause serious 
hemorrhage On the whole in his experience, this method 
has been the most uniformly successful of any employed for 
the induction of labor It has produced the result of more 
closely resembling spontaneous parturition than any other 
Chemical Studies in Pregnancy—Low values for nonpro¬ 
tein and urea nitrogen were found by Killian and Shenvin 
in normal pregnancy The urea nitrogen constitutes about 
44 per cent of the nonprotein nitrogen No variation is 
found in the uric acid, creatinin, chlorid or sugar concen¬ 
tration of the blood of normal pregnant women from that 
observed in nonpregnant women A slight decrease in the 
carbon dioxid combining power of the blood plasma charac¬ 
terizes the last months of normal pregnancy The chemical 
changes in the blood in the nephritic toxemias are typical of 
impairment of kidney- function in general There is an 
increase m nonprotein and urea nitrogen, and more than SO 
per cent of the nonprotein nitrogen is in the form of urea 
nitrogen Some of the clinical symptoms, also point to a 
more or less severe nephritis At most blit a slight improve¬ 
ment follows the emptying of the uterus Analogous chem¬ 
ical changes are found in the blood in pernicious vomiting, 
postpartum eclampsia, and exclampsia with gravid uterus 
The nonprotein nitrogen is markedly increased, whereas the 
urea nitrogen is at the low normal limit or decreased, con¬ 
stituting IS to 38 per cent of the nonprotein nitrogen A 
definite increase in uric acid is found, which is due to an 
impairment of renal function In some cases the disturbance 
of the kidney function resulted in a retention of urea nitrogen 
in addition to the uric acid In this type of toxemia the 
involvement of renal function results from the toxemia A 
moderate or severe acidosis is observed in all cases A 
prompt improvement, judged from a clinical standpoint and 
from the chemical composition of the blood in most instances 
follows the emptying of the uterus 
Blood Chemistry in Pregnancy—In normal pregnancy, as 
compared with the nonpregnant state, Caldwell and Ljle 
found a low total of nonprotein nitrogen, low urea nitrogen 
and a very low ratio of urea nitrogen to the total nonprotem 
nitrogen The exfcretory nitrogenous constituents m the 
maternal and the fetal circulations at the end of labor are 
practicallj identical A definite retention of uric acid in the 
blood at the end of labor is found only in abnormal cases 
The blood pictures in exclampsia and toxemia of pregnancy 
are interpreted most readily m terms of kidney insufficiency 
The significance of a giv en blood picture can be defined only 
in the light of the clinical conditions at the exact time when 
the blood was taken Marked kidney insufficiency, indicated 
b\ high retention of nitrogenous waste products, warrants a 
\ erj grave prognosis High creatinin retention seems to war¬ 


rant a serious prognosis When the nitrogenous constituents 
do not return to normal early in convalescence, a doubtful 
prognosis for subsequent pregnancies is justified A rapid 
return of the blood picture to normal justifies a favorable 
prognosis for subsequent pregnancies 
Use of Pituitary Extract in Third Stage of Labor—One c.c. 
of pituitary extract was administered by Ryder at the begin¬ 
ning of the third stage in 100 cases of labor and 100 other 
labors were observed m which pituitary extract was not given 
at the beginning of the third stage of labor It would seem 
from the data given that this is a safe procedure In none 
of the 100 cases was there any bad effect apparent It tends 
to cause spontaneous expulsion of the placenta and to lessen 
the amount of blood lost It makes guarding of the fundus 
during the third stage easier Little stimulation of the fundus 
is necessary to keep it contracted It does not do away with 
the necessity of watching or holding the fundus It is not 
sufficient that the fundus remains well contracted It must 
be kept from riding high, otherwise unobserved bleeding may 
occur into the membranes already parti} expelled into the 
vagina It is probably better not to wait twenty minutes as 
a routine before trying to express the placenta, as was done 
in this series The attempt can often be made earlier with 
advantage, but should not be persisted in if expression is at 
all difficult On the whole, the tnethod is worthy of further 
study and consideration , 

Experimental Studies Following Oophorectomy—Metabo¬ 
lism studies after oophorectomy tend to show a reduction 
both of the oxygen consumed and the carbon dioxid elimi¬ 
nated The greatest reduction occurs at a time some two or 
three months after the operation and when atrophic changes 
have probably occurred in the uterus The experimental 
work therefore, Bailey maintains, must be considered as 
inconclusive as regards the demonstration of a direct effect 
on the energy metabolism of the cell by an ovarian secretion 
Experiments conducted with a view of ascertaining the con¬ 
dition of the ovary after hysterectomy show that in young 
animals the ovarian development goes on in a normal manner 
Work with adult animals would indicate that following 
hysterectomy no ovarian change may be demonstrated until 
after a three or four month period Clinical gynecology offers 
proof that the menopause ensues notwithstanding that the 
ovaries remain, if the uterus is entirely removed, and that 
saving a portion of the uterine mucous membrane so that 
menstruation may occur, prevents these symptoms Trans 
plantation of the ovary is of no value m relieving menopausal 
symptoms, unless the uterus or part of it remains 

Archives of Internal Medicine, Chicago 

July 15 1921 28, No 1 

"Renal Irritation in Man from High Protein Diet T L Squier and 
L H Newburgh Ann Arbor Mich —p 1 
"Effect of Cyanids and of Organic Oxidizing Agents on Liter Injury 
Caused bv Chloroform N C Dans San Francisco —p 20 
"Etiology of Outbreak of Infectious Diarrhea H Weiss Boston —p 37 
"Intravenous Use of Foreign Protein in Treatment of Chronic Cases of 
Arthritis R G Snyder and M A Ramirez New York—p 50 
"Renal Glycosuria P L. Marsh Ann Arbor Mich—p 54 
"Right Ventricle m Pulmonary Tuberculosis E P Boas and H Mann 
New T ork —p 62 

Frequent Causes and Treatment of Seasonal Hay Fever I C. Walker 
Boston—-p 71 

Some Urinary Changes in Normal Individuals on Pellagra Producing 
Experimental Diet M ? Sullivan Spartanburg S C—p 119 

Renal Irritation from High Protein Diet—Evidence is pre¬ 
sented by Squier and Newburgh to show that high protein 
diet in man is a renal irritant Forced high protein feeding 
in the presence of kidney damage resulted m the appearance 
of red blood corpuscles in the urine, and m the appearance of 
albuminuria or in an increase of a preexistent albuminuria 
Forced high protein feeding invariably resulted in the appear¬ 
ance of red blood corpuscles in the urine of normal men In 
some of the cases receiving high protein diet there was a 
definite increase in the edema and macular changes of the 
fundus following the meat High protein diet over a short 
period had no effect on the blood pressure 
Effect of Cyanids on Chloroform Liver Injury—These 
experiments reported by Davis offer no evidence that chloro¬ 
form liver injury is a result of disturbance in tissue oxida¬ 
tions 
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Outbreak of Infectious Diarrhea—Of eight cases in which 
urmc, fcccs and blood were examined by Weiss, seven yielded 
a gram-positive micrococcus from one or more sources, which 
uere biologically identical in their reactions on fermentation 
mediums The organisms were agglutinated by the serum of 
patients from which they were obtained, and also by the 
serum of other patients Three strains that did not agglu¬ 
tinate when first isolated were subsequently agglutinated by 
rabbit serum produced with a heterologous strain Rabbits 
are resistant to infection by this organism Old and young 
rabbits were used, but the results were uniformly negative 
Macacus rhesus motikevs were fed with mixed strains One 
monkey died on the fourteenth day after a profuse diarrhea 
on the thirteenth day from which the organism was isolated 
It was subsequently isolated at necropsy from the mesenteric 
lymph nodes and the spleen A second monkey fed with 
cultures, filtered free from the broth in which they had been 
grown, developed a diarrhea on the fifth day and recovered 
A third monkey was fed with mixed broth cultures by means 
of a stomach tube He died on the eighth day A pathologic 
condition was found at the juncture of the large and small 
intestine and the organism was found in the mesenteric lymph 
nodes and spleen Two monkeys, one fed with the sterile 
filtrate from broth cultures and the other with cultures killed 
by heating at 60 C for twenty minutes developed no symp¬ 
toms and remained alive One monkey actively immunized 
by a polyvalent vaccine made from these cultures was sub¬ 
sequently resistant to infection One monkey that Weiss 
attemptd to immunize passively by injection with specific 
rabbit scrum died fifteen days after feeding, and the organ¬ 
ism was isolated at necropsy from the spleen and mesenteric 
hmph nodes The experiments indicate that the organism is 
pathogenic for Macacus rhesus monkeys, produces no exo- 
toxin or endotoxin and can be used to produce active immu¬ 
nity against subsequent infection The sum of evidence 
presented m this paper suggests the etiologic relationship of 
the organism described to infectious diarrhea in the outbreak 
studied 

Intravenous Use of Foreign Protein in Chronic Arthritis — 
The majority of the patients in the series analyzed by Snyder 
and Ramirez have at one time or another during the past 
three years had both typhoid vaccine and secondary proteose 
administered intravenously They have experienced less 
nausea, headache and weakness following the use of sec¬ 
ondary proteose than after the injection of typhoid vaccine 
Over a long series of injections they seem to lose less weight 
with the use of secondary proteose than with the typhoid 
vaccine On the whole, the proteose appears to be less toxic, 
and it is of significance that patients who have been treated 
with typhoid and proteose strongly prefer the proteose for 
subsequent injections In relieving the pain and in improv¬ 
ing the motion in the joints, equally good results seemed to 
follow the use of proteose and typhoid vaccine Cases of 
chronic arthritis which have not been relieved by the routine 
treatment consisting of sodium salicylate, acetylsahcyhc acid, 
colchicm, cincophen, hot packs baking or massage are as 
a rule, materially benefited by the intravenous administration 
of small doses of foreign protein The degree of benefit to 
be obtained varies with the individual case, and is nearly 
always greatest m the joints of the upper extremities 
Renal Glycosuria — \ case of renal glycosuria is described 
by March During a period of four months the patient 
excreted an average of 60 gm glucose daily with a variation 
of from IS to 122 gm The amount was not related to the 
carbohydrate intake After the ingestion of 100 gm glucose, 
the blood sugar rose from a fasting per cent, of 0071 to 
0092 m thirty minutes, by the end of two hours it had fallen 
to 0043 per cent, and after five hours it was found to be 
0068 per cent Even with a blood sugar as low as 0043 ner 
cent, glucose was excreted at the rate of over S grams per 
hour Diuresis by increased water ingestion caused no 
increase in the glycosuria, and no effect was seen from the 
administration of diuretm in large doses No evidence of 
nephritis was found The D N ratio m the urine of star¬ 
vation was about 10 1 She reacted to a laparotomy for 
-cute inteSiinal obstruction in a perfectly normal manner 


Right Ventricle in Pulmonary Tuberculosis—An electro¬ 
cardiographic study made by Boas and Mann of ninety-seven 
patients with pulmonary tuberculosis revealed 29 per cent 
with right ventricular predominance 30 per cent with left 
ventricular predominance, and 41 per cent with no predom¬ 
inance of either chamber Right ventricular predominance 
is not always associated with any particular type of tuber¬ 
culosis It is found more commonly in young than in old 
patients, and twice as frequently in men as in women Left 
ventricular predominance is not always associated with any 
particular type of tuberculosis It is found more commonly 
m older patients, and is twice as frequent in women as in 
men Left ventricular predominance occurs more frequently 
with the increasing age of the patient In contrast to the 
necropsy findings reported m the literature, right ventricular 
predominance is not found more frequently m association 
with fibroid phthisis, or with pleural adhesions, than with 
other types of pulmonary tuberculosis 
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Public Health Work of Professor Sedgwick G C. Whipple Boston — 
p 74 

Professor William T Sedgwick A L Lowell Cambridge—p 78 

Prolapse of Prostate Gland G M Garland Boston —p ?S 
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Traumatic Myositis Ossificans—Painter says that there is 
some ground for feeling that m the isolated cases where 
single traumas seemingly act to incite an ossification in 
muscle these may be individuals, who, having escaped the 
progressive form of the disease, still have just enough of a 
tendency toward that type of katabohe transformation to 
react to the stimulus of a violent trauma That there is an 
intermediary class of persons who have never had the pro¬ 
gressive type and who, through suffering, as all of us may, 
from traumas of equal seventy to those causing a traumatic 
myositic development in many individuals, have also escaped 
from any of these lesions, but who under slight oft repeated 
traumas, have developed transformations in tendon sheaths 
and the fascial attachments of certain muscles, e g the 
tendo Achilles and the abductor longus is again suggestive 
that in all three classes it may be a matter of a diathesis or 
dyscrasia, in varying degree, that underlies them all In one 
no trauma is required to set into operation the retrograde 
metamorphosis, m another, it needs to be slight but oft 
repeated, and m the third, the trauma must amount to vio¬ 
lence There may be no very sound logic to this view, but 
certainly the theories of periosteal transplantation or osteo¬ 
plastic migration are not sufficient to explain all the cases 
If this diathetic theory will not cover all, then there must 
be two classes in one of which there is one etiology and 
another in the other This does not seem reasonable when 
the objective evidences of the condition are all so closely 
allied J 


Extensive Cavernous Angioma—Blumer related the case 
of a man, aged 49, whose family and past history was 
uneventful A nevus of the forehead just external to the 
outer angle of the right eye, was noted at his birth It had 
steadily increased in size About the age of 30, three groups 
of symptoms had appeared, which are probably related to 
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one another For the last fifteen to eighteen years, the 
patient has had attacks of headache These occur once or 
twice a month, are very intense, bilateral, occipital in dis¬ 
tribution, and unaccompanied by nausea Going without food 
tends to bring them on Food relieves him somewhat, but 
he has an intense occipital headache and feels slightly drowsy 
He lies down and goes sound asleep, often to awake in a 
few hours feeling quite well During the last five to eight 
years, the patient has had attacks of drowsiness not asso¬ 
ciated with headache He has difficulty in concentrating his 
attention, is slightly garrulous, and at times feverish He 
feels light headed and his gait becomes definitely unsteady 
There is no true vertigo or tendency to fall in any particular 
direction With these attacks there are no ocular or audi¬ 
tory manifestations There may be slight prickling in both 
hands or wrists or a pain in the elbow There is no speech 
disturbance, and memory is not affected During the last 
few months, the patient’s fellow workers have noted three 
sudden attacks of complete unconsciousness, coming on sud¬ 
denly and lasting fifteen or twenty minutes Physical exam¬ 
ination shows on both sides of the neck anteriorly, more 
markedly on the right side, a deep cavernous plexus of veins 
which collapses easily These vessels are about 12 or 14 
mm in diameter In several of them, hard rounded bodies, 
nonsens ltive and as much as 1 cm in diameter, can be felt 
On the right side, the angiomatous mass becomes very super¬ 
ficial in the region just behind the outer angle of the eye, 
where it forms a bluish mass which, m its distended condi¬ 
tion is five to six centimeters in diameter In the region of 
this mass, the superior orbital ridge is defective and the 
outer tables of the skull appear to be absent The angio¬ 
matous process involves not only both sides of the neck and 
the right temporal region, but also the ocular conjunctiva on 
the right side, the cheeks, the hard and soft palate, the right 
half of the tongue and the pharyngeal walls as far down as 
can be seen There is no bruit over the skull in the region 
of the mass The general physical examination of the inter¬ 
nal viscera is negative except for slight enlargement of the 
heart The neurologic examination is almost negative Lum¬ 
bar puncture produced a clear fluid under increased pressure 
There were fifteen cells to the cubic millimeter The Pandy 
and Ross-Jones reactions were positive. The Wassermann 
and colloidal gold reactions were negative A roentgenogram 
of the skull showed general thickening of the tables with the 
vascular depressions somewhat more marked than normal 
The sella turcica was clearly defined There was absence of 
the left frontal sinus There was destruction of bone in the 
right supraorbital region There were numerous circular 
areas of increased density in the zone occupied by the angi¬ 
oma While not quite typical, the history of this case, Blumer 
says, recalls in many ways, recorded cases of so-called cir¬ 
soid aneurysms or angiomas of the pia He concludes that 
this is an instance of the association of an external agioma 
of the cranium and face, with an independent internal agioma 
involving the pia mater 
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Initial Exanthem in Smallpox—Prior to the peculiar erup¬ 
tion of smallpox is the so-called initial exanthem This erup¬ 
tion bears a close resemblance to the eruptions of scarlet 
fever and measles, and is of significance in the diagnosis of 
smallpox, especially in cases of so-called variola sine exan- 
themate, when it may be the only symptom on which to base 
an intelligent diagnosis Of 103 patients with smallpox 
treated at the Dairen Isolation Hospital, thirty-nine had an 
initial exanthem Close observation seems to warrant the 
classification of the initial exanthem in smallpox into the 
hemorrhagic, the scarlet-fever-hke, and the measles-like 
The eruption appeared on the outer side of the upper arm 
in all the cases in this series There is no direct relation 
between the initial exanthem and the pock marks In the 
vaccinated the eruption is most marked about the place of 
vaccination However, if ten years have elapsed since the 
last vaccination, no such tendency is apparent An initial 
exanthem does not necessarily guarantee a light attack This 
is true especially if the exanthem is hemorrhagic 

Immunologic Study of Influenza Bacillus—Twelve strains 
of hemoglobinophilic bacilli obtained from eleven patients 
with influenza during the recurrent epidemic of 1920 have 
been studied lmmunologically by Chesney Cross-agglutina- 
tion tests and absorption experiments indicate that of the 
twelve strains four, or 33 per cent were identical in their 
immunologic reactions No evidence of relationship to strains 
obtained from another source was encountered These results 
lend no support to the view that the influenza bacillus of 
Pfeiffer is the cause of epidemic influenza 

Changes in Central Nervous System in Botulism.—Seme- 
raids report deals with the study of a brain-stem examined 
in serial sections from a case of botulism in a girl, 17 years 
old The changes are confined to the vascular system Trom- 
bosis m arteries and veins is the initial change followed by 
ischemic necrosis and later by inflammation The poison 
has no direct action on the ner\ e cells, the retrogressive 
changes are secondary and due to the disturbed blood supply 
The ganglion cells of origin of the motor cranial nerves are 
always involved because their blood supply is derived from 
terminals of branches of the vertebral arteries which seem 
to be the seat of predilection of the thrombosis 

Anaphylaxis From Milk Proteins—Cow’s milk contains 
four chemically distinct proteins or protein fractions, namelv, 
casein, lactalbumin, lactoglohulin and an alcohol-soluble pro¬ 
tein By means of the anaphylaxis test it can be shown that 
these four proteins are lmmunologically distinct This fact 
furnishes another striking illustration of the dependence of 
immunologic specificity on chemical composition rather than 
biologic origin Of these four proteins onlj one, the globulin, 
sensitizes to beef serum or causes reactions in animals sensi¬ 
tized to beef serum This corresponds to the observation of 
Crowther and Raistrick that lactoglohulin and serum globulin 
are chemically indistinguishable That some positive cross 
sensitizations may be occasionally obtained between cow’s 
milk and beef serum is explained by the fact that the globulin 
constitutes a very small part of the milk proteins Several 
other protein fractions obtained by Wells and Osborne m 
studying milk proteins were, according to anaphylaxis tests, 
not distinct from the four known proteins of milk Their 
experience with milk proteins, as well as with proteins of 
other sources, has demonstrated that immunologic methods 
are a great aid and in many cases indispensable in preparing 
proteins in a state of purity, and may be used to furnish 
information concerning chemical relations of proteins from 
different sources 
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•Changes Produced in Nerve Cells of the Spinal Cord Following Expo 
sure to Cold C DeFano London —p 353 
Blocking the Splanchnic Nerves, G A Preiss and A1 Ritter Zurich 
—p 361 

•Blood Analysis in Catatonic Dementia Praecox S TJyematsu Hathorne 
Mass and T Soda, Tokyo, Japan —p 367 

Effect of Cold on Spinal Nerve Cells—DaFano claims that 
relatively protracted exposure of small animals to a moderate 
degree of cold is sufficient to cause peculiar changes in the 
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nerve cells of tlie dorsal liorns, anterolateral and middle cell 
columns and the grey matter surrounding the central canal 
Blood in Dementia Praecox Catatonia—There is a definite 
and absolute blood formula for the catatonic dementia prae- 
cox group In 75 per cent of the cases studied there was 
a decrease of uric acid In 47 per cent there was an increase 
m the amount of blood sugar The average deviation of each 
constituent of the blood is higher than that of the normal, 
suggesting an unstable metabolic activity 
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Surgery Among Uncivilized Races J R Pennington Chicago —p 89 
• Mediastinal Sarcoma Report of Three Cases R Duncan Los Angeles 
—p 96 

Chronic Nontuberculous Lung Disease H Greeley Brookl>n—p 99 
Roentgenographic Technic with Bucky Diaphragm W H Dieffenbach 
A J B Savage and L Fox New York—p 101 
Deleterious Effects of Bromid Treatment in Diseases of Nervous Sys 
tem E L Hunt New York—-p 103 
Unusual Obstetric and Gjnccologic Cases L F Herr, New York.— 
P 105 

•Unusual Case of Malignancy E M EUison Washington, D C — 

p 106 
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Encephalitis Complcta J V Haberman New \orh—p 135 
Narcotic Situation E H Williams Los Angeles —p 140 
Health Problem F E Jackson Indianapolis—p 143 
Chlorosis a Toxemia Not a Primary Anemia S R Salzman Toledo 
p 149 * 

Mountain Sickness D W Montgomery San Francisco—p 152 
New Pharyngeal Tube for Anesthesia in Oral and Head Surgery 
R C Coburn New York.—p 155 

Suprapubic Cystotom> Ring E G Ballenger and O F Elder Atlanta, 
Ga —p 156 

Three Cases of Mediastinal Sarcoma —Duncan reports 
three cases of mediastinal sarcoma treated with radium Two 
cases of primary sarcoma of the mediastinum in which 
imolvement of the adjacent organs probably had not occurred, 
responded promptly to treatment and warrant a very favor¬ 
able prognosis The third case is an example of metastatic 
mediastinal involvement showing the palliative and probable 
curative effect of radium therapy m these cases Duncan 
believes that there is reason to hope for a permanent improve¬ 
ment in some of these cases 

Unusual Case of Malignancy—In 1898, Eiliston’s patient, 
then aged 38, discovered what her family physician called a 
wen located between the nipple and the upper margin of the 
right breast, which he advised her to let alone and forget 
This mass was and remained for a long while about the size 
of a hens egg, was superficial and readily movable It gave 
no subjective symptoms whatever until 1905, when it suddenly 
became somewhat larger and painful A simple amputation 
of the right breast was performed Fourteen years after this 
amputation, she noticed that her left breast had become- 
rather hard and painful in and close about the nipple Elli¬ 
son’s tentative diagnosis was acute mastitis, for which simple 
local treatment was prescribed As the same signs and 
symptoms were present at the end of another week, a radical 
amputation of the left breast was performed The micro¬ 
scopic diagnosis was metastatic carcinoma in lymph glands, 
fat and muscle tissue Four radium treatments were given 
in about eight weeks In the meantime, the left chest and 
arm had gradually become quite hard, swollen and painful 
It was readily observed that her condition was constantly 
growing worse and that the radium had signally failed to 
prevent recurrence or extension The patient died in 1920 
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Pneutnopcritoneal Roentgen Ray Diagnosis A Stein and \\ H 
Stew art New \ ork —p 245 

Urologic Diagnosis in Practice of General Surgeon L Buerger New 
York—p 24S ' 

•Deleterious Effects of Bromid Treatment in Diseases of Nenous 
Sjstcro E L Hunt New York—p 2a5 
Comeal Lesions A J Bedell Albany —p 258 

•Intestinal Tuberculosis* L Brown and H L. Sampson Saranac Lake 
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Spmat Puncture in Diagnosis and Treatment W E YouJand New 
York—p 265 

Vitamins and Nutrition M J Lewi and H E Dubin New York — 

P 268 


Bad Effects of Bromid Treatment for Nervous Diseases — 
Hunt points out that there are certain types of epilepsy in 
which the use of bromid aggravates both the irritability and 
restlessness preceding the seizure as well as the depression 
following The toxic and exhaustion cases react unfavor¬ 
ably to the administration of bromid Mental cases are sus¬ 
ceptible to bromid intoxication Patients suffering from 
arterial changes are peculiarly susceptible to bromid as the} 
arc all kindred drugs Alcoholics are susceptible to bromid 
intoxication Certain persons display an idios}ncrasy to 
bromid In a few cases of chronic heart disease not only 
do small doses of bromid depress and enfeeble the heart 
action, but if long continued, give rise to the paretic sjmp- 
toms so common in this condition Therefore, bromids are 
very far from harmless Their prolonged administration will 
give rise to both physical and mental symptoms, the latter a 
condition akin to paresis They tend to aggravate the irri- 
tabilit} and mental deterioration m long-standing cases of 
epilepsy Toxic cases develop more rapidly on the admmts 
tration of bromid Bromid may mask the symptoms of mental 
disease just as thoroughly as does opium in surgical 
conditions 


Intestinal Tuberculosis—In 1920 19,612 persons died in 
New York State from tuberculosis, of these 7,235 died from 
pulmonary' tuberculosis The most frequent complication of 
pulmonary tuberculosis is intestinal tuberculosis It is found 
in from 50 to 80 per cent or more of all necropsies done on 
patients dead of pulmonary tuberculosis Then 10351 of the 
17,235 patients had intestinal tuberculosis at death, of whom 
only 453, or 1 in 25 were diagnosed Six per cent of 89 
consecutive cases at the Trudeau Sanatorium had definite 
or probable intestinal tuberculosis, but one-half of these 
were without intestinal symptoms Tubercle bacilli in the 
stools are of little diagnostic aid as they occur in 85 per 
cent to 95 per cent of all patients with tubercle bacilli in 
the sputum 
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Surgical Neuralgia of Fifth Cranial Nerve L H Landon Pittsburgh 
—p 452 

Restoration of Obliterated Eye Socket J M Wheeler New York.— 
P 456 

Importance of Goiter Being Recognized by General Public \Y Bart 
lett St Loms—p 461 

Treatment of Addiction Disease F Burns Cincinnati —p 464 
Version I W Potter Buffalo —p 466 

Acute Methjl Alcohol Poisoning R Isaacs Cincinnati—p 471 


Philippine Islands Medical Association Journal, 
Manila 

March April 1921 1, No 2 
The Greater Association H W Wade—p 46 

•Comparative Study of Several Contributing Factors to Postoperative 
Fistulas in Vesical Lithiasis J Eduque —p 48 
Differential Diagnosis of Dysenteries F G Haughwout —p 53 
Cases of Nontraumatic Myelitis and Their Probable Etiologv C B 
Lara —p 58 

Preparation of Certain Drugs Used in Treatment of Leprosy G A 
Perkins —p 62 

Right Diaphragmatic Hernia. R Fernandez.—p 67 


rubiuperauve nsiuias in vesical Lithiasis—As the mam 
contributing factors to postoperative fistulas in cystolith- 
otomv Eduque mentions (1) operation before the infection 
within the bladder cavity subsides, (2) intravesical drain¬ 
age has been observed many times to be followed by leakage 
of long standing and infection at the prevesical space if 
postoperative care is not properly carried out, (3) continu¬ 
ous contact of the Madder wound with the urine that accu¬ 
mulates within the cavity (4) insufficiency and irregularity 
of intravesical flushing after operation (5) lack of regular 
change of the catheter per urethram, (6) in some cases, long 

the bladder, and lead to fistula, (8) hence the necessity of 
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the drain at the prevesical cavum, loose union between the 
abdominal wall and vesical wall might delay solid coapta¬ 
tion of the bladder wound, and fistula is likely to occur 
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Physical Properties of Philippine Concrete and Concrete Aggregates 
A E W King—p 105 

So Carolina Medical Association Journal, Greenville 

June 1921 IT, No 6 

Diagnosis of Primary Anemias from Viewpoint of General Practitioner 
E. W Pressley, Greenville—p 135 
Nursing Spirit. F Lander Williamston—p 138 
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British Journal of Children’s Diseases, London 

April June, 1921 18, Nos 208 210 
Diagnosis and Treatment of Congenita! Syphilis C F Marshall — 
p 57 

•Diurnal Somnolence and Nocturnal Wakefulness as Manifestations of 
Lethargic Encephalitis H M Fletcher—p 69 
* Fatal Case of Emaciation in Girl at About Period of Pubertyv F P 
Weber —p 75 

Treatment of Prolapse of Rectum in Infancy and Childhood by Injec 
tion of Alcohol L Findlay —p 83 

•Case of Diphtheria of Penis with Paralytic Sequel G Cochrane — 

p 86 

Empyema of Maxillary Antrum in Infant E E Hughes —p 89 
Diurnal Somnolence and Nocturnal Wakefulness in Lethar¬ 
gic Encephalitis—The chief feature in the two cases cited 
by Fletcher was a remarkable degree of somnolence during 
the day associated with wakefulness during the night Gen¬ 
erally the sleepiness did not appear to be associated with any 
definite constitutional disturbance, in one case, however, the 
onset was associated with pains in the limbs and diplopia 
Fatal Case of Emaciation—In Weber’s case there was gen¬ 
eral visceroptosis with an atonic or hypotonic stomach, and 
probably a condition of achylia gastrica and so-called atrophy 
of the gastric glands after chronic gastritis The stomach 
was distended The patient had suffered from pam and dis¬ 
comfort on eating Examination of the gastric contents after 
an Ewald’s test breakfast showed absence of free hydro¬ 
chloric acid, and the total acidity was only 12 In its motor 
efficiency the stomach was imperfect, some of the barium-meal 
being present in the stomach after five hours The skiagram 
taken after twenty-four hours showed the stomach empty, 
but it likewise showed marked ptosis of the transverse colon 
and the whole of the colon full of the barium-meal The 
patient was extremely thin—all skin and bones—as if almost 
all the subcutaneous fat had disappeared The loss of fat 
differed from that seen in lipodystrophia progressiva inas¬ 
much as it affected the whole body and limbs General 
emaciation became altogether extreme and was accompanied 
by increasing feebleness The abdomen was rather “sunken ” 
The long, thin, “bony ’ fingers were a feature of the case 
The general development was somewhat infantile or retarded 
The patient had never menstruated There was no swelling 
to indicate the presence of mammary glands There was no 
axillary or pubic hair The skin was dry and rather sallow, 
but there vv as no anemia In some parts—for instance, in the 
gluteal regions—the skin had a slightly senile appearance 
The patient had a most extreme condition of “erythema ab 
igne” (reticulated erythema with pigmentation) of the front 
of the legs The brachial systolic blood pressure was 100-116 
mm of mercury There was no suspicion of inherited syphi¬ 
lis She had always been a poor eater and had always been 
inclined to feel chilly, with a tendency to cold hands and feet 
She took less and less food and became still more emaciated 
She complained of feeling sick if she ate much, and once at 
least she actually vomited She died (apparently from 
exhaustion) 

Case of Diphtheria of Penis—In Cochrane’s case, the penis 
seems primarily and alone to have been affected, and post- 
diphtheritic paralysis of a severe type developed, as though 
from an acute faucial attack The source of infection could 
not he traced 
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•Results of Institutional Treatment in Surgical Tuberculosis E D 
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Colon and Colitis Dawson—p 31 
•Acute Infections of Endometrium R Hobbs—p 35 

Intravenous Administration of Calcium Acetyl Salicylate A Campbell 
—p 37 

Extraversion of Bladder A A Lendon and H S Newland—p 38 

Estimation of Physiologic Cost of Muscular Work J B Orr and 
J P Xmloch —p 39 

•Control of Hemorrhage by Intramuscular Injection of Calcium Chlorid 
W R Grove and H W C Vines —p 40 

Removal of Stones from Pelvic Portion of Ureter—The 
method which Battle employed in three cases was this An 
oblique incision was made from midway between the anterior 
superior spine and the umbilicus in the direction of the pubic 
spine The sheath of the rectus was opened for the whole 
length of the incision, the muscle separated from its sheath, 
and strongly retracted inwards The deep epigastric vessels 
were found and divided between ligatures The posterior 
sheath and peritoneum were incised in the center of the upper 
part of the wound to an extent permitting an easy passage of 
the fingers of the left hand, which were carried to the place 
in the ureter where the stone had been shown to lie by the 
roentgen rays Before the final stage of the operation the 
abdominal contents were protected and pushed out of the way 
with a strip of gauze When the stone was located the fore¬ 
finger of the other hand was worked extrapentoneally 
directly to the spot, separating the peritoneum to a sufficient 
extent down to and a little beyond the stone An attempt may 
be made to bring the stone higher up m the ureter if this is 
thought desirable, it does not always succeed, but it can be 
lifted upward and forward with the ureter to a useful extent 
In Battle's cases the lining of the ureter at the point of 
impaction was rough, and this appeared to be the reason whj 
the stones could not be moved before the incision of release 
was made As the stone was so definitely localized and the 
part of the ureter where the incision had to he made so 
clearly defined, it was possible to cut cleanly along the middle 
of the prominence felt, without varjmg from the straight line 
In addition, the fixation of the stone by the fingers of the left 
hand made it easier to avoid any accompanying artery, and 
enabled the incision of the ureter to be made firmly and 
accurately 

Institutional Treatment in Surgical Tuberculosis—The 
results of the conservative treatment of 159 children with 
tuberculous disease of the hip, spine, knee and foot are ana¬ 
lyzed by Telford Out of 100 children between the ages of 
5 and 16 years, treated under good conditions for tuberculous 
disease of the spine and lower extremities, sixty-eight are 
cured and able to attend an ordinary school or follow a useful 
employment, ten received no permanent benefit, and twenty - 
two died from the disease or its sequels The mortality is much 
less for disease of the hip, nine out of fifty-two The knee 
shows only two out of thirty-one Six cases of disease of the 
ankle and toot recovered completely Of the thirty-five 
patients who died, no fewer than twenty-nine patients showed 
evidence of abscess formation on admission 

Acute Infections of Endometrium—In acute septic condi¬ 
tions of the uterus, Hobbs is of opinion that careful treatment 
of the endometrium and draining the cavity of the uterus does 
not produce an extension of the existing inflammation but 
lessens it The cavity of the uterus can be approached time 
after time until the temperature becomes normal, the uterus 
firm and the discharge is got rid of Inflammatory conditions 
m the adnexa of the uterus are not only no bar to but are an 
the center of the infection must be therein This is proved 
indication of the need of treatment of the endometrium, since 
by the fact that the physical signs subside much more rapidly 
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v, hen the uterus is drained than if left alone In a large 
number of cases the origin of the pain and discomfort lies 
not in the tubes but in the uterus, because it is inflamed and 
heavy Unless these lesions outside tile uterus are of the 
grossest hind no operation should be performed, at anj rate 
until thorough methodical treatment of the endometrium has 
first been tried Exacerbations of salpingitis ha\e proved far 
less frequent since Hobbs followed this line of treatment 
Hemorrhage Controlled by Calcium Chlond Injection — 
One grain of calcium chlorid is dissohed in about 100 minims 
of water and injected deeply into the gluteal muscles, it must 
not be injected subcutaneously or sloughing of the shin will 
be caused If a solution of the salt is made up to a concen¬ 
tration of 1 in 4 (2 drams in an ounce is a convenient quan¬ 
tity), 4 minims then contain 1 grain This solution has been 
hept for weehs, and m this strength apparently remains sterile 
indefinitely If the solution is not quite clear, it must be 
shahen before use The 4 minims are diluted to 100 mm 
with boiled water, and in some hundred or more injections 
nothing abnormal has developed at the site of injection Gen- 
erallj the injection is painless, though a few patients have 
complained of pain and stiffness running down the limb In 
the blood, the calcium value is found to rise slow ly to a maxi¬ 
mum in six hours and then to remain practical!} constant 
for at least twenty-four hours As a practical application of 
these results it has been found perfectly safe to give a second 
injection at the end of twenty-four hours, and, if necessary, 
a third, twenty-four hours later, this was actually done in a 
case of hematemesis In anticipating hemorrhage at or after 
operation, an injection not more than two hours before, or 
even at the time of operation, would seem indicated 

Dublin Journal of Medical Science 

July 1921 4 bo 17 

Lichen Axillaris Lichen Annularis Etiology of Lichen W Beatty 
—p 289 

•Nature of Internal Secretion of Pancreas \\ hi Crofton —p 301 
Roentgen Ray Treatment with Reference to Gynecologic Practice E J 
Watson —p 309 

•Report of Rotunda Hospital J S English and A H Davidson — 
p 317 

Nature of Pancreas Secretion—Crofton endeavors to show 
that the internal secretion of the pancreas is not a “hormone” 
such as the secretms, thyroid substance pituitary extract, and 
so on, but is an essential part of a compound ferment by 
means of which synthesis and hydrolysis, that is, anabolism 
and Latabohsm of different food material is brought about 
Report of Rotunda Hospital—In the extern maternity of 
the Rotunda Hospital there were attended during the year 
1918-1919, 1505 cases of labor with seven maternal deaths, 
two of these were due to pneumonia during the epidemic of 
influenza In the intern maternity 2,036 cases were treated 
and 1,785 women delivered Among these were five cases 
of accidental hemorrhage, all of the external type, and all 
recovered Eleven cases of unavoidable hemorrhage included 
three deaths—two from septic infection and one a 7-para, 
twenty-five weeks pregnant, with severe toxemia Twenty- 
one cases of contracted pelvis were treated, seventeen babies 
were born alive, and one mother died of influenzal pneu¬ 
monia Pubiotomy was performed eight times and delivery 
completed with forceps three times, and after version on 
account of prolapse of the cord once Five women had the 
pubic bone divided from one week to tvv o months before labor, 
and two of these delivered themselves spontaneously One 
woman had pubiotomy done in 1912 and delivered herself 
spontaneously, another done m 1916 was delivered easily 
with forceps Cesarean section was done nine times, six 
being for contracted pelvis, and one of these women had had 
the operation four times previously Forceps were applied in 
eighty-eight cases, once to impacted breech and once to an 
after-coming head Nine children were born dead Forty - 
three children were delivered as breech presentations with 
five dead, one macerated The morbidity for the year on the 
B M A standard was 619, it was increased by the epidemics 
of influenza which occurred in November and February, but, 
on the whole, the hospital remained wonderfully free of the 
infection Of the cases of genital origin, one received vaginal 


douching only, twenty-six uterovaginal douching, fourteen 
applications to the peritoneum only Vaccine was given m 
seventeen cases and hysterectomy done in three Only three 
patients received more than two douches In twelve cases 
streptococci were found and ten recovered, in ^hree cases 
streptococci with colt were found and two recovered 
Hysterectomy was done in three cases and one recovered In 
this case when the uterus was removed it was found to con¬ 
tain a small placenta firmly i lherent to the fundus and evi¬ 
dently due to a twin pregnancy which had died and been 
retained 

Lancet, London 

July 9 1921 2, No 5106 
n.ologj of Skirt Diseases A Whitfield —P 61 

•Capillary Pressure and Circulation in Shock L Hill and J AfcQueen 
—p 65 

•Diagnosis and Treatment of Diphtheria E H Thomson —p 68 
Effects of Hot and Cold Applications to Surface of Body on Tempera 
ture of Muscles Liver Kidneys and Brain J J R Macleod and 
N B Taylor —p 70 

•Anomalous Response to Direct Faradic Stimulation of Nerve J S B 
Stopford—p 73 

Two Cases of Aplastic Anemia E C P Williams — p 74 

Capillary Pressure and Circulation in Shock—Hill and 
McQueen state that the accurate measurement of capillary 
blood pressure throws light on stasis Lost arterial blood 
pressures are dangerous because the capillary kinetic energy 
of blood flow is very small with normal arterial blood pres¬ 
sure There is a very small margin of safety in the capillary 
area 


Diphtheria—The main points in the treatment of acute 
diphtheria, Thomson says, apart from suitable nourishment, 
are adequate dosage of antitoxin and complete rest in the 
recumbent position All other treatment falls into insignifi¬ 
cance beside them, and anv treatment which interferes with 
them is bad There is evidence which goes to show that 
antitoxin neutralizes or partly neutralizes the toxin in cir¬ 
culation, and that larger doses may partly neutralize tpxin 
loosely combined with the cells but not that which has 
become fixed The deductions appear to be that the earlier 
one can treat the disease the better, and that if one fails to 
get the patient early the dosage should be greater, this is in 
accord with clinical experience The method of administer¬ 
ing the antitoxin affects the dosage to some extent, but the 
main points affecting it are the severity of the attack and the 
stage of the disease It is, however, very difficult to estimate 
the dosage in any' given case, and the only safe method 
appears to be to err purposely on the ample side It is wise 
m ail severe cases to add say, 4 000 units more to cover pos¬ 
sible error In Thomson s opinion, the intramuscular method 
is preferable and the injection is best made deeply into the 
vastus externus If one has not erred in ones estimate of 
the severity of the attack, as indicated by a definite increase 
in symptoms in tw’ehe hours after the injection many cases 
will not require more antitoxin In mild faucial cases second 
doses will seldom be necessary In moderate faucial cases 
some will require second doses of from 8 000 to 10000 units In 
severe faucial and laryngeal cases second doses of from 12 000 
to 16000 units will be required in a goodly number In many 
very severe faucial cases second doses, usually varying from 
16 000 to 20000 units, will be required, but occasionally it 
will be advisable to repeat the first-day dose m twenty-four 
hours or less if the faucial swelling and cellulitis have 
increased and to give a second dose of 20,000 units should 
there be no improvement by that time Cases suffering from 
laryngeal diphtheria with no faucial or nasal involvement 
soldom require more than 18 000 units Nasal diphtheria with 
membrane but no faucial involvement, and conjunctival diph¬ 
theria with no faucial involvement, seldom require a second 
dose A discharge from the nose, whether blood stained or 
not, in which is found the diphtheria bacillus but no mem- 
brane formation, seldom requires antitoxin treatment 


- - ' - - - oumuiauon of 

Nerve—The experience gained bv Stopford from a studv of 
two patients seem' to suggest very strongly that the anoma¬ 
lous occurrence cf a response in muscles on direct farariu- 
stimulation of a nerve at operation may be explamed by the 
regeneration of afferent fibrils down efferent pathways in the 
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distal segment of the nerve If future observations prove this 
theory to be correct it must have an important influence on 
the procedure adopted by the surgeon at the second opera¬ 
tion Clearly, if this is the correct interpretation of the 
etiology of. this curious phenomenon, the surgeon must not be 
mislead and induced by its presence to leave the nerve alone 
and expect a functional recovery, but must resect the affected 
piece of nerve and perform an end-to-end suture 

National Medical Journal of China, Shanghai 

March 1921 7, No 1 
Famine Fe\er W \V Peter—p 5 

Explanation of Construction and Working of Delouser J H Ingram 
—p 23 

Reduction of Fractures by Open Method W S New —p 28 

Medical Journal of South Africa, Johannesburg 

April 1921, 16, No 9 

Intestinal Radiography for Chronic Appendicitis L E Ellis—p 163 
Clinical Side of Scurvy in Mine Native Laborer S Donaldson —p 169 

South African Medical Record, Cape Town 

June 11, 1921 19, No 11 

Improved Apparatus for Administration of Warmed Ether Vnpors 
G W B Darnell —p 207 

Archives Medicales Beiges, Liege 

April, 1921 74, No 4 

•Nystagmus and Equilibration V G Brabant —p 257 
The Lipoids of the Leukocytes E Savini —p 325 

Nystagmus and Equilibration—Brabant is chef du labora- 
toire de psychophysiologie of aeronautics in Belgium, and his 
experience and research have convinced him that the balanc¬ 
ing sense is in the eyes rather than in the internal ear The 
external muscles of the eyeballs—their variable state of con¬ 
traction corresponding to the modes of the balancing of the 
eyeballs—seem to be, he says, the principal peripheral organs 
of equilibration All the physiologic findings conform to this 

Bulletin de 1’Academic de Medecme, Pans 

June 14 1921 SB, No 24 

•Tuberculous Sputum F Bezanqon and A Biros—p 696 
•Heart Organotherapy A Martinet —p 701 
•Old Syphilitic Myocarditis E Lenoble—p 703 

Bacteriology of Tuberculous Sputum.—Bezanqon and Biros 
take up the clump of fresh sputum on a wire and agitate it in 
four Petri dishes of physiologic saline in turn, to rinse it of 
saliva, etc, and then stain it as usual In twenty-three of 
120 examinations thus made the tubercle bacillus alone was 
found In six other cases there was secondary infection, in 
one case the pneumococcus was found so numerous that this 
explained the symptoms as an interlobar pneumococcus pleu- 
ritis complicating the tuberculous process These secondary 
infections explain many clinical pictures which we have been 
ascribing to exacerbations of the tuberculous processes They 
explain the apparent anomaly of grave physical findings with 
only few tubercle bacilli in the sputum The secondary infec¬ 
tious process may fan the tuberculosis process into a brief 
flame which subsides with the former 
Heart Organotherapy—Reviewed in Paris Letter 
Old Syphilitic Myocarditis—Lenoble applies the term 
deshabitees to the lesions he has in mind as the spirochetes 
have “moved out” and specific treatment is futile and may do 
harm The onset of disturbances is abrupt and violent and 
periods of improvement are brief There may be a general 
weakness, which seems to be an essential characteristic of 
neglected syphilis There is dyspnea on exertion, and some¬ 
times intense cyanosis of face and extremities The attacks 
recur frequently, and there may he precordial pains of the 
angina pectoris type Death occurred suddenly in one of his 
nine cases of the kind 

June 21, 1921 85, No 25 

Cardiac Organotherapy L Renon et at —p 707 See Paris Letter 
•Ulceration with Rectal Cancer L Renon and P Blatnoutier —p 7IS 
•Traffic in Cocain Courtcns Suffit and R Giroux —p 720 

Perforation of Small Intestine in Course of Rectal Cancer 
\ —In the case described by Renon the man of 40 had been 


having what seemed to be rebellious dysentery for nearly 
seven years, explained by the necropsy findings to have been 
due to a plastic hnitis of the rectum terminating in an annular 
cancer The latter might have been discovered at any time 
by sigmoidoscopy Necropsy disclosed further secondary 
ulceration and perforation of the small intestine The lesions 
resembled those in animals for which Morgan’s bacillus is 
responsible 

Traffic in Cocain.—Courtois-Suffit and Giroux present data 
demonstrating the enormous spread of the traffic in cocain 
since the war, as the Germans are selling it in profusion for 
600 francs per kilogram and it can be resold for 10000 or 
15 000 francs in France The soldiers of the armies of occu¬ 
pation take advantage of this to trade in it,' and the aeroplanes 
favor the smuggling of the drug into France There were 
151 arrests in France in 1920 of those trading in cocain, but 
the penalties were never more than three months’ imprison¬ 
ment and fines of from 100 to 1,000 francs One of these 
cocain traders had a handsome establishment for dancing 
parties When arrested he had 200 vials of cocain with the 
Merck label Another had 14 kg of the drug when arrested, 
and he claimed to have bought it from an American sergeant 
In their investigation two years ago, they found Paris the 
main center for the trade, but now it seems to be scattered all 
through the provinces 

Bulletins de la Societe Medicale des Hopitaux, Pans 

June 10 1921 45, No 20 

The Duodenal Tube in Diagnosis of Chronic Jaundice F Rathery and 
Cambessides —p 854 

•Blocked Aerophagia F Ramond C Jacquetin and Bornen—p 856 
•Inguinal Lymphogranulomatosis P Ravaut—p 865 
Exophthalmic Goiter with Thyroid Tumor and Metaslases. L Tixier 
and H Duval —p 874 

Ally! Theobromm in Therapeutics Remond and Colombies —p 876 
•Diagnosis of Spinal Cord Tumors etc D E Paulian —p 878 
•Asthma from Idiosyncrasy to Potatoes Roch and P Schtff—p 882 
Idiosyncrasy to Antipyrm Roch and P Gautier—p 886 
Idiosyncrasy to Linseed Meal Roch and C Saloz.—p 888 
Pulmonary Tuberculosis Involving Esophagus Lenoble et al—p 890 

Blocked Aerophagia—Ramond and his co-workers apply 
this term to the condition when the swallowed air is unable 
to escape into the esophagus or bowel They describe the 
puzzling symptoms therefrom, and the peculiar roentgen-ray 
findings Treatment must atm to prevent ingestion of air and 
aid in its expulsion The knee-chest position may help, and 
a short walk is advisable after eating, refraining from reclin¬ 
ing or bending over which tends to obstruct the opening into 
the esophagus A hot aromatic infusion after eating is 
ahvavs useful, and antispasmodics, if there is a tendency to 
spasm In extreme cases the daily use of a stomach tube may 
he necessary For this they prefer a tube like the Emhom 
duodenal tube, only with stronger walls and made without 
any metal If an abdominal bandage has to be worn, it should 
not push up the stomach, as this will block the aerophagia 
still more 

Subacute Inguinal Lymphogranulomatosis—Ravaut has 
encountered fourteen cases of this kind in the last six 
months Operative treatment has been the rule, to resect the 
mass of enlarged and suppurating glands, but m the last case 
he found an ameba in the pus This suggested emetm in 
treatment, and under subcutaneous or intravenous injections 
of emetm the cure was soon complete In four other cases 
fistulas persisting for months healed under the emetm like¬ 
wise Physicians from the colonies who saw these patients 
commented on the resemblance between their lesions and 
those known in tropical regions as climatic buboes Emetm 
should be given a trial in the latter Ravaut has given emetm 
with good effect to date also in one case of glandular disease 
in the neck 

Compression of the Spinal Cord—Paulian’s experience has 
confirmed the diagnostic importance of the zone of hypo- 
esthesia just above the zone of anesthesia, with compression 
of the spinal cord from a tumor or other cause The zone 
just above the anesthesia zone shows pronounced hvpo- 
esthesia, above this is a zone of slight hypoesthesia The 
upper and lower limit of the zone of pronounced hypoesthesia 
corresponds, he has found, to the upper and lower limit of the 
pressure In several cases with this as the guide, he found 
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the lesion in question invariably in the anticipated segment 
of the spinal cord 

Asthma from Idiosyncrasy to Potato—The woman of 56 
has been subject to asthma all her life but only recently Mas 
it traced to its cause in an idiosyncrasy to potato The 
anaphylactic asthma Mas accompanied by the hemoclasic 
shock, etc Roch and Scluff are nou' studying the case to 
determine which clement in the potato is responsible for the 
anaphv laxts, so that they can apply it to desensitize the 
patient 


Encephale, Parts 

Mas, 1921 10, No 5 

Pathologic Anatom} of Pineal Gland Laignel La\astine—p 225 
Progressnc Vasotrophic Neurosis of Hands A Obregia and C 
Urechia.—p 240 

Acute Delirium m Course of Melancholia H Dimajc—p 244 
•Schizophrenia E Minkowski —p 247 Cont d 

Schizophrenia—Minkowski discusses this subject in con¬ 
nection Mith the conception of mental disease in general, and 
particularlv Bleulcr’s conception of it 

Lyon Medical, Lyons 

June 10 1921,. 130, No 11 
Present Status of Bone Grafting M Durand —p 473 
Medical Impressions 6f Sweden L Duvernay—p 511 

June 25 1921 130, No 12 
•Suppuration in Both Suprarenal*. E. Deglos —p 523 
The Pseudomembranes Found in the Gassed R Rendu and J T 
Martin —-p 528 

Suppuration in Both Suprarenals—Deglos' diagnosis was 
tjphoid or paratyphoid as the woman of 28 had been haung 
fever and malaise for two weeks with progressive prostration 
Bacteriologic and other tests gave negative findings, but 
necropsy after the sudden death in the third week revealed 
cheesy foci in both suprarenals, one being transformed com¬ 
pletely into a cold abscess The case vv arns that this form of 
chronic suprarenal disease should be thought of in inv estigat- 
mg cases of sudden death in persons complaining of extreme 
weakness, with low blood pressure In this case the course 
had been too fulminating for pigmentation to have a chance 
to develop 


Nournsson, Pans 

July 1921 O No 4 

•Pathogenesis of Athrepsia A B Marfan —p 193 
•Stenosis of Pylorus in Infants P Rohmer —p 215 
•Scabies in Infants H Lemaire —p 223 
Rachitic Changes in Muscles G Banu —p 229 
•Infant Welfare Work Dubost and Frangois—p 239 

Denutntion in Young Infants—Marfan has continued his 
research on athrepsia and hypothrepsia The grave forms 
are never observed, he says, in the breast fed, and he analyzes 
the differences between cow’s milk and breast milk which 
are responsible for this different course of the nutritional 
disturbances The chemical differences cannot explain the 
whole, nor the extra work required to digest cow’s milk, but 
the lack of the specific enzymes found in breast milk amply 
suffices to explain the progressive athrepsia to which the 
bottle fed are liable The enzymes and enzymoids of the 
infant organism are scanty and weak at first, but they are 
effectually reenforced by the ferments m breast milk, while 
the latter, in addition, is of extra easy digestion and assimila¬ 
tion When the infant fails to receive the trophic ferments 
which Nature provides for it in breast milk, its development 
suffers but the congenitally vigorous may produce enough 
ferments themselves to enable them to dispense with the 
maternal If not, or if ferment production becomes arrested, 
hypothrepsia and athrepsia may follow, and necropsy shows 
the reduction jn bulk of the cytoplasm of the visceral and 
glandular cells that might be expected under such conditions 
Congenital debility is identical with the condition of the 
bottle fed who have lost their enzyme producing power The 
only difference is that this enzyme insufficiency is of intra¬ 
uterine instead of extra-uterine origin Both require the 
ferments m breast milk. Athrepsia is therefore a deficiency 
disease, but not from deficiency of vitamins, there is nothing 
in athrepsia that resembles the symptoms of beriberi or 
scorbutqs This theory is still conjectural, to demonstrate it 


would require research on the activity of enzymes and enzy- 
moids in the breast fed and bottle fed, discriminating further 
between the healthy and those with nutritional disturbances 
The theory harmonizes with all the known facts, he says, and 
throws light on the physiology of infants, and is suggestive 
for medical practice Marfan adds that Fmkelstem’s theory 
of intoxication from defectively digested cow’s milk fits with 
the above theory, but Finkelstein ascribes the chief poisonous 
action to the sugar and salts in cow’s milk, regarding the 
casein as the least harmful element, with the butter fat mid¬ 
way between them Marfan adds, “The ‘albumin milk’ pre¬ 
pared to correspond with this assumption has not proved a 
success generally outside of Germany ” 

Stenosis of the Pylorus in Infants —Rohmer describes three 
cases of stenosis w ith hypertrophy of the pylorus and extreme 
dilation of the stomach In 265 cases on record, the dilation 
was marked in 10 per cent Aerophagia is a contributing 
factor, and lavage of the stomach is of great benefit The 
prognosis does not seem to be any graver with the dilation 
than without In two of his three cases the motor function 
of the stomach seemed normal several months after the pro¬ 
longed course of daily lavage of the fasting stomach The 
third infant succumbed to an intercurrent infection at the age 
of 4 months 


Scabies tn Infants—In infants scabies assumes a pustular 
form, Lemaire remarks, and the differential diagnosis may 
be puzzling unless the soles are examined The aspect of the 
sole of the infant will often clear up the diagnosis in dubious 
cases of itching dermatitis He reports two cases which 
confirm that an infected scabies may prove fatal for a young 
infant A transient bacteriemia entailed foci of infection in 
viscera, lungs and meninges In one of the infants an accom¬ 
pany mg eczema blanched out as a pulmonary focus became 
aggravated The pulmonary focus and the general condition 
improved under baths etc, which brought the eczema out 

ag ?tl n u e , on severaI occasions noted this coincidence 
with the final recovery of the child 

Infant Welfare Work—This communication describes the 
workings of the station at Mainville-Draveil which includes 
the placing of infants with women already nursing a child 
wnh Z i e! , CV . agc , 15 provin e very successful m connection 
the homes ^ ChmC ° nce a week and st>c,al sen,ce ,n 


fans Medical 

June tt 1921 11, No 24 

Acute Toxemic Appendicitis Without Peritonitis Descomns—n 469 
Influenza in Young Children in Manchuria T Suzuki —p 473' 
Radium Treatment. M d Halluin — p 475 P 

Function After Chopart s Amputation C Roederer—p 478 

June 18 1921 11 No 25 
•Fdtrable Neurotropic Viruses P Harrier —p 485 

* Ra p il 493 Panc ' ure ot u,erme Cancers A Schwartz and Richard_ 

Mixed Tumor of Roof of Palate Ncgrie —p 496 

Neurotropic Filtrable Viruses—Harvier reviews the present 
status of our knowledge of the virus of rabies, of epidemic 
poliomyelitis, and of epidemic encephalitis Each of these 
diseases can be transmitted by inoculation of nerve centers 
and the two latter by inoculation with nasopharyngeal secre¬ 
tions from the sick and from carriers Different animal 
species show a different susceptibility, and there is no crossed 
immunity to these three diseases Epidemic encephalitis has 
given negative results to date in respect to vaccination and 
neutralization of the virus by serum 

Radium Puncture—The radium emanation needles are 
plunged into the region of the uterine cancer, working 
through a laparotomy incision, to supplement the radium tube 
in the vagina Two cases are described to show the advan- 
tages of this method The cure has been complete for five 
months to date m one woman of 37 The other patient did 
not return to complete the course, and died not long after 
June 25 1921 11 No 26 

•E'n^,^ g ; e f 5 l, , v n e r 0 0 r ^ d,C R S r 

Headache with Periodical Mama. G Hatbersmffi.-p^SjT'’ 5 ° 6 
Enteroptosis of Liver Origin.—Glenard and . a 
reviewing the field of visceral ptosis say that Jreare few 
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pathologic conditions in which the treatment varies so widely 
from physician to physician as this Their own study of 13 
women and 11 men with enteroptosis showed that the metabo¬ 
lism was sluggish, the blood pressure low, the viscosity high, 
pointing to insufficiency of the liver functioning This may 
be secondary to enteroptosis of mechanical origin, but m a 
certain proportion of cases the enteroptosis developed in con¬ 
sequence of primary disease of the liver In his practice at 
Vichy Glenard found that 25 to 33 per cent of all seeking 
relief there had pronounced sagging of the viscera, although 
this ptosis had seldom been recognized The Vichy waters 
restoring practically normal conditions m the liver, seemed to 
cure the tendency to ptosis at the same time In 9 such cases 
the liver disease was of infectious origin (typhoid, malaria, 
etc) , in 19 of toxic, 28 traumatic, and in 12 of nervous 
origin, from grief, fright or overstrain The resulting con¬ 
gestion of the liver impedes the portal circulation and tends 
to induce enteroptosis, both mechanically and by the results 
of its impaired functioning Conditions may right themselves 
later by a process of compensation and by the return of the 
liver to normal 

To regard enteroptosis, he says, as belonging only to sur¬ 
gery, is to mistake a single accident, a complication, for the 
whole general condition Of course constricting bands and 
cicatricial adhesion impeding bowel functioning require 
operative relief But otherwise, the treatment of enteroptosis 
should be with an abdominal supporting girdle, laxatives 
- especially sodium sulphate in small doses, a diet with meat 
predominating, and a course of alkaline mineral waters of 
the Vichy type These medical measures are indispensable 
likewise after any operation for enteroptosis He advises to 
give a preliminary course of the mineral waters before pro¬ 
ceeding to operate, it will frequently render surgical inter¬ 
vention unnecessary 

Schweizerische medizimsche Woclienschrift, Basel 

June 9 1921 81, No 23 

The Active Substances in Ergot K Spiro and A Stoll—p 525 
•Results of Meniscus Operations After Industrial Accidents J Dubs — 

Relations Between Exophthalmic Goiter and Tuberculosis H Steel. — 
p 535 

•Cholecystitis at Basel A Vischer —p 538 Conc’n 

Meniscus Operation After Industrial Accidents—Dubs 
discusses the remote results and disability from the stand¬ 
point of accident insurance His tables show that only 17 5 
per cent of the 40 insured workmen have regained full earn¬ 
ing capacity since the operation on the ruptured meniscus, 
and 82 5 per cent have received workmen’s compensation for 
permanent disability In Baud’s similar series in men that 
were not insured against accident, 80 per cent have regained 
full earning capacity, free from any subjective or objective 
disturbances His tabulated data teach that the decision as 
to the outcome of a meniscus injury should never be made 
until a year at least after the operation Conditions which 
seem irreparable at first may gradually right themselves 
Acute Cholecystitis—Previous instalment mentioned on 
p 410 

Policlinico, Rome 

June 13, 1921 2S, No 24 

•Serodiagnosis of Syphilis S de Villa and A Ronchi—p 811 
•Fulminating Unne Fever E Pirondim—p 816 

Serodiagnosis of Syphilis—De Villa and Ronchi have been 
applying all the known means for diagnosis by deviation of 
complement or flocculation m the serum and spinal fluid of 
syphilis suspects, seeking to determine the element respon¬ 
sible for the specific reaction In their over 600 tests they 
also applied various modifications of the usual technic with 
different chemicals The findings are tabulated but they are 
not ready to draw deductions from them as yet, they say 
Fulminating Brine Fever —Pirondim remarks that although 
the progress in technic has nearly banished fulminating 
intoxication from urine poisoning, yet it does still occur occa¬ 
sionally, fatal in a few hours In a case m his own experi¬ 
ence, after operative treatment of stenosis of the urethra, the 
urine escaped both by the perineal buttonhole incision and 


the urethra On the eighteenth day dilatation was begun with 
a metal dilator, and proceeded smoothly, the patient in good 
condition, the urine clear In less than three hours rigors 
developed, with temperature up to 41 9 C and the man died 
in coma nine hours after the first attempt at dilatation, six 
hours after the first chill He queries whether an anaphy¬ 
lactic factor is involved, and compares this case with a 
similar experience in a man with cancer of the prostate The 
chills and high fever followed an attempt to introduce the 
urethroscope which revealed metastatic stenosis The alarm¬ 
ing condition persisted for fifteen minutes and then gradually 
subsided In a third case, reported by Ricci, the dilating 
procedure had proceeded regularly for several sittings, but 
two hours after the last one chills and high fever developed, 
with death in coma the twelfth hour The danger seems to 
be from the penetration into the circulation of toxic sub 
stances during micturition after a dilating procedure which 
mav have induced some erosion in the urethral mucosa If 
the urine in the bladder can be diluted or disinfected, this 
danger is reduced, but this was supposed to be mechanically 
impossible in Pirondini’s fatal case, and in the others had not 
been thought of 

Jane 20, 1921, 28, No 25 

•Revaccination During Epidemic Smallpox A Ilvento—p 843 
•Testicle Anomalies A Balduzzi —p 850 
Paraffin Tumor in Scrotum Santi Bivona —p 854 
Inherited Morbid Taints Monteleone—p 856 

Revaccmation During Epidemic Smallpox—Ilvento ana¬ 
lyzes some recent epidemics of variola in Italy to show that 
the protection conferred by a positive \accmation is very 
slight for the first two weeks afterward, if it can be said to 
protect at all The protection is more reliable by the end of 
the month, and it grows more potent as a few years pass, 
but individual conditions modify its duration 
Testicle Anomalies—Balduzzi is inclined to regard reten¬ 
tion of a testicle as a predisposing factor in hernia, an 
evidence of a general tendency to abnormal development He 
describes some cases, and remarks that no instance of it was 
found among 1,000 soldiers while the anomaly was noted in 
0 226 per cent of 570 convicts 

Riforma Medica, Naples 

June 11 1921 37, No 24 

Loeb s Stain lor Gonococci No Improvement L Vercellino—p 553 
•Manifestations from Pilocarpm in Brain Lesions C Besta—p 553 
•Sclerous Perinephritis A Chssuto—p 556 
•Tuberculosis of the Myocardium E Benvenuti—p 558 
Progress in Medical Education A Lustig — P 560 
Infectious Erythema in Children A Muggia —p 562 

Action of Pilocarpm on Brain Lesions—Besta had occa¬ 
sion to inject pilocarpm in 200 cases of wounds of the brain 
He found that the drug induced characteristic symptoms 
according as the injury was in different areas and at different 
depths He therefore calls attention to this harmless and 
simple means for revealing the existence of lesions in the 
brain, and localizing them, possibly in the absence of all 
other diagnostic findings His research revealed a scope of 
influence from pilocarpm on the autonomic vegetative system 
beyond anything previously suspected The findings confirm 
those obtained with ether in cases of cerebral injury, spasms 
and contracture occur with exaggeration of the reflexes 
when ether is given after a brain wound The pilocarpm 
induced tremor of one arm, or Jacksonian epilepsy, or Iacri- 
mation or salivation, exaggeration of reflexes or other mani¬ 
festations, the type differing with the site of the lesion, as he 
explains m detail 

Hyroaephrosis with Perinephritis—Cassuto calls attention 
to the enormous sclero-adipose perinephritis in the man of 
44 with lalculi in the hydronephrotic kidney 
The Heart m the Tuberculous—Benvenuti gives an illus¬ 
trated description of a case of a large tubercle in the myo¬ 
cardium of the voung man who had succumbed to the prog¬ 
ress of the heart disease m the course of pulmonary tuber¬ 
culosis 

Rivista Cntica di Cluuca Medica, Florence 

May 15 1921 22 No 14 

Splencmegalia with Polycythemia. M Bufalim—p 157 Cone n 
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Miy 25 1121 22 No 15 

•Transition-d Forms of Hereditary Ataxn C. liddet—p 169 
Frictional Ami) ns of Stoimch Content D Arhch —p 178 

Transitional Torms of Hereditary Ataxia —In the ease 
described by 1 addci, the young man had unmistakable 
inherited siphihs and, in addition presented all the symptoms 
characteristic of rricdrcich’s ataxia and some of the symp- 
toms of Marie’s hcrcditari cerebellar ataxia The Friedreich 
and the Marie tipes must thus be regarded as different forms 
of the same disease, not as separate morbid entities 

June 5 1921 22 No 16 

*Cisc of Quincke s idema with Urticaria C Alcuandn—p 181 
Cone n No 17, p 193 

Quincke's Edema with Urticaria —Tlie father of the patient 
of 18 was a hard drinker, but the joung man had always been 
eupposedlj health) until m 1919 he was jailed for twehe dajs 
on account of rioting Since then he has had recurring angio¬ 
neurotic edema with intense pruritus and urticaria rebellious 
for months to all measures until 0 5 gm of peptone was given 
hj mouth half an hour before each of the thiee meals of the 
da> Under this antianaphj laxis the morbid tendency grad- 
uallv subsided to a complete cure permanent during the four 
months to date 

Archivos Espafioles de Pediatria, Madrid 

April 1921 5 No 4 

Schick Reaction in Diphtheria Muno>erro and Ramos Acosta—p 193 
•Tendon Transplantation for Radial Barak sis Rios'ihdo—p 210 

Tendon Transplantation for Radial Paralysis —Riosalido s 
colored plates show the technic and perfect outcome of trans¬ 
plantation of the tendons of the flexor muscles to counteract 
radial paraljsis The transplanted muscles arc flexors and 
they have to be trained to extension The intelligence of his 
patient a young man of 16 undoubtedlv cooperated in the 
prompt success The paralysis was the result of an osteo¬ 
myelitic focus in the humerus with fracture of the bone The 
tendon operation was a modification of Jones’ technic, sever- 
mg the muscles through an incision on the palmar side The 
proximal stumps were then brought out on the dorsal side 
through the soft parts, and were sutured to the extensors to 
the thumb extensor separatelv and to the bunched finger 
extensors 

Brazil-Medico, Rio de Janeiro 

May 21 1921 35 No 21 

•Treatment of Anaphylactic Phenomena A de \a concellos—p 2a9 
The Influence of the Sea on Health J Drummond —p 262 

Treatment of Anaphylaxis—De Vasconccllos gnes an able 
summary of the history of anaphylaxis, the anaphylactic 
shock and the attempts to utilize it m therapeutics and m 
functional tests He cites Danysz theory that the action is 
due to an influence on the nervous system and relates that 
the latter’s method of treating chronic intestinal disease, 
eczema, asthma, neurasthenia and insomnia by antigens 
derived from the patients’ stools is proving as effectual in 
his hands as in Danysz’ own experience with cures m 80 per 
cent In five cases of epilepsy, in private practice and in a 
number of hospital cases—all adults—the seizures seem to 
be milder and the intervals longer Chronic constipation is 
also favorably influenced He giv es these entero-antigens by 
the mouth or subcutaneously The visible, palpable and proven 
benefit in his experience testifies he reiterates, to the value 
of this form of therapeutic antianaphj laxis 

Revista Mextcana de Btologia, City of Mexico 

May 1921 1 No 5 

Importance of Studj of Biology A Aragon —p 203 
•Meat of Cattle with Ma’ignant Lderm. S J Bonansea—p 208 
The Interval Since Death as Estimated from the Blood Findings 
F Casttllo Najera—p 213 

Action of Lichens on Plant Hosts Guillermo Gandara—p 21a 

Meat of Cattle with Malignant Edema—The cattle had 
hceu -vaccinated against anthrax but this did not pre\ent 
malignant edema from decimating the herd The meat from 
the sick cattle did not seem to induce any disturbances among 
those that ate it or handled it 


Semana Medica, Buenos Aires 

May 19 192 ) 28 No 20 

r»cjstcd Pelvic Abscess G Bo^ch Arana—p 569 
•The Pituttarj and Gestation Manuel Luis Perez —p 580 Cone n 

Rectal Access to Pelvic Abscess—Bosch Arana refers to 
m encysted abscess in the pouch of Douglas, for which 
appendicitis is usually responsible In two of his three cases 
of the kind the symptoms had been mistaken for kidney colic 
or acute colitis The clinical picture includes pain in the 
hvpogastrnim pollakuiria, pains in the lumbar region and 
bowel with frequent desire for defecation His illustrations 
readily explain these sjmptoms and show how rectal evacua¬ 
tion is logical and simple He uses for the purpose a twin 
drain tube It is like two stout catheters soldered together 
with openings in the curving tips which are introduced into 
the abscess cavitv One tube serves for injection of the dis¬ 
infecting fluid the other has three openings below for drain¬ 
ing the rectum The onlj incision is that through the rectal 
wall into the abscess, and this is laved by the fluid with 
which the abscess is rinsed out The gases and feces pass out 
readily through the ample fenestrated tube while the abscess 
cav ltv can be flushed at will By clamping the outflow tube, 
the rectum can be flushed likewise The twin drain tubes are 
left in place otherwise unmolested for from five to seven days 
as required The temperature drops and without the dangers 
of a laparotomy or other intervention beyond the simple 
rectotomy, recovery is soon complete The patient is kept 
from having bowel movements as after an operation for piles, 
until the tubes are removed Then a purge is given and the 
rectal incision heals spontaneously 

The Pituitary and Gestation—Perez summarizes what is 
known in regard to the physiology of the pituitary and the 
effects of its removal in gravid and nongravid animals 
describing his own research in this line with twenty-three 
dogs These and other experiments have demonstrated he 
thinks that the pituitary hypertrophies during gestation 
testifying to exaggerated functioning The pituitary can be 
easily removed but m gravid animals this is inevitably fatal 
in a few hours, of the nongrav id male and female dogs, only 
33 per cent survived the hypophysectomv 


Siglo Medico, Madrid 

May 21 1921 6S No 3al9 

Seashore Resorts in Psychoneuroses E Fernandez Sanz —p 477 
•Roentgen Ray Treatment of Metrorrhagia J ind S Ratera —p 479 
•Treatment of Scoliosis J Decref—p 480 Cont d 
•Syphilis as a Factor in Epilepsy C A Bambaren —p 48a Cone n 
Tetanus Localized m the Members E Chauvin —p 487 Cont n 


Roentgen Ray Treatment of Metrorrhagia —The Rateras 
report here a case of recurring profuse hemorrhages from a 
small fibroma of the uterus in a woman of 45 She had lost 
13 kg in weight during the last two months Under deep 
roentgen-ray treatment with twelve fields to a total of 300 X 
units in thirteen days the hemorrhagic tendency subsided 
completelv 


taconosis ana its .treatment—in this instalment of Decref s 
study of habitual scoliosis he emphasizes the importance of 
being on the alert to detect scoliosis in its mcipiencv and 
ward off further damage He emphasizes the necessitv for 
watching out for endocrine insufficiency and giving the proper 
organotherapy to restore the balance in the ductless gland 
system The proportion of girls with scoliosis is much larger 
than of boys—the pubertv process seems to he more complex 
m girls But once installed the scoliosis iti bovs is of a 
graver type probauly because boys and youths do harder 
physical work The physicians main task is to watch out for 
and correct the tendency to scoliosis in its earlv stages He 
warns that braces in this first stage do more harm than good 
Syphilis as Etiologic Factor in Epilepsy—Bambaren draws 
the balance sheet of the conception of svphilis, inherited or 
acquired as a factor in epilepsy, citing testimony for and 
against it including a number of articles m The Jourxal 
and Levy Bmgs thirteen cases of essential syphilis with an 
unmistakable history of syphilis m all, and remarkable 
improvement under treatment for syphilis He remarks m 
conclusion How difficult it is for new ideas to gain a foot¬ 
hold as his comment on Strumpells denial that inherited 
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pathologic conditions in which the treatment varies so widely 
from physician to physician as this Their own study of 13 
women and 11 men with enteroptosis showed that the metabo¬ 
lism was sluggish, the blood pressure low, the viscosity high, 
pointing to insufficiency of the liver functioning This may 
be secondary to enteroptosis of mechanical origin, but in a 
certain proportion of cases the enteroptosis developed in con¬ 
sequence of primary disease of the liver In his practice at 
Vichy Glenard found that 25 to 33 per cent of all seeking 
relief there had pronounced sagging of the viscera, although 
this ptosis had seldom been recognized The Vichy waters, 
restoring practically normal conditions in the liver, seemed to 
cure the tendency to ptosis at the same time In 9 such cases 
the liver disease was of infectious origin (typhoid, malaria, 
etc), m 19 of toxic, 28 traumatic, and in 12 of nervous 
origin, from grief, fright or overstrain The resulting con¬ 
gestion of the liver impedes the portal circulation and tends 
to induce enteroptosis, both mechanically and by the results 
of its impaired functioning Conditions may right themselves 
later by a process of compensation and by the return of the 
liver to normal 

To regard enteroptosis, he says, as belonging only to sur¬ 
gery, is to mistake a single accident, a complication, for the 
whole general condition Of course constricting bands and 
cicatricial adhesion impeding bowel functioning require 
operative relief But otherwise, the treatment of enteroptosis 
should be with an abdominal supporting girdle, laxatives, 
especially sodium sulphate m small doses, a diet with meat 
predominating, and a course of alkaline mineral waters of 
the Vichy type These medical measures are indispensable 
likewise after any operation for enteroptosis He advises to 
give a preliminary course of the mineral waters before pro¬ 
ceeding to operate, it will frequently render surgical inter¬ 
vention unnecessary 

Schweizensclie medizimsche Wochenschrift, Basel 

June 9 1921 51, No 23 

The Active Substances in Ergot K Spiro and A Stoll ~p 525 
•Results of Meniscus Operations After Industrial Accidents J Dubs — 
p 529 

Relations Between Exophthalmic Goiter and Tuberculosis H Steel. — 
p 535 

•Cholecystitis at Basel A Vischer—p 538 Cone n 

Meniscus Operation After Industrial Accidents—Dubs 
discusses the remote results and disability from the stand¬ 
point of accident insurance His tables show that only 17 5 
per cent of the 40 insured workmen have regained full earn¬ 
ing capacity since the operation on the ruptured meniscus, 
and 82 S per cent have received workmen’s compensation for 
permanent disability In Baud’s similar series in men that 
were not insured against accident, 80 per cent have regained 
full earning capacity, free from any subjective or objective 
disturbances His tabulated data teach that the decision as 
to the outcome of a meniscus injury should never be made 
until a year at least after the operation Conditions which 
seem irreparable at first may gradually right themselves 
Acute Cholecystitis—Previous instalment mentioned on 
p 410 

Policlimco, Rome 

June 13 1921 2S, No 24 

•Serodiagnosis of Syphilis S de Villa and A Ronchi—p 811 
•Fulminating Urine Fever E Pirondini—p 816 

Serodiagnosis of Syphilis—De Villa and Ronchi have been 
applying all the known means for diagnosis by deviation of 
complement or flocculation in the serum and spinal fluid of 
syphilis suspects, seeking to determine the element respon¬ 
sible for the specific reaction In their over 600 tests they 
also applied various modifications of the usual technic with 
different chemicals The findings are tabulated but they are 
not ready to draw deductions from them as yet, they say 
Fulminating Brine Fever —Pirondini remarks that although 
the progress in technic has nearly banished fulminating 
intoxication from urine poisoning, yet it does still occur occa¬ 
sionally, fatal in a few hours In a case in his own experi¬ 
ence, after operative treatment of stenosis of the urethra, the 
urine escaped both by the perineal buttonhole incision and 


the urethra On the eighteenth day dilatation was begun with 
a metal dilator, and proceeded smoothly, the patient m good 
condition, the urine clear In less than three hours rigors 
developed, with temperature up to 41 9 C and the man died 
in coma nine hours after the first attempt at dilatation, six 
hours after the first chill He queries whether an anaphy¬ 
lactic factor is involved, and compares this case wiffi a 
similar experience in a man with cancer of the prostate The 
chills and high fever followed an attempt to introduce the 
urethroscope which revealed metastatic stenosis The alarm¬ 
ing condition persisted for fifteen minutes and then gradually 
subsided In a third case, reported by Ricci, the dilating 
procedure had proceeded regularly for several sittings, but 
two hours after the last one chills and high fever developed, 
with death in coma the twelfth hour The danger seems to 
be from the penetration into the circulation of toxic sub 
stances during micturition after a dilating procedure which 
may have induced some erosion in the urethral mucosa If 
the urine in the bladder can be diluted or disinfected, this 
danger is reduced, but this was supposed to be mechanically 
impossible in Pirondim’s fatal case, and in the others had not 
been thought of 

June 20 1921, 28, No 25 

•Revaccination During Epidemic Smallpox, A Ilvento—p 843 
•Testicle Anomalies A Balduzzi —p 850 
T-iraffin Tumor in Scrotum Santi Bivona —p 854 
Inherited Morbid Taints Monteleone—p 856 

Revaccmation During Epidemic Smallpox—Ilvento ana¬ 
lyzes some recent epidemics of variola in Italy to show that 
the protection conferred by a positive vaccination is very 
slight for the first two weeks afterward, if it can be said to 
protect at all The protection is more reliable by the end of 
the month, and it grows more potent as a few years pass, 
but individual conditions modify its duration 
Testicle Anomalies—Balduzzi is inclined to regard reten¬ 
tion of a testicle as a predisposing factor in hernia, an 
evidence of a general tendency to abnormal development He 
describes some cases, and remarks that no instance of it was 
found among 1,000 soldiers while the anomaly was noted in 
0 226 per cent of 570 convicts 

Rifonna Medica, Naples 

June 11, 1921 37, No 24 

Loeb s Stain for Gonococci No Improvement L Vercelhno—p 553 
•Manifestations from Pilocarpin in Brain Lesions C Besta—p 553 
•Sclerous Perinephritis A Cassuto—p 556 
•Tuberculosis of the Myocardium E Benvenuti—p 558 
Progress m Medical Education A Lustig—p 560 
Infectious Erythema in Children A Muggia,—p 562 

Action of Pilocarpin on Brain Lesions—Besta had occa¬ 
sion to inject pilocarpin m 200 cases of wounds of the brain 
He found that the drug induced characteristic symptoms 
according as the injury was in different areas and at different 
depths He therefore calls attention to this harmless and 
simple means for revealing the existence of lesions m the 
brain, and localizing (hem, possibly in the absence of all 
other diagnostic findings His research revealed a scope of 
influence from pilocarpin on the autonomic vegetative system 
beyond anything previously suspected The findings confirm 
those obtained with ether in cases of cerebral injury, spasms 
and contracture occur with exaggeration of the reflexes 
when ether is given after a brain wound The pilocarpin 
induced tremor of one arm, or jacksonian epilepsy, or lacn- 
mation or salivation, exaggeration of reflexes or other mam 
festations, the type differing with the site of the lesion, as he 
explains in detail 

Hyronephrosis with Perinephritis—Cassuto calls attention 
to the enormous sclero-adipose perinephritis tn the man of 
44 with lalculi in the hvdronephrotic kidney 
The Heart m the Tuberculous—Benvenuti gives an illus¬ 
trated description of a case of a large tubercle in the myo¬ 
cardium of the voung man who had succumbed to the prog¬ 
ress of the heart disease in the course of pulmonary tuber¬ 
culosis 

Rivista Cntica di Chmca Medica, Florence 

May 15 1921 22 No 14 

Splencmegalia with Polycythemia. M Bufalini—p 157 Cone n 
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Mai 25 1921 22 No 15 

•Transitional Forms of Hereditary Ataxia G Tadilei p 169 
Fractional Analysis of Stomach Content D Arlicla —p 178 

Transitional Forms of Hereditary Ataxia—In the case 
described bv Taddei, the young man had unmistakable 
inherited syphilis and, in addition, presented all the symptoms 
characteristic of Friedreich’s ataxia and some of the sj nip- 
toms of Marie’s hereditary cerebellar ataxia The Friedreich 
and the Marie types must thus be regarded as different forms 
of the same disease, not as separate morbid entities 

June 5 1921 22 No 16 

•Case of Quincke s *dema with Urticaria C Aleintidri —p 181 
Cone n No 17 p 193 

Quincke’s Edema with Urticaria—The father of the patient 
of 18 was a hard drinker, but the loung man had always been 
supposedly healthy until in 1919 he was jailed for twelae davs 
on account of rioting Since then he has had recurring angio¬ 
neurotic edema with intense pruritus and urticaria rebellious 
for months to all measures until 0 5 gm of peptone was gnen 
by mouth half an hour before each of the three meals of the 
dat Under this antianaphy laxis, the morbid tendency grad¬ 
ually subsided to a complete cure permanent during the four 
months to date 

Archivos Espafioles de Pediatna, Madrid 

April 1921 5, No 4 

Sctuck Reaction ill Diphtheria Mutiny erro nut Ramos Acosta —p 193 
•Tendon Transplantation for Radial Tarahsis Riosalido —p 210 

Tendon Transplantation for Radial Paralysis —Riosalido’s 
colored plates show the technic and perfect outcome of trans¬ 
plantation of the tendons of the flexor muscles to counteract 
radial paralysis The transplanted muscles are flexors and 
they hate to be trained to extension The intelligence of Ins 
patient, a young man of 16, undoubtedly cooperated in the 
prompt success The paralysis was the result of an osteo 
myelitic focus in the humerus, with fracture of the hone The 
tendon operation was a modification of Jones’ technic, sever- 
mg the muscles through an incision on the palmar side The 
proximal stumps were then brought out on the dorsal side 
through the soft parts, and were sutured to the extensors, to 
the thumb extensor separately and to the bunched finger 
extensors 

Brazil-Medico, Rio de Janeiro 

May 21 1921 ns No 21 

•Treatment of Anaphylactic Phenomena A de t a concellos —p 2o9 
The Influence of Ihe Sea on Health J Drummond —p 262 

Treatment of Anaphylaxis—De Vasconccllos gives an able 
summary of the history of anaphylaxis, the anaphylactic 
shock and the attempts to utilize it in therapeutics and in 
functional tests He cites Danysz’ theory that the action is 
due to an influence on the lieryous system and relates that 
the latter s method of treating chronic intestinal disease 
eczema, asthma neurasthenia and insomnia by antigens 
derived from the patients’ stools is proving as effectual in 
his hands as in Danysz’ own experience with cures in 80 per 
cent In five cases of epilepsy, in private practice and in a 
number of hospital cases—all adults—the seizures seem to 
he milder and the intervals longer Chronic constipation is 
also favorably influenced He gives these entero-antigens by 
the mouth or subcutaneously The visible palpable and provcn 
benefit in his experience testifies he reiterates, to the value 
of this form of therapeutic antianaphy laxis 

Revista Mexicaua de Biologfa, City of Mexico 

May 1921 1 No S 

Importance of Stud* of Biology A Aragon —p 203 
*Mcat of Cattle with Ma’tgnant Edema S J Bonansea—p 208 
The Interval Since Death as Estimated from the Blood Findings 

F Castillo Eajera.—p 213 

Action of Lichens on Plant Hosts Guillermo Gandara —p 215 

Meat of Cattle with Malignant Edema—The cattle had 
been \accinated against anthrax but this did not prevent 
malignant edema from decimating the herd The meat from 
the sick cattle did not seem to induce an> disturbances among 
those that ate it or handled it 


Semana Medica, Buenos Aires 

May 19 1921 28 ho 20 
Fncjsted PeKtc Abscess G Bosch Arana—p 569 
*The Pituitary and Gestation Manuel Luis Perez — p 580 Cone n 

Rectal Access to Pelvic Abscess—Bosch Arana refers to 
an encysted abscess in the pouch of Douglas, for which 
appendicitis is usually responsible In two of his three cases 
of the kihd the symptoms had been mistaken for kidney colic 
or acute colitis The clinical picture includes pain in the 
hvpogastrnim, pollakiuria, pains in the lumbar region and 
bowel, with frequent desire for defecation His illustrations 
readily explain these symptoms and show how rectal evacua¬ 
tion is logical and simple He uses for the purpose a twin 
drain tube It is like two stout catheters soldered together 
with openings in the curving tips which are introduced into 
the abscess cavity One tube serves for injection of the dis¬ 
infecting fluid the other has three openings below for drain¬ 
ing the rectum The only incision is that through the rectal 
wall into the abscess, and this is laved by the fluid with 
winch the abscess is rinsed out The gases and feces pass out 
readily through the ample fenestrated tube while the abscess 
cavity can be flushed at will By clamping the outflow tube, 
the rectum can be flushed likewise The twin drain tubes are 
left in place otherwise unmolested for from five to seven days 
as requvred The temperature drops and vv ithout the dangers 
of a laparotomy or other intervention bevond the simple 
rectotomy recovery is soon complete The patient is kept 
from having bowel movements as after an operation for piles, 
until the tubes are removed Then a purge is given and the 
rectal incision heals spontaneously 

The Pituitary and Gestation—Perez summarizes what is 
known m regard to the physiology of the pituitary and the 
effects of its removal in gravid and nongravid animals 
describing his own research in this line with twenty-three 
dogs These and other experiments have demonstrated he 
thinks that the pituitary hypertrophies during gestation 
testifying to exaggerated functioning The pituitary can be 
easily removed, but m gravid animals this is inevitably fatal 
in a few hours, of the nongrav id male and female dogs only 
33 per cent survived the hypophvsectomv 

Siglo Medico, Madrid 

Maj 21 1921 68, No 3aI9 

Seashore Resorts ill Psychoneuroses E Fernandez Sanz—p 477 
•Roentgen Rap Treatment of Metrorrhagia J and S Ratera—p 479 
•Treatment of Scoliosis J Decref —p 480 Font d 
•Sjplnhs as a Factor in Epilepsy C A Bambaren—p 485 Cone n 
Tetanus Localized m the Members E Chauvin—p 487 Cont n 

Roentgen Ray Treatment of Metrorrhagia—The Rateras 
report here a case of recurring profuse hemorrhages from a 
small fibroma of the uterus in a woman ot 45 She had lost 
13 kg in weight during the last two months Under deep 
roentgen-ray treatment with twelve fields to a total of 300 X 
units lit thirteen days, the hemorrhagic tendency subsided 
completely 

Scoliosis and Its Treatment—In this instalment of Decref s 
study of habitual scoliosis he emphasizes the importance of 
being on the alert to detect scoliosis m its mcipienci and 
ward off further damage He emphasizes the necessity for 
watching out for endocrine insufficiency and giving the proper 
organotherapy to restore the balance in the ductless gland 
system The proportion of girls with scoliosis is much larger 
than of boys—the pubertv process seems to be more complex 
m girls But once installed the scoliosis in bovs is of a 
graver type probaoly because boys and youths do harder 
physical work The physician’s main task is to watch out for 
and correct the tendency to scoliosis in its early stages He 
warns that braces in this first stage do more harm than good 

Syphilis as Etiologic Factor in Epilepsy—Bambaren draws 
the balance sheet of the conception of syphilis inherited or 
acquired as a factor in epilepsy, citing testimony for and 
against it including a number of articles in The Journal 
and Leiv Bings thirteen cases of essential syphilis with an 
unmistakable history of syphilis in all and remarkable 
improiement under treatment for syphilis He remarks in 
conclusion How difficult it is for new ideas to gain a foot¬ 
hold as his comment on Strumpell s denial that inherited 
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syphilis has ever been conclusively demonstrated as a factor 
in essential epilepsy 

Archiv fur Verdauungs-Kranklieiten, Berlin 

1921 27, No 6 

* Multiform Sjphihtic Gastric Ulcer W \ Brams—p 375 
^Duodenal Ulcer Under Age of Ten J Alsberg—p 396 

Ga tro Intestinal Disturbances in Malaria h L>on —p 407 

Syphilitic Gastric Ulceration—Brams lias found onlv 7 
cases on record in which the necropsy findings confirmed tue 
clinical history hut m 30 other cases the course afforded pre¬ 
sumptive evidence of the syphilitic nature of the disturbance' 
Pam m the epigastrium seems the most frequent and essen¬ 
tial symptom, the pains were of different types They did 
not spread as a rule but in a case personally observed, the 
pains spread upward toward the left m front Connection 
with the meals was usually evident, irrespective of the quality 
of the food The intermittent or constant pains were relieved 
in the earlv stages by heat alkalies etc and by vomiting, 
the pain stopped when the stomach was emptied, even in 
advanced cases Hematemesis occurred in 13 cases Vomit¬ 
ing was profuse coming on from one and a half to three 
hours after the meal Sarcma and Boas-Oppler bacilli were 
never found, and lactic acid only in 3 of the total 37 cases 
In 14 cases no free hydrocloric acid was found, and m 6 
others extreme suhacidity \ palpable tumor was evident in 
25 cases and in IS the epigastrium was vaguely tender 
Syphilitic changes in the liver were found in 3 of the 7 
necropsy cases, and enlargement of the spleen m 3 of these 
and m 1 other case A positive Wassermann reaction is not 
decisive as the proportion of syphilitics is so large every¬ 
where The anemia and emaciation mav suggest cancer, and 
transient benefit may follow treatment as for syphilis even in 
malignant disease Onlv when the benefit is durable is it 
decisive A sudden onset and freedom from pain in the inter¬ 
vals point to tabes 

Duodenal Ulcer in Children — Alsberg found an old healed 
duodenal ulcer in a child of 2 along with a recently perforated 
ulceration The child recovered after suture of the ulcer and 
gastro-enterostomy The prognosis is generally grave, as 
the ulcer is seldom diagnosed until too late ^In the case 
described the melena and vomiting were ascribed to invagina¬ 
tion, as the possibility of duodenal ulcer in so young a child 
was not considered Transfusion of blood after profuse 
melena may render good service If the condition permits, 
Kellmgs method of drawing up the pylorus with threads 
plus gastro-enterostomy, is promising, this was the technic 
applied m his case 

Beitrage zur klimschen Chirurgie, Tubingen 

1921 122 \o 1 

Ph>siologlc Basis on which Reaction Hyperemia and Collateral Circula 
tion De\elop W R Hess—p 1 
*Hip Joint Disease R Scbcrb—p 20 

* Retrogression of Goiter After Shifting A Strtuli—p 44 
*Operati\e Treatment of Exophthalmic Goiter E Bar—p 87 

Accessory Intrathoracic Goiter H C Brunner— p 224 

Gallstone Ileus K Sch’apfer —p 122 

Pathology of Single Kidnc> etc A Brunner —p 136 

* foreign Bodies in Ar and I ood Passages T Hug—p 153 
Cysts m Mesenter> or Omentum R Campcll—p 165 

‘Mammary Cancer E. Wiesmann—p 181 

*1 atal Hemorrhage After Tracheotomy K. Schlapfer p 212 

Estimation of Hip Joint Disease—Scherb emphasizes the 
importance of analyzing the functional capacity of the dis¬ 
eased hip joint as an aid in diagnosis, prognosis, and m esti¬ 
mation of conditions generally He gives an illustrated 
description of an apparatus—the ischiometer—dev lsed for the 
purpose of control of function and reports some illustrative 
examples of its records to show its clinical value 

Retrogression of Goiter After Shifting of Part of the 
Thyroid —A man suffocating from the pressure from a very 
large old retrosternal goiter was relieved by shifting forward 
the large lower pole of the thyroid Nothing else was 
attempted but after healing by primary intention the goiter 
retrogressed until in seven months the neck was of normal 
aspect After an internal then of tivo or three months, the 
thvroid began to enlarge again and the man died at the 
seventeenth month Strauli s operation was practically an 
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exothyropexy, and he compares with Ins case those on record 
in which this operation was done The mechanical conditions 
for carrying awav the blood and secretion are evidently modi 
fied bv such interv entions, and this explains the changes in 
the goiter thereafter 

Operative Treatment of Exophthalmic Goiter—Bar relates 
that on the whole the expectations were realized m the 27 
cases described treated bv ligatures or partial resection Ro 
asr-,ravation occurred in any instance All were improved 
exupt 3 and a complete cure was realized in 13 cases There 
was recurrence later in 6 cases, but the recurrence was trail 
sient in most and was not severe in any The best results 
were obtained in recent, florid cases, primary or secondary 
but even tn atypical chronic cases improvement mav be 
anticipated with confidence, and restoration of the earning 
capacity Recurrence of the goiter is most common m 
endemic foci 

Foreign Bodies in Air or Food Passages—Hug reviews his 
extensn e experience with a nutshell, fishbone pill or other 
tureign body in the esophagus or bronchus and extols the 
immense assistance rendered by endoscopy tn their removal 
Mammary Cancer—Wiesmann says that 30 5 per cent are 
still living of the 106 women with mammary cancer given 
operative treatment in Brunner’s service, 1896-1916 In four 
of the cases with recurrence, it did not develop until after 
an interval of three years 

Fatal Hemorrhage After Tracheotomy—The fatal hemor- ' 
rhage occurred during quiet sleep, seventeen days alter the 
tracheotomy in a case of diphtheria, and six days after 
defoliation In this as in several similar cases compiled,jt 
some small phlegmon was responsible for the arrosion and 
hemorrhage The cause was unmistakably some injury dur- ■), 
in„ the tracheotomy during the hooking back of the soft rj 
parts Defective hemostasis may be incriminated in some l) 
cases Such cases teach the necessity for extremely gentle ' f 
manipulation of the tissues and scrupulous hemostasis 1 

Deutsche medtzimsche Wochenschnft, Le’pzij 

June 9 1921 47 \o 23 

C rwrol of Work of Professional Alediums Sommer —p 64s 
1 harmacologic Observations II 4 Bornstem—p 647 
’tevitame Nervous Svstem in Exophthalmic Goiter K Grunenherg 
— p 648 

Coivul bunction with Psychic Disturbance E Kretschmer—y 649 
W ir Diet nid Breast Ted Infants O Bossert—p 650 
*1 eculnr JW 111 in Flvtfoot K Immelmann —p 651 
Catigrene of Leg \ftcr Illuminating Gas Poisoning Riedel—p 6sl 
1 erforation of Gastric Dicer De Brume Ploos van Nmstel — r 6a2 
Lichenoid Dermatitis of Both Eyelids Tumio Yano—p 6s2 
hurstenau Nctimmetcr and Dosage of Ultraviolet Rays Pursteivau — 

P 6sa 

Will Dilution m Infant reeding Fetscher—p 6s4 
Mechanism of Sex Transmission T Peterfi—p 65a Cone n Xo 24 
P 682 

Infants Who Do Not Thrive Properly L Langstein—p 657 
Gallstone Hens P Bruck —p 6a8 
Treitment of Frostbite Busch—p 658 

Influence of Operation on Thyroid as Affecting the Auto¬ 
nomic Nervous System in Exophthalmic Goiter—Grunenherg 
reports that in twelve exophthalmic goiter patients and ten 
cases of lnpcrthvreosis the excitability of the vegetative auto 
nomic nervous system was tested before and after operation 
Before the operation, the patients showed for the most part 
a sv n patheticotomc, but a minority presented a normal tv pc 
of the epmephrm blood-pressure curve after injection ot 1 
mg of eoinephrin In the group with the norma! parabolic 
curve pronounced hmphatism was always present After 
the operation the excitability of the sympathetic svstem grad¬ 
ually decreased, so that the sympatheticotonic cpineplirin 
blood-pressure curve became normal In some cases it 
became even markedly vagotonic The results of other 
functional tests of the vegetative autonomic nervous svstem 
corresponded to these findings At (he same time it was 
established that in sympatheticotonic subjects the course of 
the epmephrm pulse curve corresponds closely to the blood 
pressure curve In spite of marked and rapidly increasing 
blood pressure, there is no primary retardation of the pulse 
The result of the investigations points to an elective sensitiz¬ 
ing effect of hyperthyroidism on the sympathetic nervous 
sj stem 
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■j peculiar Pain in Flatfoot—Immclniann states tint the 
ratient complains of a sharp pam m the region of the balls of 
ihe toes when he walks On examination of the metatarsophal¬ 
angeal joints between two fingers the patient usually admits 
die existence of typical pressure pam when pressure is 
exerted on the second or third joint, or (occasionally) on 
several jou ts at the same time Further examination will 
always reital a mild type of flatfoot \ccording to Hoffa, 
this pam is caused hy irritation of the terminals of the nerres 
of the joints particularly the articular branches of the 
anterior tibial nerre, occasioned by mcrstretching of the 
articular ligaments We can rid the patient completely of 
this pam in a short time by prescribing a metal insole that 
extends from the heel to the balls of the toes, yy hereby the 
weigh* on the foot is shifted back to the middle of the foot, 
and the weight is thus taken off from the paining joint 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

June 1921 '163, No 1 2 
L\ mpho«;arcoleukcmn T Dictner — p 1 
\cute Necrosis of the Pancreas H Tocpffd —p 2-1 
♦Gas C>sts on tl\c Intestines H Stctndl—p 44 
CoHirgol m Surgeo md Gjnecolog} K Boe«c — p 62 
Surgical Tuberculosis P ,p 8^ 

Incarceration of Entire Small intestine E Hempel—p 119 
Deep Ljmphangtoma m the \cck H Gothic—p 13a 

Lymphosarcoleukemia—Diemcr reports the case of a pre- 
\iously healthy man ot 42 who had influenza after scrying 
through the war and first one and then the other femur frac¬ 
tured spontaneously All the lymph glands became enlarged 
and the blood showed typical lymphatic lenkcmia Other 
spontaneous fractures dey eloped, and the assumption of 
lymphosarcomatous degeneration of the hone marrow and 
lymphatics was confirmed at necropsy The reaction to 
arsenic had been suggestive during life The development of 
the lesions and fractures had been strikingly symmetrical 
The single organs like the spine showed symmetrical 
arrangement of the lesions m each half 

Acute Necrosis of the Pancreas—Zoepffel yyas able to sa'e 
two of file operatne cases of this kmd since 1913, and he 
compares these cases with ten on record yvith only one 
recoyerv There yvas extensile retroperitoneal ext-avasation 
of blood at the first attack of "pancreas apoplexy’ m these 
cases or repeated exacerbations of the acute necrosis of the 
pancreas In one of his cases, the young man of 19 had been 
liaimg symptoms at intervals for three years, interpreted as 
gallstone colic The pains were in the liver region and spread 
to back and shoulders, and were accompanied by slight jaun¬ 
dice Finally an exceptionally violent attack with repeated 
romitmg of blood much weakened the patient, and the abdo¬ 
men was tender throughout but most sensitive in the left 
lower quadrant Perforation of the gallbladder seemed the 
most plausible explanation of the graye condition of the 
extremely emaciated young man, but the laparotomy rc\caled 
the pancreas in a lake of fresh -and old blood, resembling the 
condition yvith a ruptured tubal pregnancy The enure 
abdominal canty yvas rinsed clean, an opening made m the 
left loyyer abdominal cavity for drainage and saline infused 
subcutaneously and hy the yem The tampons in the bleed¬ 
ing area yyere all removed, one by one, m seventeen days 
There yvas a movement of the bowels the third day and regu¬ 
larly thereafter The young man had always been a hearty 
cater fond of sweets As the irritaUng, purulent, flaky secre¬ 
tion kept oozing from the dram he was put on an anti- 
diabetes diet with large doses of sodium bicarbonate and 
under the influence of this the fistula healed by the end of 
the seventh week In the meantime the patient had rapidly 
recuperated, gaining 17 pounds in the first three weeks In 
Caro s case there had been sy-mptoms for ten years before 
the operation The hemorrhagic tendency may have been 
from embolic processes or a general tendency from toxic 
action from the -decaying pancreas tissue The blood may 
pass through the outlet of the pancreas into the duodenum and 
He vomited up In this case the hematemesis is a sign of 
severe hemorrhage in the pancreas Gallstones were found 
n some of the cases but not in the two with recovery here 
nemioned 


Gas Cysts in the Abdomen—Steindl reports that pure cul 
turcs of an anaerobic bacterium were obtained from the gas 
cysis studding the intestines of the man of 67 with typical 
eystoid pneumatosis These bacteria must get into the lymph 
stream through some erosion in the bowel mucous membrane, 
and the single cysts result from the dilatation of the lym¬ 
phatics as their outlets become clogged, and the gas produced 
by the bacteria accumulates m them 

Treatment of Surgical Tuberculosis—Only 4 2 per cent of 
Harrass’ 191 cases of surgical tuberculosis terminated fatally 
The cures and improvement m the other cases under com¬ 
bined heliotherapy and operative measures justify the highest 
hopes when treatment can be applied before the process has 
become as severe as was the rule in these cases Especially 
cncou-agmg are the results of heliotherapy as a preliminary 
and supplement to resection Kidney, epididymis and testicle 
tuberculosis proved constantly so refractory to heliotherapy 
that no time now is wasted on this before operating In 16 
cases of a tuberculous process in the talocrural joint only 
56 2 per cent were cured and 56 5 per cent in the 23 knee 
cases, but all were cured of the 4 shoulder cases and 58 3 
per cent of the 12 cases of caries of the pelvic bones and 80 5 
per cent of the 36 cases of vertebral caries The age does 
not seem to affect the outcome with heliotherapy The cure 
of 71 4 per cent of 21 cases of hip joint processes confirms 
the value of heliotherapy in such cases 12 of the 21 m this 
group were over 25 years old including 2 m the forties Hu 
declares that results such as he reports call for application 
of heliotherapy on a laTge scale for surgical tuberculosis, 
but he emphasizes that provisions must be made for the 
course of treatment to be long enough to accomplish its pur¬ 
pose From five to thi-ty five months yvas required in the 
rib caries cases with an average of fourteen months The 
sanatorium m his charge is at Durrheim m Baden 700 meters 
above the sea and he docs not trust exclusively to helio¬ 
therapy w ith or v/i hout resection hut combines mineral 
baths iodoform glycerin and tuberculin treatment as indicated 
in the individual cases Besides a children’s sanatorium 
there is one for soldiers with surgical tuberculosis 

Retrograde Incarceration of Small Intestine m Hernia — 
MmoSi the entire small intestine had slipped down into the 
huge right femoral hernia, m the middle-aged woman but 
an operation restored conditions to clinically normal The 
traction had modified the circulation in a way to confirm the 
’zugarkade ’ theory 

Monatssdmft f Geb u Gynakologie, Berlin 

June 1921 54 No 6 

•Bihrubnierma in the Ney\ Born K Hellmuth —p 341 
Etiology of Embry omas F C Getter—p 352 
‘Cancerous Ovarian Dermoid Cysts D Ei'enstadter —p 360 
Correction of Rectovaginal Fistula \V Rubsamen —p 367 

Bilirubinemia m the New-Born—Hellmuth found that the 
bilirubin content of the blood in fifty healthy women at term 
and during childbirth yyas no higher than in normal con¬ 
ditions A normal pregnancy does not injure the liver in the 
sense of augmented production of bile pigment He also 
declares that the placenta in normal conditions does not 
allow the passage of bile pigment from the fetus to the 
mother as some assert On the other hand he states that 
the bilirubin content of the blood in the new-bom is in a 
materially higher percentage than in the blood of adults, 
sometimes ten times the average proportion His research 
on fifty just born normal infants confirms that insufficiency 
of the liver functioning is the mam cause of jaundice in the 
new-born but that an important supplementary factor is the 
changes which the blood undergoes just before and after 
delivery supplying a further hematogenous source for the 
bilirubin This is confirmed by the delayed response to the 
diazo test for bilirubin—the delay testifying to a hemolytic 
source and also the hematm line m the spectroscope 

Cancerous Ovarian Dermoid Cysts —Eisenstadter states 
that in Halban’s service at Vienna three of the sixteen 
ovarian dermoids m the last ten years were the seat of malig¬ 
nant disease in a total of 209 operative ovarian tumors 
One of the three cancer patients succumbed to postoperative 
pneumonia, the others to metastases in bladder or mesenteric 
glands 
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Treatment of Rectovaginal Fistula —Rubsamen applied the 
technic described with illustrations in two cases of radium 
fistula and in two congenital and one traumatic fistula in 
all of which it prov ed a complete success although healing 
was by primary intention only in two of the latter group 
The essential part of the technic is that the anterior portion 
of the sphincter am is mobilized and shifted forward so that 
as the sphincter contracts it includes the sutured fistula in 
its contracting area He warns that after a radium burn, 
fullv two years must be allowed to elapse before attempting 
an operation of the hind The cicatricial tissue does not 
become vascularized before this and until this is the case 
gangrene is almost certain to develop Another patient died 
from this cause the operation having been done only a year 
after the cerv i\ cancer had been completed cured by the 
radium There was a rectovaginal and also a vesicovaginal 
radium fistula in this case, and the woman succumbed to the 
postoperative gangrene 


Munchener medizmische Wochenschnft, Munich 

June 3 1921 08 Ivo 22 

Procedure for Testing Vascular 1 unction P Morawitz and G Den 
ecke —p 659 

•Management of Infected Abortions H SchottmuHer—p 662 
Ahortne Treatment of Primary Negative Syphilis Mulzer—p 664 
Mendehsm in Medicine E Bleuler —p 666 
Import of Blood Platelets in Blood Examinations Stahl —p 667 
Treatment of Gonorrheal Rheumatism J Saphier—p 668 
Clinical Aspects of Epidemic Encephalitis G Kahlmcter — p 669 
Spread of Syphilitic Infection by Lvmph Glands in Seronegative Period 
of Primary Stage Eicke and Schwabe—p 671 
Treatment of Torticollis E Speer—p 672 
Roentgen Treatment of Pointed Condj lomas F Mitt — p 67-1 
Plastic Operations on the Urethra F Xroh —p 675 
Operation on Trachea bj Using Tracheoscope B Tenckhoff—p 6/6 

‘Repeated Injections of Blood in Pernicious Anemia A Waag — p 6// 

Placental Remnants After Births at Term h Engelhorn —p 677 
Painless Evacuation of Body Fluids by Puncture Franhe — p 6/9 

Treatment of Infected Cases of Abortion—Up to 1910 
SchottmuHer treated all cases of abortion bv manual evacua¬ 
tion with the exception of cases complicated by parametritis 
or salpingitis and those in which gonorrhea was diagnosed 
The mortality rate with such methods was 3 per cent 
During the period from 1010-1914 the mortality was reduced 
to IS per cent in 1 500 digitally evacuated abortions prob- 
ablj owing to the fact that since 1912 the abortions infected 
with hemolytic streptococci have no longer been evacuated 
The total number of abortions in this period was 2 000 with 
a mortality of 7 4 per cent Schottmuller then gives the re-- 
sons that induced hnn since August 1914, to abandon digital 
evacuation entirely and to use only Winter's abortion forceps 
and a large blunt curet for removing portions of the fetus 
He proved definitely that during manual evacuation of the 
infected uterus through the finger introduced into the uterus 
and the pressure exerted by the other hand on the uterus from 
without the pathogenic bacteria that are present in large 
numbers on the endometrium are pressed directly into the 
open vascular lumina for in 77 per cent of the cases mime 
dtatcly after manual evacuation pathogenic bacteria (and 
only such) were found in the blood stream 
Repeated Small Injections of Blood in Pernicious Anemia — 
Waag refers to the surprisingly good results secured of late 
bv the profession through the use of repeated small doses of 
whole blood injected subcutaneously in pernicious anemia 
PappenheiTTi recommends the method because it is simple 
conservative and free from severe febrile sequels Carnot 
interprets the improvement that follows as due to an increased 
erythropoiesis of the bone marrow Waag reports m detail 
his remarkable success m treating a man w ho on admission to 
the hospital presented hemoglobin content of blood, 2a per 
cent erythrocyte count 285 000 and color index less than 1 
After the usual arsenical preparations had failed, he injected 
subcutaneously into the thigh of the patient 5 cc of whole 
blood taken from the brachial vein of the donor A like 
injection was given the following day The effect was strik¬ 
ing Two days after the first injection there was a marked 
improvement m the patients general condition The hemo¬ 
globin had risen to 30 per cent and the ervthrocytes to 
? 500 000 The patient now received twice a week 5 cc of 
blood In a week the hemoglobin context had become 3o per 
cent and the ervtbrocvte count 2000 000 In four weeks the 


hemoglobin was 55 per cent and the ervthrocyte count 
2,600,000 The patient had gained about 13 pounds and felt 
well Temperature was normal The urine was free from 
albumin, sugar and urobilin The patient had borne the miec 
tions (nine in all, 5 cc each) without other mamfest-tion 
than a slight smarting sensation which was relieved by hot- 
compresses and ichthyol bandages 

Wiener khmsche Wochenschnft, Vienna i 

June 2 1921 34 An 22 - -j) 

•Pressure of Bile in Man W Robitschek and M Turolt—p 263 f 
lumbar Puncture and Syphilitic Exanthcms Schreiner—p 264 * 

Corrosion of Esophagus in the Gassed S Sternberg—p 265 
Reduction of Abdominal Fat at Laparotomies Trist—p 266 
•Duration of Greater Curvature of Stomach Barsonj —p 267 

Secretory Pressure of Bile m Man—Robitschek and Turolt 
state on the basis of their investigations, that the bile m a 
vertical tube 5 5 mm m diameter (inside measurement) con- 1 ' i, 
nected with the hepatic duct reaches a height of from 210 to i \ 
270 mm which depends on the secretory power of the liver ' , 
cells mtra abdominal pressure and the condition of contrac 
tion of the musculature of the bile ducts The pressure may 
be influenced by drugs Pilocarpin raises papavenn lowers 
the bile pressure 

Dentated Outline of the Greater Curvature of Stomach — 
Barsony opposes the view that dentation of the greater cur¬ 
vature of the stomach is caused bv peristalsis or spasm He 
presents evidence to prove that it is a sign of marked wrink¬ 
ling of the mucous membrane * 

Zeitschrift fur Kinderheilkunde, Berlin 

June 3 1921 29 Ao 3 4 

'Case of J'ure Pjlorospasm M Mohr—p 111 9 

hood Requirements in Myxedema M Ambrozic — p 117 ' 

Convalescents Serum m Prophylaxis of Measles Rietsche! —p 127 < 
Monosjmptomatic Hematuria in Children E Aassau— p 133 y 

Convalescents Serum m Prophylaxis of Measles F v Tordaj—p 148 ' 
Digestion Leukocytosis m Infants L Adelsbergcr—-p 156 
Epidemic Encephalitis in Children F Hofstadt—p 190 A ■ 

Spontaneous Gangrene of Feet in Two Children H Frenkel—p 213 h 

Pure Pylorospasm.—Mohr knows of only two cases on ] 
record m which the symptoms had indicated stenosis of they 
pvlorus but necropsy showed no trace of hypertrophy in this, 
region He adds a third case to the list, the child dving when/ 
less than two months old from parenteral infection as theQ 
pvlorospasm had begun to subside Cj 

Convalescents’ Serum m Prophylaxis of Measles—Rietsclicli? 
bail-, as great progress the efforts in this line to protect thc^i 
younger children against measles and thus tide the younger 
ones past the danger age for measles His own experience 
has confirmed the efficacy of the procedure, but how are we 
to obtain enough convalescents’ serum ? Mothers are not 
willing to sacrifice their own children for the hvpothetical 
protection of others hut they would be willing to give some 
of their own blood to protect their own children against, 
measles His experience indicates that the serum of adults 
who have had measles contains enough antibodies to protect 
voung children against the disease or, if they contract it 
attenuates it to a remarkable extent Antibodies from the 
mother are probably responsible for the immunity of very 
young infants to measles In one ward that had been exposed 
to measles six of the infants were injected with serum from 
some nurses or interns and two developed measles, mod¬ 
erately severe in one case and mild in the other after an 
incubation of twenty days Adults’ serum is thus not always 
a reliable preventive but if further experiences confirm that 
it usually confers an exceptionally mild character on the 
disease this may answer the purpose and may even prove to 
have special advantages 

Monosymptomatic Hematuria in Children—Nassau remarks 
that we are still in the period of collecting material on which 
to base judgment as to the import in children of hematuria 
for which no cause can be discoiered Mechanical nutri¬ 
tional and infectious-toxic factors may cooperate in some 
cases, and after their removal there may he no further 
hematuria But children who respond to slight causes with 
a tendency to hematuria should be kept under supervision, 
as a substandard vascular system, especiallv in the kidneys. 
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tnuU be suspected Some children at puberty display a ten¬ 
dency to both hematuria and albuminuria whenever the cir- 
, dilation through the kidneys is hampered In 36 boys doing 
gymnasium work, he found crythroc>tes in the urine after 
the exercise in 9 and albumin in one, the urine previously 
' normal m all Herbst has reported similar findings m 27 per 
ceqt of 282 hois, in 11 per cent tube casts were also found, 
and the ervthroe)turn was still more pronounced m these 
healthy bo)s after long walks Hematuria is one of the most 
constant signs of scurvv Finkelstcin noted it m about 33 
per cent of all infants with scurvy, but Nassau found it m 
82 per cent of 22 children with scun) The red urine m some 
of the cases was the first sign of trouble 

Convalescents’ Serum in Prophylaxis of Measles—Von 
Torda) inoculated 261 children with convalescents’ serum on 
thirty different occasions Tliev had all been exposed to 
measles, but only 15 developed the disease In some of these 
f-efractory cases the serum had not been obtained at the 
proper period as established by Degkwitz, that is, from the 
seventh to the ninth day of convalescence In every instance 
when the serum was injected between the second and sixth 
day after exposure it proved an absolute protection, even in 
wards where measles had long been prevailing The epidemic 
waij completely arrested as soon as enough serum could be 
obtained to inoculate all the children The amount of serum 
injected ranged from 7 to 22 c c at first, but m the latest 
senes of 81 children onl) 3 5 or 4 c c was used The dura¬ 
tion of the immunity conferred can be estimated from the 
fact that 3 of the children developed measles from seventy- 
two to seventy-five days later His article issues from the 
Budapest state children’s asylum which shelters on an aver¬ 
age 250 sick and up to 150 well children 

Spontaneous Gangrene in Children—Frenkel has been able 
to find onlv fifty cases of this kind on record and in them the 
spontaneous gangrene was traceable to measles diphtheria 
syphilis or other infectious process in all but one in which 
there was severe chlorosis and four with Ravnauds disease 
He encountered two cases himself, almost simultaneously 
both in children with advanced pulmonary tuberculosis In 
one both feet were affected 

Zeitschrift fur urologtsche Chirurgie, Berlin 

1 Jan 26 1921 6 No 1 2 

•Trigon of Bladder m Mammals r C Krasa and R Paschkis —p 1 
'Septum in Bladder X 7inner—p 54 
Diverticula of the Bladder K Simon —p 59 
•Factitious Pyelitis F Necker—p 69 
Cystography of the Bladder H Boeminghaus —p 92 
Edematous Tumor in Trigonilm K Paschkis—p 106 

The Trigon m Mammals—This study in comparative 
anatomy embraces several specimens of twenty-four different 
species of animals from sea urchins to camels, besides man, 
domestic animals and monkeys 

Septum in Bladder — \ man of 68 applied to 'Zinner for 
relief as he had had difficulty' for a year in urinating and 
there was pus in the urine Cystoscopy revealed typical 
vesica bioartita, the septum projecting downward from the 
fundus of the bladder The consequences were like those of 
a huge diverticulum Resection as with a diverticulum is 
the only means of warding off serious trouble This patient 
would not consent to this until it was too late He died with 
•ymptoms of acute insufficiency of the kidneys nine days 
after the operation 

'Efficacy of Neo-Arsphenamm in Pyelitis—Necker applies 
the term ‘artificial pvelitis to ascending infection of the 
kidney pelvis from self-inflicted injury of the bladder to 
escape military service He reviews the whole field of fac¬ 
titious disease of the urinary apparatus, and then describes 
seventeen cases on record of cystitis of the trigon region with 
leukocytes in the urine from each kidney In a recent series 
of nine similar cases he obtained a confession that the cystitis 
had been induced by injection of urine from another person 
to which some quimn or other powder had been added The 
injection into the urethra was made with such force that the 
fluid entered the bladder It set up an inflammatory process 
which m time involved the kidney pelvis on both sides The 
pyelitis was the same in all the cases in those with urine 
drom healthv men as well as from those with gonorrhea 


The trigon cystitis soon healed in all, but the abacterial 
pvelitis developed a chronic course The conditions indicate 
that the inflammatory process spread step by step upward 
from the bladder along the mucosa of the ureters to involve 
finally the kidney pelvis Ascending infection by migrating 
micro-organisms can certainly be excluded, he declares m 
these cases They thus throw light, like a laboratory experi¬ 
ment on the origin of pvelitis In one of the cases this 
factitious pyelitis involved the parenchyma of the kidney 
the clinical picture that of grave pyelonephritis He relates 
some further experiences m this line and warns that even 
with severe bilateral infection of the upper urinary passages 
vve must bear the possibility in mind that these may be the 
sequels of factitious cystitis 

This artificial pvelitis is extremely chronic rebellious to 
years of the usual measures, hut it seems to yield promptly 
to neo-arsphenamm Cases are known in which the cysto 
pyelitis of up to ten years standing in tabetics subsided after 
a single injection of neo arsphenamin Necker has found 
neo arsphenamin surprisingly effectual m 150 cases of pyelitis 
and cystitis m the last four years, hut pathologic conditions 
in the kidney proper did not respond to it It fails also when 
there is obstruction to the flow of urine hut otherwise it acts 
apparently regardless of the kind or number of causal bac¬ 
teria or the intensity of the suppuration in the pelvis Why 
it inevitably fails when the kidnev proper is involved, is a 
my stery w hich he is now studv mg 

Zentralblatt fur Chirurgie, Leipzig 
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Mixed Infection in Wound Diphtheria Frankenthal—p 782 
Thvmus Lipomas S \ amanoi —p 785 
*Gastrope\> H Havlicek—p 787 
Fxci«*ion of Neuroma Cures Trophic Finger Ulcer J Kirner—p 790 
Screw in Appendix as Cause of Appendicitis G Kelhng—p 792 

Gastropexy — Havhcek uses free fascia transplants to 
reconstruct the hepatogastric ligament for gastropexy The 
motility of the viscera is not impaired by adhesions there¬ 
after and wnereas in other methods there is a tendehey for 
the supporting hand to stretch with this method it contracts 
June 11 1921 4S, No 23 

ThoricopHsty in Persistent Empjema Cavity Livven—p 814 
Hectric Currents m Granulating Wounds Melchior Rahm—p 816 
Sjhnchnic \nesthes?a bj Braun Method G Buhre—p 818 
Direct Anesthesia of the Peritoneum Baruch—p 821 
Vsepbis in Relation to the Appendix M Kaehler —p 823 
Trophic Ulcers \fter Nerve Rejection F Brumng—p 824 

Splanchnic Anesthesia by the Braun Method—Buhre is 
assistant in Brauns service and the Braun technic for block¬ 
ing the splanchnic nerves has been applied there in 200 cases 
during the last two and a half years and all without by-effects 
or after disturbances He recalls that not all of the experi¬ 
ences with splanchnic anesthesia reported from different 
sources are favorable especially as regards the by-effects, 
and some of the reports are of such a nature as to cause 
mam surgeons to hesitate about using the method He has 
found the Braun method superior to the Kappis method 
With the former m the 200 cases there have been none of the 
had results reported in regard to the Kappis method, such as 
deaths collapse and lowering of blood pressure By the 
Braun method the splanchnic nerves are blocked after open¬ 
ing the abdomen With the Kappis method the anesthetic is 
introduced from the rear Buhre thinks it is possible that 
m the Kappis method the needle is not carried far enough 
forward, to the anterior surface of the bodies of the vertebrae 
and the injection is made too near to the vertebral canal or 
even in the spaces between the transverse processes whence 
a too rapid resorption of the solution into the canal takes 
place [Buhre described as follows the Biaun technic m a 
previous communication mentioned in The Journal at the 
time, 75 279, 191*5 After the median incision above the 
umbilicus to the xiphoid process, the left lobe of the liver is 
drawn upward and toward the right The right forefinger 
is then worked down to the center of the spine below the 
xiphoid process pushing the aorta out of the way With the 
left hand the needle 12 cm long is introduced sliding along 
the right forefinger until the tip after piercing the peri¬ 
toneum reaches the spine There are no well vascularized 
parts covering the spine in this region After ascertaining^ 
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that no blood escapes from the needle, 100 c c of the 0 5 per 
cent solution of procain and epmephrm is injected The 
fluid infiltrates through the region including the celiac plexus 
and the splanchnic nerves A single injection answers the 
purpose The stomach, colon and small intestine cm be 
manipulated without the patient's reacting, as also the oiher 
organs in the upper abdomen The anesthesia lasts for from 
one and a half to two hours ] The method is adapted more 
for chronic conditions The only failures in Ins experience 
were when the needle for any reason could not be introduced 
far enough upward, under the diaphragm to reach the 
branches of the splanchnic neries 

Zentralblatt fur Gynakologie, Leipzig 

June 4 1921 45 No 22 

'Changes in Uterus Due to Gas Bacilli Marx —p 773 
Diagno is of Twin Pregnanc> k Kautsky—p 777 
Twilight Sleep P \\ Siegel—p 780 
I ormation ot Vagina from Rectum A Nemes —p 787 
Formation of Vagina H Brossmann —p 789 

Changes on the Surface of the Uterus Effected by Gas 
Bacilli—Marx reports three cases to show that while multiple 
small dehiscences on the surface of the uterus ma> occa¬ 
sionally be produced by the action of a dull instrument yet 
it is more likely caused b> gas bacillus infection, which will 
be easih diagnosed b> a bacteriologic test In the ca^e of 
women in whom induced tbortion is suspected the find 
ing of a gas bacillus infection has therefore, great forensic 
importance Such an infection maj occasionally occur in 
connection with a spontaneous abortion 

June 11 1921 15 No 23 

Menstrual Blood Contains No Specific Poison H Sacnger—p 819 
Method of Temporary Sten! zation of Women H HeHendall —p 822 
Sterilization by knotting the Tubes (Flatau) Madlencr —p 825 
\ Method for the Temporary Sterilization of Women (Weasel) and 
Problems of Sterility (\an de Velde) M Blumberg—p 82a 
Securing Sample Secretion from Female Urethra Caimann—p 827 

Zentralblatt fur innere Medizm, Leipzig 

June 4 1921 42, bo 22 

High Blood Pressure and kulney Disease E Kyltn—p 441 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

Maj 21 1921 1 No 21 

Classification of Manic Depressuc Psychoses G JelRcrsma—p 2779 
Transfusion of Blood in Pernicious Anemia G J Bon —p 2793 
*LInmate Results of Treatment ot Glaucoma J H A T Tresling — 

p 2802 

Treatment of Arthritis Deformans W T Wassinh—p 2811 
'Chronic Nervous Appendicitis M \\ Scheltema —p 2815 
I pidemic Encephalitis in Girl of Three L S L Meijer —p 2S19 

Blood Transfusion in Pernicious Anemia—Bon advocates 
following the Americans m this line instead of trusting too 
blindh to iron arsenic and change of diet’ and reports two 
set ere cases to illustrate the benefit that mi) be derived from 
transtusion of blood 

Outcome of Glaucoma Operations—Tresling tabulates the 
findings in thirteen trephining cases of glaucoma reexamined 
tears later He was surprised to find that vision had progres 
sitelt declined and the visual field become more and more 
restricted with the passing tears This he anticipated in the 
simple mdectomy cases but to find such disappointing results 
after trephining was a great disappointment 
Treatment of Arthritis Deformans—Wassinh calls atten¬ 
tion to Ins success in relieving a distressing case of deforming 
arthritis of the knee in a woman of 60 He became con¬ 
vinced that the pains were from neuritis and the temporary 
rcnef from transient blocking of the nerve encouraged him 
finallv to sever the nerve fibers innervating the capsule He 
describes his technic for this and the benefit therefrom Tnere 
has been no return of the pains during the year since, and 
even if they should return later this year of relief justifies 
this s\mptomatic intervention It restored practically the use 
of the knee 

Chrome Nervous Appendicitis—Scheltema analyzes seven 
cases o c nervous disturbances headache, melancholia lrri- 
tabilitv, insomnia dizziness habitual constipation, general 
weakness, poor appetite inability to think elearlv. and tem¬ 


perature slightly above normal at times, usually in the middle 
of the day—all of which subsided after operative treatment 
of chronic latent appendicitis 

Hospitalstidende, Copenhagen v 

June 1 1921 64 No 22 

“Prolapse of Rectum lu Children H Muller—p 337 

Indications for Radium Treatment of Uterine Cancer E Petersen_ 

p 342 

June 8 1921 64 No 23 

Infantile Progressne Torsion Spasm A \\ immer—p 353 Cone n 
in No 24 p 369 

History of Cataract Operations P Haubcrg —p 363 

Rectal Prolapse in Children —Mjfller has applied Ekehorn’s 
method in over fifteen cases of rectal prolapse in children 
since 1910 The prolapse is reduced under general anesthesia, 
and then a needle is passed through all the tissues at tht 
lower end of the sacrum into the rectum and out through 
the anus where the needle is threaded, and it is then drawn 
hack The procedure is repeated on the other side, the 
suture threads are tied over gauze and the redundant mucosa 
is thus held up in place No after-treatment is required the 
threads are removed the fourteenth dav The advantages of 
this simple treatment arc obvious he says, and the results 
surpassed anticipations Defecation is normal in all the chil 
dren that have been reexamined 

Hygiea, Stockholm 

Maj 31 1921 S3 No 10 

Skin Lesions with Lymphatic Leukemia E Sahlgren—p j21 
'Progressive Lipody stroplua in Girl o£ Six G Janson—p 329 

Skin Lesions with Lymphatic Leukemia —Sahlgren reports 
a case of what he calls pure leukemic hmphadenosis, run¬ 
ning a two years course in a previously healthy man of 49 
It was accompanied In enormous enlargement of Ivmph 
glands prcdommantlv in neck chin arms and groin with 
edema and disco’oration and patches of infiltration at various 
points but w ithout discoloration 
Progressive Lipodystrophia —The typical emaciation of the 
face and neck does not extend below the navel, the child - 
outlines are normal below this The skin is drv and the 
lymph glands prominent The child’s mother was under 
treatment for svphilts at one tune 

Upsala Lakareforemngs Forhandlmgar Stockholm 

June 8 1921 2G No 3 4 

Ps>ch\c Processes from Endocrine Standpoint J \ 1 laminar—p 177 
Impalement Injuries Five Cases P Hagpstrom—p 205 
•Immunity to Diphtheria and the Schick Reaction S F! rail I—p 219 
\j,glutination Test in Tj plius C N islund—p 26a 

Impalement Injuries—Haggstrom relates the favorable out¬ 
come in five cases of injury of the perineum from some sharp 
implement given treatment in Petren s service in two vear- 
\n exploratorv laparotomy is indispensable whether the 
injury was throus h perineum or anus, the latter was the 
ci-e in three of the five instances He cites further two other " 
cases in Scandinav tan literature and recalls that Silbermarl 
in 1911 had compiled 224 cases 1 

Immunity to Diphtheria Schick Peaction—Ekvall obtained 
a positive response to Schick s test with mtradermal injection ( 
of diphtheria toxin in all persons with untreated clinical J 
diphtheria, but the test was constantly negative in those that 
had been given antitoxin In 11 bacilli earners the response 
was positive in 37 per cent His experience with 109 subjects 
seems to indicate that the degree of inflammation in the 
reaction is more mstructn e than the extent of the inflamed 
area When applied onlv.once the response should be esti- i 
mated at the fortv-eighth or sev enty-second hour preferabl 
the latter He found that persons giving a weak reaction 
seemed to get rid of their bacilli sooner than those showing 
a strong reaction 

Agglutination Test in Typhus—Naslund reviews seven 
pages of literature on the Weil-Felix reaction in typhus and 
whether the proteus cultivated from tv plius serum is respon¬ 
sible for the agglutination or not He then analyzes the 
results of his own research His conclusion from the whole 
is that agglutination of Proteus X 19 is specific for typhu- 
virus but not specific for the proteus 




